PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ELEDRA ENTERPRISE, INC.

S73471

(2)

Principal Place of Business

2872 HAMMOCK DR

Mailing Address
2672 HAMMOCK DRIVE

I W

PLANT GITY FL 33567 PLANT CITY FL 33567
L$ us 3. Data Incormoratad or Qualified | 3a. Date of Last Report
08/12/1991 06/27/1995
_2 Principal Place of Busingss hg_a. Maiing Adrress 4. FEI Number Applied For
21| 26] NOT APPLICABLE Not Applicabie
Sute, Apt. £, elc. ., Sute. ApL i, etc 5. Cerlificate of Status Desirad [ $8.75 Additional
E] 27} Feoe Required
- City & State __ City & State 6. Eloction Campaign Financing $5.00 May Be
231 28] Trust Fund Contribution Added to Fees
. Zip | Cownitry | aip Gountry 8. This gorporation has liabllity for intangible 1ax under s 199.032,
24| 25] 20| 30| Fiorida Statutes Ut ves [INo
9. Name snd Address of Current Reglstered Agent 10, Name and Address of Naw Registered Agent
B1| Name
EUTSLER» ROLAND 82| Street Address {P.0. Box Nummber Is Not Acceptabie)
2872 HAMMOCK DR
PLANT CITY FL 33567 83
& 84| City 85| Zip Code

FL

o registered agent, or both, In the State of Florida. Such thar
familia- with, and acoept the obligations of, Section 607.0505,

E?»I:)rida Statutes,

11, Pursuant to the provisions of Sections 607.0502 and G07,1508, Flotida Statutes, the above-nemed corporation submits this statement for the purpose of changing its registered office
e was authorized Ly the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am

oath; that | am an officer or direglor of the corporation

ont with an aridress.

14. | do hereby certify that the Information supplied with this fiing is voluntarily furnished and does not quality for the exemplion staled i Section 118.07(3)(k). Floricla Statutes. | further
carify that the infarmation indicated on this annual repont or supplemental annual report is frue and accurate and that my signature shall have the sama legal effect as it made under
\3 ceiver or trustes empowered to execute this report as required by Chapter 607, Floride Statutes; and that my name

AT T 13755589/

Date Daptime Phone

Segnatorg, byyssd e printicd na~ e ol registenad agent aod i # gpplorble (NOTE: Rogistorad Agond sgnature recuired when reinztating DATE 6
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TOLE D [ DELITE 1ML . {J) Change 7] Addition @_
NAME EUTSLER, ROLAND 1.2 NAMIE 3
sweetsooness | 2872 KAMMOCK DR 13 SIHEET ADDRESS I
Y- ST 71 PLANT CITY FL 14 CIY-ST- 28 &
TIE D [ DELETE 2 17MLE [ Change [ Additon <2
NAME EUTSLER, JOANNE 22 NAME
streer anokess | 2872 HAMMOCK DR 2.5 STREET ADDRESS
[ LTSI ne PLANT CITY FL 24 CIY-51- 2P
TILE [ DeLETE 3 1TE [[] Change ] Addition
HAME 2.2 NAME
STREET ADDRESS 3.3 SIREE? ADDRESS
CTY-S1-71 34G0Y-5T- 7P
THLE [ DELETE 4 1TLE [ Change  [7] Addition
HAME 47 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-§T-2 &4 GITY-ST-2IP
1LE [} DECETE 5 1 TILE E.J' U D':l D 1 £1 :-:-I 5._—:-, @ Eﬁnge [C] Acdition
HaME SZNME ~05/22/96--01078--015
STREET ADDRESS 53 STREET ADDRESS #x%200, 00
CITY-51- 2P 54 CiTY- §T-2IF
TILE [ bELETE 6 1T0LE [] Cnange  [] Addilion
HAME 62 NAME !
SIREET ADDRESS 63 STREET ADDRESS g,/L/L ,-7 (ﬁ M\.
CITY-ST-2IF §ALTY-ST-7IP




