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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT TR
CORPORATION e
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

STRONGARM 47, INC.

Mailing Address

225 NORTH MAGNOLIA AVENUE
ORLANDO FL 32601-1805

Principal Place of Business

225 NORTH MAGNOUIA AVENUE
ORLANDO FL 32801 -180%

FILED
Feb 20 1998 8:00am
Secretary of State

RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 62-1640078 [ Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, ele,
" P 5. Cerificate of Status Desired 0 $8.75 Addilonal
22 m Fas Required
City & State City & Srate 6. Elsction Gampaign Finanging $5.00 May Be
23] 28} Trust Fund Contribution Added to Fess
Zip Country 2ip Country 8. This corporalion owes or has paid the current year Intangible
24] 5] [20] [30] Personal Properly Tax due June 30.  [Alves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Raglsterad Agent
MARTENS, JOSEPH G BT Neme
)
a2 NORTH MAGNOLIA AVENUE 82| Streat Address {P.O. Box Numbaer is Not Acceptable)
ORLANDO FL 32501-1805
83
84| City

85| Zip Code
FL ]

agent. | am familiar with, and accept the obligations of, Section 607 0505, Ftorida Stalutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signalure, lypad o prinled name of ragisiered agenl and Wte it sppheable

{NOTE - Registered Aganl signature requirec when rainstaling)

DATE

Block 12 or Block 13 if changed, or on an anachmew.addre\ss.
o YN X |-

12, OFT ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

:JI.:;EE mm JOSEPH @ T veeere TUINLE MasE S S wbg;( ('OL_\ P thange [ Addition |2
. 1.2 NAME —_—

streer aponess | 1410 GREENWOOD ST. 1.3 STAEET ADDRESS 2"25 Nt MA—@I\JO‘H} POE %

BATY-ST-21p QRLANDO FL werese | IR CC 0 32 atel &

TIMLE T DELETE 24 TILE [ change L Addition |<2

NAME 22 NAME

STREET ADDAESS 29 STREET ADDRESS

Y- S1-2P 2 4CITY-$1-7P

TIME 1 DELETE 31TILE CJ ehange LT Audition

NAME 32 NAME

STREET ADDRESS 33 STHEET ADDRESS

CITY-$1- 2P 34 LITY-5T-2P

TINLE 1 DELETE 43 TILE O change [ Addition

NAME 42 NAME

STREET ADDAESS & STREET ADDRESS

GITY-§1-2P 44CITY-5T-2P

TIRLE ] DELETE 51 TILE [ changs 1 Addilion

NAME 5.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CIFY-ST-2P

THIE T DELETE 61TNLE [J Change L] Addilion

NAME 62 NAMKE

STREET ADDRESS 6.9 STREET ADDRESS

GITY-ST-2P 64 CIFY-5T-2P

14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thai the information

indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legel effect as if made under oalh; that | am an
officer or director of the corporalion or the receiver or trustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

D~ S, R



