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

OFIT A :
CORPF?ORSHON AN iy " e 0. Mortharn ADT 08 1997 8:00am
ANNUAL REPORT et Secratary of State

1997 R DIVISION OF CORPORATIONS S@CI’Gtal'y Of State
DOCUMENT # P96000046138 (9)

1. Corporation Name

INDUSTRIAL STRENGTH MFG.. INC.

F’rinc»pé‘l' ﬁa(m of Buginoss Mailing Address ”ll“m ||| |||H ‘ml ll"l llm I|"| Ilm Illll l]m ||||| “'Il ||" ||I|

225 NORTH MAGNOLIA AVENUE 225 NORTH MAGNOLIA AVENUE
ORLANDO FL 32801 ORLANDO FL 92601-1800
3. Date Incorporated or Qualified | 3a. Date of Last Report
R _ 05/24/1996
2. Princapa’ Place of Busness 28, Mailing Address 4.;’ Number Applied Far
EL,,_ e 25[ ) ‘ 02 -1 (a “{ l l ,' ( Not Applicable
Saite Apr #ato Suito, Apl. #, elc. R
- e A wile. AP 5. Certificate of Stalus Desired ] $8 75 Addilonal
22[ ) 27 . Fae Reoqulred
Cily & State - City & State &. Election Campaign Financing $5.00 May Bo
E! _____ zal Trust Fung Contribution Added to Fees
D | Counlry Zip Country 8. This corporation has liabllity for intanglble tax under s, 169.032,
@]_\ s 28] l30] Florida Stalutes D o
. 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
MARTENS, JOSEPH G 81| Namo
225 NORTH MAGNOLA AVENUE 82| Street Address (P.O. Box Number Is Not Acceptatie)
ORLANDO FL 32801
83
B4| City FL 85| Zip Code
1. Pyrsuant to the provisions of secticns 607 0502 and 607.1508, Florda Statutes, 1he above-named corporation submits this statement for the purpese of changing its registered

office o registered agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agent. | an familiar with, &g accept the abligations of, Sectian 607.0505, Florida Statutes.

SIGNATURE ___ N
Bt ypeest o ponted name of regstered sgant and ttle f apnicable. (NOTE Registered Agent glgnature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
we D [T DeLETE RELT; P/s / 1‘/ ) & Crange [ Adotion
NAME MARTENS, JOSEPH G 12 NAME
el anniess | 1410 GREENWQOD STREET 13SIREET ADDRESS
| crrs2e | ORLANDO FL 32601 14CY §1-2¢
T [T DELETE 217MME [ change 1T Addition
NAME 2.2 NAME
STHEE T ARDHE 4SS 2.3 STREET ADORESS
Lwestae L _ 2. 40Ty 51- P O
e [ peLee 31TIILE T 07 Lichange L) Addition
HAME 2.2 NAME
STHELT ADDRISS 3.3 STREET ADDRESS
Gy -5l l 34.0TY-ST-21P
T ] DeLETE 41 TTE [lchange [T Additan
HAME 4.2 NME
STRFEL AR 55 4.3 STREET ADDRESS
GITY 51210 o 44 CIY-ST- 2P
I [T oeene 5.1 TLE [Jcrange 1T Addiiicn
N 52 NAME
STREEY ADLFESS 53 STREET ADDRESS
LT 517 54 CITY-$T-21P
it T pecere 61 HILE [ change ) Addition
NAME 5.2 NAME
STREE[ ALLHESS 63 STREET ADDRESS
GNY-S1-2F BACITY-ST-TP

CR2E034 (9/96)

14, 1 do hereby cerlily that fhe information supplied wilh this Tiling does not qualify Tor the exemplion stated in Seclion 119.07(3)(i), Florida Stalutes. T further certify that the
inforrnation ind cated on ths annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same logal eflact as If made under path; that
lam ar ofhicer of dirpcior of the corporaton or the recelver or tiustee empowered (e execule this report as required by Chapler 807, Florida Statutes; and that my name

A4

ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

appears in Block 12 or B it changed, or goae-aiachment with an address.
SIGNATURE: DDREQUIRET 4’// 2/4'7’7 Y0922 2520



