woruies

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ADr 29, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90117 031 ***150.00

DOCUMENT # Pg7000099837

1. Corporation Name

STRICTLY 400, INC.

S A OGER BN

Principal Plsce of Business Mailing Address
2645 QAKMONT 2645 OAKMONT
WESTON FL 33332 WESTON FL 33332
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
11/24/1997
2. Principal Place of Business 2a. Mailing Address 4, FEINumber App ied For
] 2645 OAKMONT DR 26] 2645 OfrkmonT P 1~ 650796176 Nt Applicabla
Suite, Apit. #, etc. Suite, Apt. #, etc. R iti
vite, Af elc uite, Apt. #, etc 5. Cortifcitie of Status Desirec 0 $8.75 Additional
E ;l Fee Required
L City&sState . City & State 6. Election Gampaign Financing $5.00 niay Be
;;l WegsSTo r/ ? F ;ﬂ wEsion = - Trust Fund Contribution o “Added to Faes
Zip}j Counry ‘ Zip Country 8. This ccrporation owes the current year Intangible
| BB332 1 Blduesr |5 33332 e i-s Fareons oy T fves (e
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KHAN, SHAHEED
2645 OAKMONT 82| Street Address (P.O. Box Number is Not Acceptable)
WESTON FL 33332 @
84| City F L 85| Zip Code

11. Pursua it o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose f changing its r:gistered
office o registered agent, or both, in the State o Florida. Such change was «uthorized by the corporetion's board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE

CR2E034 (11/98)

Signalure, typed or printed naine of registered agent ind title if apphicable. {NOTI Registersd Agent signature requ red when reinstating) DATE
12. OFFIGERS AN[: DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS /\ND DIRECTOFS IN 12
TME PD [ DELETE 1.1TRLE (JChange  [] Addition
NAME KHAN, SHAHEED 12 NAME
sreeT Anore 33| 2645 OAKMONT 13 STREET ADORESS
CITY-ST-2P WESTON FL 33332 14 CITY-ST-2P
TITLE [] DELETE 21 TILE [Ochange  [] Addition
NAME 27 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-$T-21P 2.4 CITY-ST-2IP
TME {1 DELETE 31TTE [IChange  [] Addition
NAME 3.2 NAME
STREETADDRE S| ——— — e e e — o . - s e ———— . -8 33 STREET ADDRESS . - — - — - ———
CITY-ST-2P 34.CITY-ST-ZIP
TITLE ] DELETE 41TME [JChange [ Addition
NAME 4.2NAVE
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TILE [ DELETE 51 TITLE [IChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 36 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE ] DELETE 61 TITLE ] Change 7] Addition
NAME 62 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicat:d on this annual report or supplemental .innual report is true and acc srate and that my signature shall have th2 same legal effect as if made ur der oath; that | .am an

officer or director of the corpora .kﬁthe receiver or trustee empowered to oxecute this report as required by Chapter 607, Florida Statutes; and that my name appe:s in

g

Block 12 or Block 13 if changey n aﬂachwr;dfress. ith *lo&r;ili‘te\empowered.
Lhg e At u (1547 Gy -384-toS5Z

AND TYPED OR 'RINTED NAME OF SIGNING OFFICE'? OR DIRECTOR ¥ Date Daybme Phone #

SIGNATURE:




