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

PROFIT FLORIDA DEPARTMENT OF STATE M 2 O 1 99 8 8 . O O
CORPORATION e B. Mesthens dr .Uvam
N an Secrary ot Secretary of State
1998 ‘ DWISION OF CORPORATIONS
DOCUMENT # PQ7000019733 (9)
STRICO, INC.
Prncipal Piace of Business Mailing Addrass H"“IIH“ |||H |||‘|||m|||“ ||”|II‘|I |'I|| m" ’"ll mll |||”II’
46 N WASHINGTON BLVD M 46 N WASHINGTON BLVO M1
SARASOTA FL 34236 SARASOTA FL 34206
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65-0733722 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. " ) $8.75 Additional
= ';I 6. Cedificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 MayBs
23] (28] Trust Fund Contribution 0 Added 1o Foes
Zip Country Zip Country 8. This corporation owes o1 has paid the current yaar Intangible
24 25 ?ﬂ E Personal Property Tex due June 30. [ ves ﬁ No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registersd Agent
STRICKLAND, JOHN M 81| Name
48 N WASHINGTON BLVD #1 82| Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34238 5
B4l City F L 85| Zip Coda
11, Pursuant 1o the provisions of Seclions 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registerod agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0508, Florida Stalutes. ‘

SIGNATURE
Slgnalure, typed of peinled nanw of ragislored agent and titie Iif appheable {NOTE: Reglistered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D ] OELETE 11 TIE UePro,sl XX Tange ] Addition
HAME STRICKLAND, JOHN M 12NAME
smreeTaporess | 46 N WASHINGTON BLVD #1 13 STREET ADDRESS
oIry-§1-2IP SARASOTA FL 34238 14.CITY-§1-2IP
TIE D ~ X OrETE 21THLE [J Change” [T Addition
NAME COFFIN, CHRISTOPHER 22 NAME
sweer aboress | 48 N WASHINGTON BLVD #1 2.3 STREET ADDRESS
Ty -S1-2 SARASOTA FL 34238 2.4 CITY-5T- 2IP
TITLE 1 oELETE A1TTE L] Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
7Y - ST-ZP 34, CTY-5T- 2P
TLE T[] DELETE 41THLE [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CITY-ST-7P 440TY-51-7P
TILE [J DELETE S1TILE L) Change [ Addifion
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CTY-ST-2P
TME L} DELETE 6.1 TITLE [J Change T Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDHESS
c-st-2p | 64 CITY-ST-2P
14, 1 hersby cerify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

officer or director of the corporalight of the receiver or trustee empowared 10 exacute this report as required by Chapter 607, Florida Stetutes; and that my name appears in
r

indicated on this annua! rapo%pplemenlal annual report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an

Block 12 or Block 13 if changed 1 an gtlachment wigh an address, j/ ( 941 ) 36
5=0
CIAMATI IDE /-?AQ 350

CR2E034 (10/97)



