FILED

PROHIT
CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DWISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corparation Name

STRAWBERRY COTTAGE INC.

Principal Place of Business

2620 SE OCEAN BLVD #1202
STUART FL 34396

Mailing Address

STUART FL 348962735

2629 SE OCEAN BLVD #1202

A

3. Date Incorporated or Qualifed 3a. Dale of Lasl Report

agont. b arr familiar with, ani 1 the oplgations af

SIGNATURE

L 08/13/1996
N Principal Place of Businass 2a, Maiing Address 4, F I%gmbef'_( Appliad For
m o a 0 b l'f_é 26 2 Not Applicable
ite Ap: ¥, otc, Suite, Apt. #, elc, . ith
Sulte A K, et ite, Ag © 8. Cerlificate of Status Desired $8'75 Adc!'t'on’m
27 a Fee Required
 City & State | . City& Stae 6. Election Campaign Financing $5.00 May Be
"’31,,,, I 26| Trust Fund Contribution Added 1o Foos
& Counlry | dip Country 8. This corporation has liability for intangible tax under 5,189 002,
24 25] 29 [30] Florida Statutes [ ves 2L No ""Fﬂ,h‘“".i
. 9. Name and Address of Current Reglsterad Agent 10. Name and Addrsss of New Registersd Agent hjoranc &
WALL, LISA J B1} Name
2929 SE OCEAN BLVD #120-2 82| Streat Address (P.D. Box Nurber is Not Acceplabla)
STUART FL 34696 o
83
84! City FL 85! Zip Code
1. Pursuan! to the provisians of Sections 6070507 and 607.1508, Florida Stalules, the above-named corporation submits this staleman for the purpose of changing its registered

office or registered agent, or hoth, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
n 6070505, Florida Statutes.

%

appears in Biock 12 or Block 131 chango

SIGNATURE: >

N

informalion indicated on this annual report or supplemental annual report s true and accurate and thal my signature shall have the same le
I arn an officer or director of tho corporation or the receiver or trustes empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name
on an attachment with an address.

ANHBEE T waL Prespeor Y2197 S 220 2839

Ligpranmn ryped oo pANEA panse o rflginn agert and tile i apphcabic (NOTE Rogistedd Agent signature required whan rainslating) DATE rd
12 OFF I RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | P [EEGSE 10T [dChange  [1 Addition
HAME WALL, LISA J 1.2 NAME
s aooness | 2929 SE OCEAN BLVD #120-2 1.3 STREET ADDRESS
orvstoe | STUART FL 84996 1A BITY-5T- 20
e |V [ DELETE 21 WILE T Change” L Adaition
HAME WALL, JOHN J 2.2NAME
steraoress | 100 BRONTE RD SUITE #313 2. 3STREET ADDRESS
crv-stze | OAKVILLE ONTARIO CANADA 2ACIV-5T-2F
I [J DELETE 21 TINLE [ tChange ] Addrian
HAME 32 NAME
SIRELT ADRESS 33 STAEET ADDRESS
CilY-51 20 14, CITY-ST-2iP
K [T OEETE LTTILE T3 Change ] Addilion
NamL 4.2 5AME
STREET ADDRESS 4.3 STREET ADDRESS
| i1 ) 44 CITY-5T-2P
7L T DELETE 5.1 TITLE [T change T Adaition
NEME 5.2 NAME
SIRLFT ADDRESS 5.3 STREET ADDRESS
| Citv-sroap 54 CITY-ST- 7P
e {1 DELETE B.1TILE [ Ichange | Addition
NANE 62 NAME
SIREL] ADDRES 6.3 STREET ADDRESS
| O -ST-2F 54 CITY-5T- 1P
14. | do hereby cerliy thal the inlormaton supplied with this fiing does not qualiy for tha exemption stated in Section 119.07(3)(i}, Florida Statutas, | further certity that the

pal effect as it made under oath; that

Y
SGNATURE AN TreED BF i

D NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytima Prvwsa #

470118

May 12 1997 8:00am

CR2E034 (9/96)



