R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT TN FLORIDA DEPARTMENT OF STATE
CORPORATION VNt Sandra B. Marlham
ANNUAL REFPORT s:}.%:', 3 5 Secretary of State
1996 't DIVISION OF CORPORATIONS

DOCUMENT # F950&006268 (5)

1. Corporation Name

STRAVINA, INC.

; A

Principal Place of Business Mailing Address
18850 NORDHOFF PLACE 19850 NORDHOFF PLACE
CHATSWORTH CA 91311 CHATSWORTH CA 81311
3. Date Incorporated or Qualified 3a. Data of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
?‘—] E] 95’3577225 Not Applicable
Surte, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8'75 A@itionai
22| _27| Fee Reguired
City & State Chly & State 6. Election Campaign F!nancing O $5_00 May Be
23 ?e-l Trust Fund Contribution Added 1o Fees
2ip Country Zip Country 8. This corporalion has liabilty for intangible tax under s 199.032,
|24] [25] 29 130] Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
c T COH’ORATION SYSTEM 82| Street Address {P.0. Box Nurmber is Not Acceptable)
1200 SOUTH PINE (SLAND ROAD
PLANTATION FL 33324 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above named corporation submits this statement for the purpose of changing its registered office
or regisiered agent, or bath, in the State of Florida. Such chan%e was gulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. 1 am
larida Sta

familiar with, and accept the ebiigatians of, Section 07,0505, tutes.
SIGNATURE __ i i . I 3
Signatue, typeo or printad name of registered agenl and t e if applicabic {NOTE" Registared Agent signature required wher reinstaling: DATE G
12. P OFFICERS AND DIRECTORS D ST 13. ADDWIONS/CUANGES TO OFFICERS AN%)ESCTOHSSNALEY %
TITLE 1ATIE = v nge ton | v
NAME DEM, NEAL L 12 NAME PWEﬁlPCNJ/}EC}( ETHNT g
swersaooress | 19850 NORDHOFF PLACE 13 STREET ADDRESS &
CITY-$1-7P CHATSWORTH CA 91311 1ACHTY-ST- 1P &
TCE v [ ) DELETE TILE [ Change [ Addition | ©
NAME WOLFE, MICHAEL | 22 NAME
sweet anpiess | 19890 NORDHOFF PLACE 23 STREET ADDAESS
CITY-81-2IF CHATSWOHTH CA 21311 24 CITY-SI-2IP
e 5 XL DELETE 31 TILE (3 Change ] Addition
NamE DEM, STEVE 22 NAME
sineer aopeess | 15915 VENTURA BLVD. #201 2.3 STREET ADDRESS
CiTy-81-2P ENC‘NO CA 91438 3.4 CITY-51-2IP
TLE [CJ DELETE 41 TIME [ Change  [] Additien
RAME 42 NAME
STREE ADDRESS 43 STREET ADDAESS
oY-5T-2p 44 CITY-ST- 2P
143 ] DELETE 5.1 TIILE [J Change [ Addition
NAME 5.2 HAME
STREET ADDAESS 5 3 STREET ADDRESS
CTy-S1-2P 54 CITY-51-2P
THLE ) DELETE 6 1TITLE [] Change [ Additien
NARE 62 NAME
§TREE] ADDRESS 63 STREET ADDRESS
CITY - ST- 218 64 CITY-ST- 2P

14. | do hereby certify thal the infarmatign
certify that the information indicatg
oath; that | am an officer ar gire

%i ation or the rgediver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that ny name

E an atactfiient with an agdress.
> Hoofee

‘D NAME OF BIGNING OFFICER DR DIRECTOR Gale i Daytima Frone ¥

ith S 0 Quntarily furnished and does not quality for the exemption siated in Section 119.07(3)(k). Florida Statutes, | further
: mental annual report is trus and accurate and that my signature shali have the same legal effect as if made under




