PROFIT
CORPORATION
ANNUAL REPORT

1997 v A

DIVIS

FLORIDA DEPARTMENT OF STATE
P J 8andra B. Mortham

Secrelary of State
ON OF CORPORATIONS

DOCUMENT # PG6000018135

{. Corporation Name

TIM STRAWBRIDGE, INC.

(9)

Principal Place of Busingss

$120 SOUTH LAKELAND DRIVE #2
LAKELAND FL 33613

Mailing Address

5120 SOUTH LAKELAND DRIVE #2
LAKELAND FL 338134820

FILED
Feb 24 1997 8:00am
Secretary of State

LULTTNT

3. Date Incorporated or Qualfied

02/26/1996

3a. Date of Last Report

2. Principal Place of Businmess 28, Mailing Address 4. FEI Number Appliad For
rﬁ] ;El S? - 3 3 7 97.3 // Not Applicable
Suite, Apl #, elc. Suite, Apt. #, elc. B $3.75 Additional
’E! ;;I B. Certificate of Status Desired 0 Foa Required
| City & Stale | City& State 8. Elsction Campaign Financing £5.00 may Be
23] 25‘ Trust Fund Contribution Added 10 Foes
Zip - Couniry Zip Country 8. This corporation has liability for intangible tax under s, 189.032,
;d—l 25] ;E] m Florida Statutes Oves Tino
9. Name and Address of Current Registered Agent 10. Neme and Address of Now Regletered Agent
STRAWBRIDGE, TIM 81| Name
5120 SOUTH LAKELAND DRIVE #2 82| Sirect Address (P.0. Box Number 5 Not Accaplable)
LAKELAND FL 33813
83
84 Ciy FL 85| Zip Code

office of registored agant, or both, in the Stale of Flarida. Such chan
agenl | am fan har wilh, and accepl the obhgations of, Section 607,

SIGNATURE

11. Pursuant lo the: provisions of Seclions 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement

for the purpose of changing its registered

& was Authorized by the corporation’s board of directors. | hereby accept the appointment as registored

505, Fiorida Statutes.

Sigriture, tynadd of prnkod name ol tegisercd agant nd 196 1| Bl catie

{NOTE" Registered Agant signature requised when rainstating} DATE

appears in Block 12 or Block 13 pMangad, or opghAttach

ereinfiar )
ey

SIGNATURE: ML

4

ith an acldress,

VLI R

[-257

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [ DELETE 11TITLE [ Change [ Addition
NAME STRAWBRIDGE, TIM 1.2 NAME

streetaponess | 5120 SOUTH LAKELAND DRIVE #2 1.3 STREET ADDRESS

arv-si-ze | LAKELAND FL 33813 14 CITY-ST-2IP

e VD "I CELETE 21 TIE [JChange 1] Addition
NAME STRAWBRIDGE, WILLIAM L 22 NAME

staeer anpaess | 5120 SOUTH LAKELAND DRIVE #2 23 STREET AODRESS

env-stze | LAKELAND FL 33813 2 4GV ST 2

THLE $1D X BECETE JITILE [T ehange 1 Addition
NAME STRAWBRIDGE, V F 3.2 NAME

sineer anoaess | 5120 SOUTH LAKELAND DRIVE #2 33 STREFT ADDRESS

ore-si-ze | LWAKELAND FL 33813 34.OTY-57-2P

TILE vo L peckre 41 THILE ) cnange  TT] Addition
NAME VI =4 Smev e n6E, Se. 4.2 NAME

st ks | o PSS CAta o A i S E 7D, 4.3 STAEE? ADDRESS

cvsiwe | ARKELAVUD, A S3F13 4401Y-57- 7P

It [ oEuETE 51 TITLE [Tchange ] Addition
NAE 5.2 KAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-5T- 2P 5.4 CITY-57- 2P

T | BN 6.1 THLE [ 3 Change ™ ] Addition
NaME 6.2 NAME

STREE] ADDRESS .3 STREET ADDRESS

EITY-5- 2P B4 CIY-ST-2IP

14. 1 do hereby cerbly thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Slatutes. | further cerlily thal the

information indicated o0 this annual reporl or supplemantal annual report is true and accurate and that my signature shall have 1he same legal sffect as if mads under oath; that
I am an officer or dircetor of the corpgration of 1he tgceiver or tlugjpe empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

Gr-t vit - 83

Cate

Drayteuz Phone #

CR2EQ34 (9/96)



