PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 518;l"

1. Corporation Name

FLORIDEX CORPORATION

(7)

| R ROERAW A B

Principal Place of Business

850 SUNSHINE LANE
ALTAMONTE SPRINGS FL 32714

Mailing Address

953 SUNSHINE LANE
ALTAMONTE SPRINGS FL 32714

3. Date incorporated or Qualified 3a. Date of Last Report
11/08/1976 04/28/1995
2. Principa! Place of Business 2a. Mailing Address 4, FEY Number Applied For
21 |26 59-1702875 Not Appiabie

Suite, Apt. #, atc.

Suiite, Apt. #, elo. $8.75 Additional

5. Certificate of Status Desired

0

E] e 2?| Foe Required
City & State . Citys State 6. Election Campaign Financing $5.00 May Bo
El 28‘1 Trust Fund Gontribation Added to Fees
Zip Country L Zp | Country B. This corporation has liability for intangibile tax under s 199.032,
2a] [25] 29| 30 Florida Statutes B ves [INo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
ALEKSA’ EDMUND J 82| Strest Address (P.O. Box Number is Not Acceptable)
402 ALCAZAR AVENUE
ALTAMONTE SPRINGS FL 32714 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Soctions G07.0502 and 617.1508, Florida Stalules, the above -named corporation submits this statement for the purpose of changing its registered office
or ragistared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as registerad agent. | am
familiar with, and accep! the ohligations of, Sextion 607.05605, Florida Statutes.

SIGNATURE . . i R .. e
Slgrature, typed o printed nare of registesd agonl and tey applcakio ed Agent signatune requ red when reinsating) DATE Eﬁ-

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &

TME PD T [ I DELETE L1ILE [ Chenge [ Addition IN—’

NAME ALEKSA, EDMUND J 1.2 KAME 3

STREET ADURESS 402 ALCAZAR AVENUE 1.3 STREFT ADDRESS a

CITY-§1.217 ALTAMONTE SPRGS, FLODGOO B 14CY-57-2 &

TILE ST [] DELFTE 2 17NLE [J Change [ Additon | ©Q

NAME ALEKSA, GWENDOLYNE 2.2 NAME

STREE} ADDAESS 402 ALCAZAR AVENUE 23 STREET ADDRESS

CITY-ST- 2P ALTAMONTE SPRGS, FL00000 24CTY-S1-7P

LE [C) DELETE 31TILE [ Change ] Addition

NAME 37 NAME

STREET ADDRESS 34, STAZET ADDRESS

CITY-$T-21P . L 34CTY-5(-2IP )

TINE [] DELETE 4 1TILE [J Change  [[) Addilion

NAME 42 NAME

STREET ADDRESS 4 ASTHEE] ADDRESS

CITY-§T-2iP 3 44 CITY-51- 7P

TITLE [ DELETE 5 1TILE [] Chaage  [J Addition

NAME 5.2 NAME

STREET ADLRESS 53 STREET ADURESS

CITY - 8T-21P . 540017 S1-2F

TITLE [T DELETE 6.1 TIMLE [ Change [ Addition

HAME 6 2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-20 6.4 CITY-ST.21p

14. | do hareby cerify 1hal the inforrmation supplieel wilh i
centify that the information indicated on this annua' reporl or sy
oath; that | am an officer or director of 1he C:Orp‘%lﬁﬁpﬁ
appears in Block 12 or Block 13  chianged

SIGNATURE: . -

- Tiling s voluntariy furmished and does not qualify for the exemplion stated in Section 119.07(414). Florida Stahies. | further
lemental annual report is trug and accurate and that my signature shall have the same lega! effect as if made under
Y trustee empowered to execule this report as required by Ghapter 607, Florida Statutes; and that my name

TUeE-afD TYPED OR PATNTED NAME OF SIGNING OFFICER OF DIHECTOR d Dagtme Frane #

1 an attachment with
= gl —_ -




