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

' comoranon GDR  ronoomemen of e Mar 05 1998 8:00am
e G- Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1998
DOCUMENT # P97000074208 (4)

1. Cerporalion Name

T.J. STRICKLAND & SON, INC.

»y

0 A

Principal Place of Business Mailing Address
14814 NORTH SR, 121 14814 NORTH SR. 121
GAINESVILLE FL 32653-7600 GAINESVILLE FL 32653-7600
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 08/25/1997
9 2. Principal Plage of Business 2a. Mailing Addrass 4, lj_i_ElNumbar } Apphied For
Y ’EI IG32 I 21/3% Not Applicablo
Sulte, Apt. 4, elc. Suite, Apt. #, etc. B ] $8.75 Additional
rzl ;] 6. Certificate of Status Desired 0 Fee Required
City & State City & State 8. Elaction Campaign FInancing $5.00 May Bo
E‘ ;a-] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l-l ;;l 79] m Personal Property Tax due June 30. [Cdves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STRICKLAND, THOMAS J 81] Name
"’8“ NORTH SH 121 B2| Street Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32653-7600
a3

Zip Cods

84| City F L 85

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its ragistered
office of registered agont, or bolh, in the State of Flerida. Such changg was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligatans of, Section 607 0505, Florida Stalutes.

SIGNATURE L [
Signature, typadd of proved name af regisiareg agent and litle ¥ appheatike: {NOTE: Regisiared Agent signalure requirad when reinslating) DATE F:

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [ veLede 11 TTLE [ Crange [ Addifion £
NAME STRICKLAND, THOMAS J 1.2 NAME §
steeraooress | 14814 NORTH SR. 121 1.3 STREET ADDAESS &
LTy -ST-2P GAINESVILLE FL 32653-7700 14 CITY-ST- 2P &
TNLE D I DELETE 21TILE [T changs L1 Addition | O
NAME STRICKLAND, MICHAEL J 22 NAME
sweeranoness | 15154 NORTH SR, 121 2.3 STHEET ADDRESS
CITY-5T- 2P GANESVILLE FL 32853-7600 2 4 GITY-SI- 2P
TILE T oELETE 31 TIMLE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST-2IP 34 CITY-ST-2iP
TITLE ] DELETE 417MLE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2P 44CITY-ST-7iP
TALE [J DELETE 51TME Ul change T Addition

0| Namg 52 NAME

", | STREET ADDRESS 5.3 STREET ADDRESS
CIY-$T-2P 54 GITY -5T-2IP
TLE [J DELETE 6.1 TITLE O change [ Addition
HAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P &4 CITY-ST- 2P
14. | hereby certify that the information suppliod with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information

indicated on 1his annual reporl or supplemental annual repogl is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an

officer or director of the corporattdn or the receiver or pdsted gphpowerad to exegute this report as required by Chapter 607, Florida Statules; and that my nama appears in
Block 12 or Block 13 if changfsg or on an ataghment Mbddress.
T - A L T A N 2 S O Gy sas




