FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i ci\ FLORIDA DEPARTMENT OF STATE
CORPORATION f%} Sandra 8, Mortham
ANNUAL REPORT g Sacretary of Stale
4/( DWISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

STRAUGHN, STRAUGHN & TURNER, P.A.

)

Prncipal Place of Business

255 MAGNOLIA AVE
WINTER RAVEN FL 33690

Mailing Address

255 MAGNOLIA AVE
WINTER HAVEN FL 33850-2802

FILED
Apr 24 1997 8:00am
Secretary of State

AR B

3. Date of Last Report

05/01/1896

3. Date Incorporated or Qualified

01/01/1992

"2 Principal Place of Business 2a. Malling Address
21 25

4, FEI Number

59-3098629

Applied For
Nat Applicable

Suite, APt 4, elc Suite:, Apt. #, etc

r $8.75 Additional

B. Certificate of Stalus Desired Fee Required

dti& Stato

24] 2] 20] 30]

Cily & State 8. Election Campalgn Finaneing $5.00 MayBe
Trust Fund Contribution Added to Feas
2y | Country Zip Country 8. This corporation has diability for intangible tax under 5. 199.032,
Forida Statutes COves One

agem tar familiar wih, and accepl the obhgations of, Section 607.0505, Florida Statutes.

I 8. Nama and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
STRAUGHN, RICHARD E. 81| Name
255 MAGNOLIA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
83
84| City F L 85| Zip Code
11, Blrsuant Lo lhe provisions of Bectons 607 0502 and 607. 1608, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice or registerod agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appoinirent as registered

CR2EQ034 (9/96)

SIGNATURE .
Rageatun bt o prcied caee o wgetercd agent and i f appicable. (NOTE' Fegistered Agent signature required when rainstating) DATE
12 OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [POTT [ oecete 11 TLE [T Change I Addition
HAME STRAUGHN, RICHARD E. 1.2 NAME
siaeer enoress | 255 MAGNOLIA AVENUE 1.3 STREET ADDRESS
crvesior | WINTER HAVEN FL 1.4 GITY-ST- 2P
me ] [T DeLETE 21TME [T change 1 Additon
KAME 22 NAME
STRCET ADOIE $6 2.3 STREEY ADDRESS
-5 -2 2 4 CITY-51-2IF
i TTDeLete 31 TIF [T Change [ Addilion
NAMi 22 NAME
STHEET ADDRESS 33 STREET ADDRESS
oS IR - 2.4.0TY-ST-2P
E [ DELETE 41 TTE [Tohange [T Addition
NARE 4.2 NAME
STHEE) ADR: S5 4.3 STREET ADDRESS
QY- 61 7Ip _ 44 CITY -51-2P
me ) I oiLens 5.1 1ITLE [Tchange T Addition
NANE 5.2 NAME
STRECT ADORESS | 5.3 STREET ADDRESS i
CY-51- 7 54 CINY-51-2
_Tr-l_lnf___'_. I [T pELETE £1TITLE D Change I:] Addition
KAMS 62 NAME
SEREET ADDRESS 63 STREET ADDRESS
| orvesiae 64 LITY-ST- 2P

14, | do hereby oo
informiaticn ind
I'am an aflcer or director of the corporation or g alver 0
appears in Block 12 or Block 13 i#apetid ™y

SIGNATURE: dd! 8

pith an address.

NUIRED

Iy thal ihe infarmalion supplied with this filing does not qualify for the exemption stated in Saction 179.07(3)()), Fiorida Statutes. | further certify that the
caled on this annual roport or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that
| trustes ampowered to execute this report as raquired by Chapter 607, Fiorida Statutss: and that my name

GRE AND TYPEDAGH PRINTED NAME OF SIGR FFICER OR DIRECTOR

5G|

Diaytime Phone #
FLYII L]

$)0) 52 s



