PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B Mortham
ANNUAL REPOR1 Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # P93000014622 (3)
1. Corporation Name
DRAXX INTERNATIONAL CO.
Principal Place of Business s -_-_Ma':hng A[}EIIGSS ||||||I|| ||| “I“ I}m |||H |||“ II”l |||I‘ “l“ I’III mll H“l “I( ’lll
P.O. BOX §74243 P.O. BOX 574243
ORLANDC FL 32857 ORLANDO FL 32657
3. Date Incorporated or Qualfied 3a. Date of Lasl Report
»»»»»»»» - 02/26/1993 05/01/1985
2. Principal Place of Business _2a. Mailng Adoross 4. FEI Number Applied For
;ﬂ | | 59-3172179 Not Applicable
Sute. Apt. #, &1C. Lo, Sdte ApL &, etc 6. Cerlificate of Status Desred [ $8.75 additional
?2] 27| Fee Required
City & State | Gty & State 6. Election Campaign Financing 1 $5.00 may Bo
23] 28] "Frust Fund Contribution Added to Fees
Zip | ___ Country _dp _ Gountry 8. This corporation has fiability for intangible 1ax under s $89.032,
24 25_1 291 3{}] Florida Statutes [ ves mo
9. Name and Address of Currant Registered Agent N 10. Name and Address of New Registered Agent
81| Narne
SOLARES, EDWARD 82| Steot Address [P0, Box NUmber is Nat Accapiania)
4023 NEW HAMPTON COURT
ORLANDO FL 32822 83
84| City FL 85( Zip Code

11. Pursuant to the provisions of Sections 607.0507 and £07.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered office
or ragistered agent. or both, in the State of Florida, Bush change was authorizod by the corporation's board of directers. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505%, Florida Statutes.

SIGNATURE ___ ___ . o e e e e e e et e+ e e
Synature, typed o peinted macne of reygstered agenl ad tha it appicatic (KOITE: Hegiste sd Agont € gnatire reqaired when renstatingd DATE

12, OFFICERS AND DIREC1ORS N B2 ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12

HTLE P [ DELETE 1. 1TILE [] Change  [] Addition

NAME SOLARES, EOWARD 1.2 NANE

SIREET AGDAESS 4023 NEW HAMPTON CT. 1.3 STREET ADDRESS

Gy - §1- 2P ORLANDO FL 32822 14 CITY-S1-2P

TILE Vv ["] DELETE 21 THILE [ Change [} Addition

NAME DABOIN, VICTOR 22 KAME

STREET ADDRESS 1820 LES CT. 23 STREET ADDRESS

oy-51-2 KISSIMMEE FL 34744 - 2401 51-2F ‘

TILE (] DELETE 3 1TIRE [ Change  [] Addition

HAME 3ZNAME

STHEET ATIDRFSS 3.3 STREET ADDRLSS

CITY-ST- 2P 34 CITY-51-2P

TLE (7] DELETE 41 THLE [ Change [ Addition

NAME 42 NAME

STREET ADORESS 43 SIRELE ADDRESS

CITY-$1- 2P o 4400Y-51-20

TILE [J DELETE 5 1TITLE [C] Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREC] ADORESS

LITY-ST-2P 54CMi-51-2F |

TILE [ DELETE & 1 TITLE [ Change [ Addition

NAME 62 NAME

STREET ADURESS 63 5TREET ADDRESS

CITY-ST- 2P 64CI1Y-5T-2P

14, 1 dd hereby cerlify that the information suppliod with this fiing is voluntarily furnished and does nat gualfy for the exemption stated in Saction 119.07(3)(k}, Florida Statutes. | further
cedify that 1he information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oa'h; that | arm an officer or dirof the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Biock 12 or Biocl W r on an attachment with an address.

SIGNATURE: ( EDWpred SD'%@)@?S 0@/02/% Ho7-380-2728

SIGNATON Aii’bébﬁﬁ'ﬁﬁlﬁguﬁmé OF SQNING OFFICER DR DIRECTOR Dater " Caytre o b
AL

PN S 4 W Y ot

CR2E034 (12/95)




