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

PROFIT o FLORIDA DEPARTMENT OF STATE J 2 1 1 99 8 8 . OO
CORPORATION eBb L Sandra B. Mortham dn : am
ANNUAL REPORT A Sectetary of State S e Creta Of State
1998 DIVISION OF CORPORATIONS I ‘7
DOCUMENT # ( )
4, Corporaion Name 0
STRICTLY CRUZIN, INC.
Princlpe! Place of BUsingss Mailing Address ”"Hl‘l "I ||”| H“mll' ”I‘I ‘I“ m" m m“ |||" I‘l”lml |||’
21124 WHITE OAK AVENUE 21124 WHITE OAK AVENUE
BOCA RATON FL 33428 BOCA RATON FL 33428
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/24/1991
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
’_'2—1] m 65'0271097 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, elc. " ) $8.75 Additiona!
22 ) ;I ) 5. Cerlificate of Status Desired O Feo Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
2_i| a Trust Fund Contribution O Added to Fees
Zip Country 4ip Couniry 8. This corporatian owes or has paid the ciggent vear Intangible
m ;] ;] ;;l Parsonal Property Tex due Juhe 30, Yes [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PULEQ, FRANCINE 81| Name
21124 WHITE OAK AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428

83

84; City FL 85

41, Pursuant to the provisions of Sections 607.0602 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsterad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Section 607.0508, Florida Statutes.

Zip Code

SIGNATURE
Signatro, typed o printed nere ol rog-riered agont and utie it appoacatrc (WOIE: Registered Agent signatare required when reinslating) DATE
12 OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D I DecFTe 11 TMLE [J Change [ Addition
NAME PULEO, FRANCINE 5.2 NAME
sreerapoaess | 21124 WHITE OAK AVE. 1.3 STAEET ADDRESS
CIFY-51-20 BOCA RATON FL 14CTY-51-2P
TILE D T DELETE 21TNLE [ Change £ Addilion
HAME PULEOD, JOHN 22 NAME
smeeTanoress | 21124 WHITE OAK AVE, 23 STREET ATIDRESS
CiTy-5T-2P BOCA RATON FL 2.4CITY-57-7p o
TILE T OFLETE 31TITLE . [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
CIEY-5T-2P 34 OITY-81-2F
TILE T DELETE 41TMLE [T change L] Addition
NAME 4.2 NAME
STREET AGDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
THLE [ pevete 51 TMTLE [T change [T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREFY ADDRESS
CITY- 8T-2IP 54 GITY-Si- 2P
TITLE [] ofete 6.1 TN1LE L] Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
CITY-1-2p 5.4 CITY - §7- 2P

14. | hereby cerlifg_that the infarmation supplied with this filing does not guatify for the exemplion stated in Section 119.07(3)(i}, Florida Statules. 1 further certify that the information
indicated on this annual report or supplernental annual report j5 true and accurale and thal my signature shall have the same legal effoct as it made under oath; that | am an
officer or dirgcior of the corporation powerad lo execute this roport as réquired by Chapter 807, Florida Statutes: and that my name appears in

W reconver or trusle;
an attachment with,

-

Biack 12 or Block 13 if changed, o drpss.
/-39, [ LL/NSPLrr 9

cISN AT IIRE: e B PP

CR2E0Q34 (10/97)



