FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
I Sacratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 01 1997 8:00am
Secretary of State

. Gorparation Narng 873471
ELEDRA ENTERPRISE, INC.

DOCUMENT #

(2)

Principafﬁmccz of Busiﬁﬁés Mailing Address

2672 HAMMOCK DR 2872 HAMMOCK ORIVE
PLANT CITY FL 33567 PLANT CITY FL 335676736
us us

VRGOSR

3. Date Incorporated or Qualified

06/12/1991

8a, Dals of Last Fleport

05/22/1996

usingss 28, Maiing Address 4 FEI Number Applied For
| 2] NOT APPLICABLE Not Applicable
Surar, Apt. #, elc Suite, Apt #, e i
j L ARt L el v SR 4, et §. Certificete of Status Desired (] $8.75 Aaditional
| 7] Fee Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 may Be
23 B ;1 Trust Fund Contribution Added to Fees
v | Country 2w Country 8. This corporation has liability for itangible tax under 5. 199.032,
24] 251 29} 30 Florida Statules Yos No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Rogistered Agent
EUTSLER, ROLAND 81| Namo
2812 HMMOCK DH 82| Sweet Address (P.O. Box Numbar is Not Acceptable)
PLANT CITY FL 33567 '
83
84| City 85} Zip Code

FL

agent 1 am faruhar wilh, and acoept the ebhigations of, Section 607.0805, Florida Statutes.

1. Pursuant 1o the provisons of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Iis registerad
office or regstered agent. o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURL _
Syt typed of ponted norie of regateaod agend and fs prkcable INOTE: Ragisternd Agant signature required wher réinstaling) DATE
12, OFFICERS AND DIRECTORS 15, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
I o [ oeLETE 11 7L T Change L] Addition
HAME EUTSLER, ROLAND 12 NAME
smweer aoess | 2872 HAMMOCK DR 1.3 STHEET MIDRESS
CTY-51- 717 PLANT CITY FL 1400y 5T-2P
WILE D I DEETE 21TILE 3 change [ Addition
NAME EUTSLER, JOANNE 22 NAME
steel aboress | 2872 HAMMOCK DR 2.3 SIREET ADDRESS
omv-sr-2¢ | PLANT GITY FL 2.4 CITY-5T-2P
e [T oELeTe 31 TWLE [ change  [_J Addition
hAME 32 NAME
STRFET AIDHESS 33 STREET ADDRESS
Clv-§5 L 34, CITY-5T- 2P
TIE LI DeLETE 43 TILE L) Change ] Addition
NAME 4.2 NAME
SIKEET ADLRESS 4.3 STREET ADDRESS
Cny-51- 44 CITY - ST- 2P
TILE [T DELETE 5.1 YMLE [ Change L Addition
AN 5.2 NAME
SIRFE 1 ADIORE 55 6.3 STREET ADDRESS
onv-sige | 40Tr-ST-2P
L LY DELETE 61 THLE [ change [ Addition
HAME 62 NAME
STREET ATORESS 6.3 STREET ADDRESS
e Sl §4 CITY-§1-2IP

appears in Block 12 or Block 130 with an gridress.

SIGNATURE:

angad, of on

14. | do hereby cerlfy thal the information supphed with this filing does not qualify for the exemption stated in Section 112.07(3){i). Florida Statutes. | further certify that the
information indlicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same lagal gHact as if made under oath, that
lam an ofhicer or director of the corparation of the receiver or rystee ermpowered 10 execute this repor as required by Chapter 607, Florida Statutes; snd that my name

FICER OF DIRECTOR

SIGNATURE AND TYPED OF PRINTED NAME OF SHGhing

 BR7-P7 3759539

Date Daytime Phone #

CR2E034 (9/96)



