 FLE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

Apr 11 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # PO8000044310 (6)

STRONGARM 47, INC.

555}

Principal Place of B Mailing Address
225 NORTH MAGNOLIA AVENUE 225 NORTH MAGNOLIA AVENUE
ORLANDO FL 32601-1805 ORLANDO FL 32601-1800

O

3u. Date of Last Report

3. Date incorporated or Qualified

2 Frincipal Place of Business 2, Mailing Address

21] 26]

Applied For
Not Applicable

e (409718

Suile'.mf(;xt' ¥, ele Suite, Apl. #, etc.

22| 21]

$B.75 Addiional

B. Certificate of S1atus Desired O Fee Required

O & Stalc | City & State 8. Elaction Campalgn Financing $5.00 May Be
L"_'a] S 231 Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has fiability for intangible tax under &. 199.032,
24! ) [25] 20) [30] Florida Statutes Yes ] No
. 9. Name and Address of Current Registered Agent 10. Nams and Addraas of New Raglsterad Agent
81| Name
MARTENS, JOSEPH G
225 NORTH WOUA A\ENUE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801-1805 o
Bd| City 85| Zip Code

FL

agont. | am lamibar with, and aceept the obligations of, Section 607 0505, Florida Statutes.

1. Pursuant o the |1rov|m0n°. of Sections 607.0502 and 607.1508, Florida Statutes, the above-named oorporatlon suimits this statament for the purpose of changing its regisiered
office ar regislered agonl, or both. in the Slate of Florda. Such changg was authotized by the corporation's board of directors. | hereby accept the appointrnent as registered

SIGNATURE e e
Shna e b1 prated mame o sogpstincd agent ard nile i applcable, (NOTE" Regisiared Agen! signaiure required when reinstating) DATE
12, QFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Witr D [T oELETe 14 1L P / s /1- lo Rl Crange [J Additin | G5
N MARTENS, JOSEPH G 1.2 NAME §
sieerrantress | 1410 GREENWOOD ST, 15 STREET ADDRESS 2
or-stor | ORLANDO FL 32801 14CITY-81-21P &
ETTEE [T e Py L) Change [ Addition |0
NAME 2.2 NAME
SIREET ADDRESS 1 2 3 STREET ADDRESS
N 2 4GY-ST-7P
e [T DeETE 3IME . [dChange [T hddiion
NAME 32 NAME
STREET ADDRTSS 33 STREET ADDRESS
CITi-§1- 71 34 CIY-ST-219
me | 3 bEceTe 41TITLE [ thange L] Addition
NAME 4.2 AME
STREFT ADDALSS 4.3 STAEET ADDRESS
CIY-5T- 2 44 0ITY-S1-2P
AT T beLeTe S1TILE [TChange [T Addition
NAME 5.2 NAME
STRZE | ALCIESS 53 STREET ADDRESS
LOS0a e — B4 GITY-5T- 2P
Tt 3 oeLETE 6.1 HILE [ crangs T Adattion
HAME £ 2 NAME
STAEET ADDRESS 63 STREET ADDRESS
| oY St o 64 CiTY- §T-2P

appears in Block 12 or Block 13 |1,chajged of an an a achmenkwith an address.

SIGNATURE: IHED

14, 1 do heroby certdy that the informalion sapplied with this filing does not qualify Tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informialion indicated on this annual report or supplemantal annual repart is true and accurale andg that my signature shall have the same lagal effect as it made under oath; thai
1 am an officer or director of the corporation of 1ha receiver of Irustee empowared 10 execute this report as required by Chapter 807, Florida Statutes and that my nameo

‘7//8’/97 O s (252

Uﬂt ANG TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data | T Dagtime Prione #



