FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISlgr?lc;;a[;)(:F’sf;aF:TIONS Secretary Of State
DOCUMENT # P94000008454 (8)

orperation Name

ALEDA SALES, INC.

Principal Place of Business Maiting Address ”II"III ﬁl "m I’I" llm Iml"m IIIII lllll II'II II"I l"u Im IIII

10561 GREENBRIAR COURT 10561 GREENBRIAR COURT
BOGA RATON FL 33498 BOCA RATON FL 33436-1642
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
;Tl I 2_5] 65‘0"69181 Not Applicable
Suite, Apt #, elc Suite, Apt. #, efc. i
uite, Ag |, Sueap 5. Certificale of Status Desired ) $8.76 addiional
22 zvl Feo Required
Cily & Slale | City & State 6. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution Added to Fees
i Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
—;il—l El ?Q—I ;l Floriga Statutes [Dves []No
¢. Name and Addrass of Current Reglstered Agent 10, Nams and Address of New Registered Agent
CORPORATION INFORMATION SERVICES INC. B1| Name
1201 HAYS ST. 82| Sireet Addross (P.0. Box Number 5 Not Acceptabie)
TALLAHASSEE Ft 32301 -
3
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sectans 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose pf changing its registered

ofhce or registered agent or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as ragistered
agent | am fam.liar with, &nd acceplt the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE . . .
Slgrat.e, printet nagne ol regpetengd agess aed e f apphagte {NOTE Registered Agent sigeaiure requirsd when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P OJoecere - foimme L] change [ Addition
NAME GRUBOW, LEDA 1.2 NAME
steer ancress | 10561 GREENBRIAR COURT 1.3 STREET ADORESS
CITY-ST-2P BOCA RATON FL 33488 14CITY-3T-21F
HITLE [T oEvere 21TILE Ui Change | Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-ST- 117 2 4CY-ST-7IP
e ] oELETE 31TMLE [ change ] Addition
NAME 32 NAME
STREET ADIRESS 3.3 STREET ADDRESS
CilY-S1-21F 34, GITY-SI- 7P
e L] oeLete 41 TIRE [ change ] Addition
NAME 4 7 NAME
STREET ADOFE 55 4.3 STREET ADDRESS
QIY-51-2P LACITY-ST. 2P
Lt [ J OFLETE 5.1 FILE [Jchange  [_] Addition
NAREE 5.2 NAME
- STREET ADGRESS 5.3 SIREET ADDRESS
OITY - §1- 21 5.4 CITY-S1-21P
e TJ DELETE §.1 TITLE L Change™  LJ Addition
NAME 62 NAME
STREFT AUORESS 6 STREET ADDAESS
CITY-§7- 219 64 CiTY-81-2IP

14. 1 do hereby cerli*y that the nfarmation supplied with this filing does not gualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certify that the
informaticn indicated on this annual report of supplemental annuat repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or drector of the corparat.on or the receiver O rustee ermnpowerad 10 axecuts this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 it changed. or on an attachrpent with an address.

- ' i L , o7 -
SIGNATURE: ~ o iy Aedh ERuBw J{/?7 4950506

SIGHATURE AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIREGTOR J oa Tapime Frona A

0541354

FLORIDA DEPARTMENT OF STATE J an 24 1 99 7 8 O O am

CR2E034 (9/96)



