s

FILE NOW: FILING FEE AFTER MAY 115 $225.00

- PROFIT ? y FLORIDA DEPARTMENT OF STATE
CORPORATION ' :

Sancdra B Martham

ANNUAL REPORT 7 R
B 1996 B CORFORATIONS
DOCUMENT # V04146 (9) 1

X 4. Corporation Name

STRAUGHN, STRAUGHN & TURNER, P.A.

S ———

Principal Place of Businass Maling Address

" 255 MAGNOLIA AVE 255 MAGNOLUIA AVE
, WINTER HAVEN FL 33330 WINTER HAVEN FL 33880

Secretacy of Stale
DIVISION OF CORPORATIONS

il

[T

3. Date: ncorporated or Qualfed | 3a. Date of Last Repont

{ 01/01/1992 01/19/1995

[ 2. Principal Place of Business T Vé:ai.iﬁ;{rm]—-;{tﬁress T 4. Ftl Number Applied For
2 7 o6 o | 593096629 Not Apgiicabie
Suite, Apt. #, eto Suiter, Apt. #, ele $8.75 Addiional

6. Certificate of Status Desired O Fee Raquired
e Require

" $5.00 May Be

N 6. Ele&on Campa'\gn Financng i

Trust Fund Contribution Added ta Fees
I:T»Ol;ﬁw T 8. This carparation has liability for intangible tax under s 199 032,
301 Fiarida Statutes [ Yes [ho
~TTTTT T fo Wame and Address of New Registered Agent
N 811 Name - " w—'

STRAUGHN, RICHARD E. (82| Sueet Address (.0 Box Namber is Not Acceptable;

255 MAGNOLIA AVE

WINTER HAVEN FL 33680 83) -

(83 Oy T - FL Ias 7ip Code
Wmm&m;ﬁioflé-aﬁin 6070000 ah't'réd?._rﬁﬂ('gﬁbrida Stalutes, the above ‘named corpdﬂlﬁon subymits this statement for the purpose of changing its reqistered offica

o registered agent, or bath, in the State of Fiofick. Such change was anthonzed by the corporation’s board of directors | hereby accept the appontment as registerad agent. | am

familiar with, and accept the cbligatians of Secton 607 0505, Forida Statutes
SIGNATURE | e - e m _

Siynttice e o o e e [N |.<_)"—"':1L-l Pt weesee v _ - DATE L’h“
12. - _OFRICERSANDDIRECTORS . " TADOITIONS/CHANGES TO OFF IGERS AND DIRECTORS IN 12 2
TITLE PD 7] DELEIE [ Chawge [ Addtion | —
NAME STRAUGHN, RICHARD E. : 12 NAME b9
STREE! ADDRESS 255 'MGNOLIA AVENUE 13STREET ADORD RS 8
CITy-51-212 WlNTER 7H4A_VEN E77 . . 14&5\_2”_ e %
TINE T ST N T ‘ [] Chargz  [] Addlion O
NAME 27 NANE
STRELT ACORESS 23 SIREST ADDAESS
Cily -S1-1F [ —— 24CHY-5T-2P [ S
TTLE [C]1 DELETE 31T [ Change 7] Addiion
NAME 33 HAME
STREET ADDRISS 33 STREET ALORESS
L amstp | ] BRIV N — _

TILE [T} DELETE 4 1 THILE [ Change [ Aadiban
NAME 40 NAME
STHEET ALDRESS 43 SIRCET ADDRESS
CITy-ST- 2P e o 44C0Y-51-7F T -
THLE [] DELETE 5 1 TNE [ Chaage  [C] Adddion
NAME 5 7 HAME
STREST ADORESS 5 35TRTEL ADOPERS
CITy - §T-2IP O 54 0Ty ﬁl__?i#_i e
TITLE [ DRLETE § 1Tk [ cnangz  [[] Addilion
NAME £ 2 hARE
STREET ADOHES: £ STHEFT ADDRESS 1
L. 8- 20 S —— o Keoevestne |
14. | do herehy certify that the ind i e with this g is voluntarily farnished and doea not quality for the exermnption stated in Eacton 118.07(3)K), Florida Statutes. | further

certity that the iNfOTMation O e AT remed. Q7 sy lemental annual report 15 e and ascurate and that my signature sha'l have the same jegal effect as if made under

oath; that 1 am an ofticg eblljc COM wrustec empowired to execule s report & reduired by Ghapter 607, Flaniga Statutes, and that imy name

appears in Biock 12 rlolress. 1‘
SIGNATURE N e W //é%/ 9t 94293489

TEQ NAME OF SIGNING OFJICER OR DIRECTOR L Dot e Prazws 0




