PROFT
CORPORATION
ANNUAL REPORT

1996 . A
DOCUMENT # V66916

1. Carporation Name

W.F. STRICKLAND, INC.

-

FLORIDA DEPARTRENT OF STATE
Sandra B Martha™
Secrgtary of State
[IVISICON OF CORPORATIONS

0)

S 1111 T A

3. Da'e Incarparated or Qualified 3a. Date ol Last Report
09/28/1992 02/07/1995

4, FEf Number Appliod For

503143884 | ot Agpican:

$8.75 Additonal

Principal Place of Business 7Mau g f\df-ir_e:-ws
1641 PALMER ST 1441 PALMER ST
MAYPORT FL 32233 MAYPORT FL 32233

2. Prcipal Place of Business

2]

Sute, Apt. #, atc

Sute, At 8 elc

5. G

artihicate of Status Desired o !
22 Fee Required
City & State | Gty &Slale 6. Elcction Campaign Financing 0 $5.00 mMay Be
;;‘ o 7777728l7 L o o Trust Fund Contribution Added to Fees
2ip - Country | 2 ~ Country 8. 1hs corporanon has hability for intangible tax under s 199.032,
24] 2| |29 30| | Flonda States O ves [INo
9. Name and Address of Current Registered Agent 7T 10, Name and Address of New Reglstered Agent

"ai] e T
STRICKLAND, WILLIAM F 1l -
1441 PALMER ST s . __ o
MAYPORT FL 32233 83

84| City

Giroet Addrass PO Box Rumber is Not Acceptale;

FL

E‘,Srpomhon subimits this statement for the purpase of changing its registered office
s board of drectors, | herchy accept he aupointiment as regatered agent. 1an:

asl Zip Code

tha Slah-@-"ﬁ & aboe named

T Pursuant 10 the prowsions of Soctions 60 S ana G607 VB0, Fior
P

218
or registerad agent, or both in the State of Floncla Such change was authorized by the comoration
farmhar with, and accept tne othgations of, Secton 657.0500, Flanda Statutes

SIGNATURE

s "':f‘ P el A 1 s oy e P 18 W - R (YN T &
12, 13 ADDITIONS'GHANGES TO OF FICERS AND DIRECTORS IN 12 (234
TILE PST o lj_DETﬁE— ] 71‘m"_“”77' T o [] Crangs  [] Addihon %
NAME STRICKLAND, WILLIAM F 12 HaME g
STAEET ADDRESS 1441 PALMER ST 13SIEEFT ADDRESS o
Oy -87- 3P MAYPORT FL e I, T400-8-ac L ) X E
TTLE D [] DeETe T ) O] changs [ Addton | ©
NANE STRICKLAND, WILLIAM F 22 Nami
STREET ADDRESS 1“1 PALMER ST 23 5I%EL 1 ADCRESS
CHY-57-21P ﬂAYPORTfLWi s 2400V 87 e
THTLE (] DELETE KER( (] Change  [C] Additian
NAME 32 MMt
STREET ARORESS 33 SIRELT ADDRESS
CiTy-S1- 2 . [ ) 34010V -SI-2E R
TILE [} DELE 4 1TILE [ Change  [0) Additan
NAME 42 NAME
STREE) ADCRESS 4351R ) ADDRLYS
CTy-ST-2¢ e RMpesLIR L e —
TiTLE [} NELETE 5 1 TLE O change ] Adelion
RANE 52 KANE
STAEET ADDRESS 53 SIRFET ADDRESS
Oy ST-2P _ e e - R E1E1 A7 (. S—— [ . .
THLE [ DELESE € 1TIILF [] Cnange  [] Addilion
NaME 72 Nalif
STREET ADDRESS 63 STREET ATIDRESS
orv-stae | o - ) EATIN-SY 2
14, | go hereby certfy that the it Al ¥ 5 Fling 13 valantanily furnished an0 doos nol qualfy for the exermption stated in Eaction 119.07(3)(K), Florica Statutes. | further
certify tnat the information ind caort o supplomantal annual rena is e and accurd’e ancl that iy signature shall have the same legal effect as if made under
oath: that | am an officer or drector of g copnoralon or the recoyer or rustee empowonaed 10 execute ths Topor as redueed by Chapter 607, Flofida Stalates, and that my name
appedars in Biock 12 o Block 131f changhgfr ob o aleshmengath an address ﬁy'—-
SIGNATURE: (2417 LA fspm siviflpnd % 9¢ agq-#47C
SIGNATUR TGNING OFFICER OR DIRECTOR L D Pl
S e




