B

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

Sandra B. Mortham
ANNUAL REPORT

1998 onsoer comaons Secretary of State

DOCUMENT # P97000043467 (4)

1. Corporation Name

STROLLIN USA, INC.

LT

Principal Place of Business Mailing Address
1830:228D ST. N, 1630-22ND ST. N.
§T. PETERSBURG FL 337113 ST, PETERSBURG FL 33713
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
. 05/12/1997
2. Principal Place of Business | 2a. Mailing Address 4, FE{ Number Applied For
E] 2;1 5 q - 3 ‘/‘/ g/a_/ Nol Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. it
P ¢ B e ApLEL O 5. Certificate of Status Desired O $8.75 aadilonat
22 ] 2‘7_] Fee Requlred
City 8 State | Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
23 | 2a—| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:| ;ﬂ 2_9| 30 Parsonal Property Tax due June 30 O Yes 0
§. Name and Address of Current Registered Agenl 10, Name and Address of Now Reglstered Agent
EXELBY, SHIRLEY L 84| Name
1630-22ND ST. N. B2| Street Address (.0, Box Number is Nol Acceplable)
ST. PETERSBURG FL 33711 =
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0002 and 6071508, Florida Stailutes, the above-named corporation submits this siatement 107 the purpose of changing its registered
office or registered agent, or bolh, i the State ol Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes

SIGNATURE

Sighatura, typod ar Prnkad e o Tequetere 4 angent and (e I gl e (NETE Rogislored Agent sgrallie rgared when reinsialing] DATE
12. OITICERS AND DIREGTORS 13. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS [N 12
TITLE DPST T DELETE 11T [ change [ Addition
NAME EXELBY, SHIRLEY L 1.2 NAME
smeeTaporess | 4925-38TH WAY S0. #106A 1.3 STREET ADDRESS
CITY- §1-2P §T. PETERSBURG FL 33713 14 Gy -ST-2IP
TLE T oELETE 2170MLE [ change T3 Aduition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-81- 2 2 4CTY-$T-2P
TME [T DELETE 31TILE [d change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-$T-21P o ] 34 CITY-ST-2P
TTLE [J oecete SATIEE [T change T Adgition
NAME 4.2 NAME
STREET ADDRESS 435TREET ADDRESS
CIFY-S1-21P - 44 LITY-ST- 1P
TITLE [T DELETE 51TILE U1 change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-37-2IP B B4 CITY-ST-ZPP
TITLE . 7 DeLETE 61 TITE [ change [ Addition
NAME B 6.2 NAME
STREEY ADDRESS | 63 STREET ADDRESS
Y- §T-21P B4 LITY-ST-21P

14, | hereby certify thal the information supplied with this filing does nol qualify for the exemption staled in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this annuat reporl of suppdemontal annual reporl is true and accurate and that my signalure shall have the same legal flect as if made under oath; that | am an
officar or directar of the corpor : xecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changod, SWQ qu / gL (3 L!) Za7-92LS

QICNATIIRE-

COF?F?(?F‘{:)\.;ION a l :. i FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CR2E034 (10/97)



