T T

R

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

(

FLORIDA DEPARTMENT OF STATE
: Sandra B. Mortham
J Sacrenary of State
DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

STRAVINA, INC.

Principal Place of Business

19850 NORDHOFF PLAGE
CHATSWORTH CA 91311

Maiiing Address

19850 NORDHOFF PLAGE
CHATSWORTH CA 81311

R TR TR

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

22] |2

12/26/1995
2. Principal Place of Busingss 2n, Mailing Address 4. FEI Number Appliad For
m - 26 95'3577225 Not Applicabla
Suite, Apt. ¥ otc Suile, Apt. #, elc. $8.75 Additional

8. Cerlificate of Status Desired O
Fee Requirpd

24 25 20] '30]

City & State | Cily & Staie 6. Elaction Campaign Financing $5.00 MayBs
23 28] Trust Fund Contribution Added to Foes
Zip Country 21 Country 8. This corporation owes or has paid the current year Intangibie

Personal Property Tax due June 30. Oves OnNe

10. Name and Address of New Registered Agent

Streel Address (P.O. Box Number is Nol Acceplable)

9. Name and Address of Currellﬁp_gl_s_!gygg_ Agent
CcT OORPORAHON SYSTEM Bl Name
1200 BOUTH PINE ISLAND ROAD =
PLANTATION FL 33324
B3
B4 City

. Tw-.rr.w; -

85| Zip Code

FL

agent. | am famitiar wath, and accept the abligations of, Section 6070505, Florida Statutes.

SIGNATURE e

11, Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, inthe State of Flenda Such change was authotized by the corporation's board of directors. | hereby accept the appoiniment as registered

Bignature. Iygd of pritiod futte of 10 fered agetd ant The @ appleable

TTTTTINGNE | Regieteres Agent signalure reqared when reinstaling]

o i L. Sl

TR SR IR IR T Lz Bk

DATE ——
12, OF HCERS AND NYRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B
TIE PO T |MREGE 11TITLE c/8 Bl Change 1] Addition g
HAME DEM, NEAL L 12 NAMI g
smeet aporess | 19850 NORDHOFF PLACE 13 STHEET ADDRESS T
CITY- ST-21P CHATSWORTH CA 14CITY-51-71P 91311 (ZIP) &
TIILE i [ oulene 21TILE [IChange — ] Addition O
NAME WOLFE, MICHAEL | 22 NAME
smeer aooress | 19850 NORDHOFF PLACE 23 STRELT ADDAESS
CITY-81-21p CHATSWORTH CA 81311 2 ATITY-ST-2P
TIME ) -] DeLETE 31 TILE P [ change — IET Adaition
HAKE 32 NAME SHELDON F. MORICK
STREET ADDRESS 33STREETADDAESS | 19850 NORDHOFF PLACE
CITY-ST-2P 34.0TY-ST- 2P CHATSWORTH, CA 91311
TILE 7 DELETE 41 THLE [J change T Addttion
NAME 4 7 NAME
STREET ADDRESS 4 3STHEET ADDALSS
CITY -§T-2IP 44 ITY-81-11p
TITLE [ pelEve 51 TNLE [Jchange [ Addition
NAME 52 NAME
STREET ADIIRESS 53 SIREE] ADDRESS
CITY-S8T-2IP 54GITY-S1- P
TME [T oeLede 61 TITLE T change T Aadition
NAME 62 NAME
STREET ADORESS 63 STAEE] ADDAESS
CITY-$1-2Ip BAGITY-S1- P

14. | hereby cerlifh( that ihe information supgihed witk
indicated on this annual repori g gupg!
officer or direstor of the corp
Block 12 or Block 13if char

s frue and a

is filing does nol qualily f@ir the exemption stated in Section 119.0/3K), Florida Statutes. | further cerlify that the information
Lurate and that my signature shall have the same lega! effect as if made under oath; that | am an
L oxecule lhis report as required by Chapter 807, Florida Statutes; and that my name appears in

WYY . aAar 73274



