__ FILE NOW: FILING FE
[ PROFIT ”'«\'S-qa ‘ FLORIDA DEPARTMENT OF STATE Feb 24 1 9 9 7 8 O O am

CORPORATION 4 ? Sandra 8. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

L 1997 / DIVISION OF CORPORATIONS

DOCUMENT # F95000006268 (5)

1. Cotporation Name:

STRAVINA, INC.

i A

18650 NORDHOFF PLACE 18850 NORDHOFF PLAGE
GHATSWORTH CA 91311 CHATSWORTH CA &1 3116607

E AFTER MAY 1 IS $550.00 FILED

3. Date incorporated or Quatified 3a. Date of Last Repont

I 12/26/1995 04/30/1996

2, Frinopal Place of Busmoss “2e, Malling Address 4. FEI Number Applied For
£ 26] 96-3577225 Not Applicable
Suiter, Apt ¥, €lc Sule, Apt. #, elc. N ] $8.75 Additional
_2_;] §. Certificate of Status Desired O Fee Required
| City& Siate 6. Election Campalgn Financing $5.00 may Bo
e 2/81 Trust Fund Contribution (] Added to Fees
... Counlry D | . Country 8. This corporation has liability for intanglbla tax under s. 189.032,
s 29 30| Florida Statutes Oves Do
| 9 Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM B1( Name
1200 SOUTH PINE ISLAND ROAD 83| Siredt Addrass (P.O. Box Number is Nol Acepiabie)
PLANTATION FL 33324 5
84| City FL 85| Zip Code

|11, Pursuant 1 the provisions of Sections 607 0502 and 607, 1408, Fiorida Statutes, the above-named corperation submits this statement for the purpose of changing ils registered
office or registered agent, or both, inihe State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
ageis. |am familiar weh, and accept the cbligalions of Section 667.0505, Florida Statutes. . : S C

CR2EQ34 (9/96)

SIGNATURE e
77ﬂf;\u-n‘m|rv tpgarssh ot proted nare of regetesed agent and ire # applicable {NOTE Registerad Agent signature required when rginslalng) DATE
2o OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PS [T betErE 11T ‘ T change  [J Addition
hAkSE DEM, NEAL L 12 NAME
sien aonss | 19850 NORDHOFF PLACE 1.3 STREET ADDRESS
ow-si-ae | CHATSWORTHCA N 1A CITY-57-29
TILF y [ oeLETe 21TLE [ Change [T Acition
HaM: WOLFE, MICHAEL | 22 NAME
siaesraroress | 19850 NORDHOFF PLACE 2.3 STREET ADDRESS
Gy S1.2 CHATSWORTH CA 5131t 2 4CITY-§T- 7P
i [T peuere 3 TIILE [T Change [ Addition
AR 3.2 NAME
STREE T ADDFESS, 1.3 STREET ADDRESS
LA (N R $4.CITY: ST-21P
TiLF LI DELETE AITILE [ Change ] Addilion
HAMF 4.2 NAME
SIHEFT ADDRESS 4.3 STREET ADDRESS
Giy-51-21 e . 44 CITY-$7- 2P
e [T oeLere 5.9 TILE [T change [ Addition
MEME 5.2 NAME
STREE ) ADDR:SS 5.3 STREET ADDRESS
CITY - §F- 210 e o 54 CITY-ST-2IP
T T oeLeTe 61TNLE [ change L] Addition
NaM 6.2 NAME
STREET ALORFSS 6.3 STREET ADDRESS
AT B4 CITY-ST- 2P
14, | do hereby cerlify hat the informationeeplif-d w o dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | kurther certify that the
infanmatior isdicaled on this annug . gfannual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
| am an oilicer or aireclon of e grporaty g or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Blockf1 pfTEyhment with an address.
)

Py 4 [ W

. HEtE L

0 WAME OF SIGNING OFFAICER OF DIRECTOR Daia Dayin e Frone 8
0802019




