CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT 3 B,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 518103

FLORIDEX CORPORATION

(7)

Principal Place of Business

953 SUNSHINE LANE
ALTAMONTE SPRINGS FL 32114

Mailing Address

053 SUNSHINE LANE
ALTAMONTE SPRINGS FL 32714-2004

FILED
May 12 1997 8:00am
Secretary of State

005 O

3. Date Incorporated or Quatiied

3a. Date of Last Repon

o 11/08/1976 05/01/
2. Principal Place ol Business _2a. Mailing Address 4. FEI Number Applied For
3_11 e 25' 58-1702875 Not Appficable
Suite, Apt. #, el Suite, Apl. #, eic. i $8_75 Additional
- . f
22} ;;] B, Cenificate of Status Desirad O Fee Required
| City & State | City & State 8. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contributior Added 1o Fevs
L fw ___ Gounlry Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
24 25 28] [30] Floriga Statutes - ves [] No
9. Name and Address of Current Registered Agent 10. Name and Address ¢f New Registered Agent
81| Name
ALEKSA, EDMUND J
402 ALCAZAR AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 5
B4] City FL 85| Zip Code

SIGNATURE  _

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of chanping its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointnient as registered
agent. | ar farmihar with, and aceeplt the obdigations of, Saction 607 0505, Florida Statutes.

I N, e o pened nae B reg stered agent and iin ¥ apohcabio THROTE: Reg stered Agent sighalura FaGUIred when reinslating) . OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELETE 1IHTE [ Change LT Addtion
HitME ALEKSA, EDMUND J 1.2 NAME
s ao0aess | 402 ALGAZAR AVENUE 1.3 STREET ADDRESS
on-s1-2¢ | ALTAMONTE SPRGS, FLOO00O 14 CITY-ST- 2P
e [ [J orLETE 21711 [ change ] Addition
HAME ALEKSA, GWENDOLYNE 2.2 NAME #
srert anoress | 402 ALCAZAR AVENUE 2.3 STREET ADDRESS
£iTy - 121 ALTAMONTE SPRGS, FLO0000 2 4 CITY-51-21P
3L [T oeLete 31 THILE [Jchange [ Addition
NANE 3.2 NAME
STREE] ADCRESS 3.3 STREET ADDRESS
ClY-§1. 41 3.4 CITY-51-7P
e [ oeere 41TITLE L) Change  [_] Addition
bR 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ory-SI- 2P 44CITY-5T-2P
I [T DEcETE 51 TITLE [ Change [ Addiion
hAvE 5.7 NAME
STRTE] ADLRZSS 5.3 STREET ADDRESS
ity Sl P 8.4 CITY-5T-2P
e T DECETE 6.1 THLE [T Change 3 Addition
g 5.2 NAME
STHEED ADDKESS £ STREET ADDRESS
LTY-§1. 7P 6.4 CITY-S1- 2P

SIGNATURE: -

14. | do hereby certify that the information supplied wilh this filing dees not qualify
information indicaled on this annual report or supplemental annual report is true and acourate and ¢

appears in Block 12 or Block 13 if changed.‘ ar on an attachment with an addre:

| arn an o*ficer or dirgctor of the corporation or the receiver or rustee empowered 10 ex8

g o
1amNg-OF FICER OR DIBSeTDR

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
hat my signature shail have the same leget effect as H made under path; that
eport as required by Chapler 607, Florida Statutes; and that my name

CR2E034 (9/96)

P e e



