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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

1998 DIVIS;:C(;?a(;g:P?)E:LIONS Secretary Of State

DOCUMENT # P96000024438 (9)

1. Corporalion Namo

STRICTLY SERVICE, INC.

0 R

Principal Place of Business Maiting Addross
X METRO PARKWAY 3120 METRO PARKWAY
FT. MYERS FL 33916 FT. MYERS FL 33916
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Adldress 4. FEI Number Applied For
21] 2] 850640782 Not Applicable
Suite, Apt. #, etc Suile, Apt. #, etc. it
A . . 5. Certificate of Status Desired a $8'75 Additional
2_2| ;-‘ Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May 8o
ﬂ—ﬂ ;ﬂ Trusl Fund Contribution 0 Added to Fees
Zip Counlry | 2p Country 8. This corporalion owes or has paid the current year Intangible
m ;ﬂ e 291 m Personal Property Tax due June 30. ﬂ\’es D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SINCLAIR, ROBERT H 81] Name
3120 METRO PARKWAY 82| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33916
a3
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalament for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Morida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _______ . L e
SIQnituro, tyLd of prntbed Rame o tegealerd agont And T it apphoati (NOTF Ragislared Agont signalure requived when reinglaling) DATE
12, — OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ veLeTe 11TILE [Fchange ] Addition
HAME SINCLAIR, ROBERT H 1.2 NAME
steer aporess | 3120 METRO PARKWAY 13 STREET ADORESS
CTY-5T-2P FT. MYERS FL 33918 S CY-§T-21P
THLE 7 DELETE 21TMLE [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-6T-2IP :
TILE [CJ pELETE 21 TITE T cnange ] Addition
HAME 3.2 KAME
STAEET ADDRESS 3.3 STREET ADORESS
CITY- 51- 2P 34 CITY-57-2iP
TLE ] DELETE 41 TILE L change [ Adaion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-5T-2IP 44 CITY- 5T- 2P
TLE [ DELETE 5.1 TILE [Jchunge [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T-2IP 54 CITY-51-2P
THLE [T orLeTe B.1 TILE L] change ] Addition
NAME 6.2 NAME
STREET ADORESS 6. STREET ADDRESS
CIY-ST-2IP 64 CITY-ST- 2P
14, 1 heraby certily that the information suppied with this filing doos not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the Information

indicated on this annual reporl or supplemental annual report is true and accurate and thal my signalure shall have the same legat effact as if made under cath; that | am an
officer or director ol tho corporalion ar the receiver ar rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an aychmemw address.
eV Yy 7 . s fa B

May 08 1998 8:00am

CR2E034 (10/97)



