1997 W

FILE NOW: FILING FEE AFTER MAY 1 IS $550.

PROFIT 2 S, FLORIDA DEPARTMENT QRFSTATE
CORPORATION Sandra B. Morth
ANNLUAL REPORT Socratary of Stay

DWISION OF CORPORZIONS

DOCUMENT #

1. Corporation Name

ED STRAIN SALES, INC.

©)

Principa! Place of Business

1780 GRANGE GIRCLE
LONGWOOD FL 12750

Malling Address

1780 GRANGE GIRCLE
LONGWOOD FL 32750-3347

FILED

Feb 13 1997 8:00am

Secretary of State

R

3. Dale Incorporatad or Qualified | 3a. Dats of Last Report

11/07/1991 01/26/1896
2. Principal Place of Busmoss 2a. Mailing Address 4. FEl Number Applied For
21 |26] 593113146 Not Applicable
Suile, Apt. 4, etc. Suite, Apt. #, etc. B . $B.75 addilional
2] 7] 6. Certificate of Status Desied [ Foo Required
City & State | Oy & Stale 8. Elgction Campaign Financing $5.00 May Be
EI 28] Trust Fund Contribution Added o Fges
Zip | Country 7ip Country 8. This corporation has liability for lmangibleér under 5. 199.032,
;l 251 E] ;El Florida Statutes [ ves No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
STRAIN, ED B1| Nome
, ED.
1780 GRANGE CIRCLE 3] Girect Address (PO, Box Number is Nt Accaptabie]
LONGWOOD FL 32750
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or rogislered agenl, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | an famiiar with, and accepl 1he obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Sgnatie typed o prived farme o redstared agent and litle ¥ apnhcante {NOTE: Regislered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 11TILE [ change  [_] Agdition
HAME STRAN, ED 12 NANE
strert aooress | 1760 GRANGE CIRCLE 1.3 STREET ADDRESS
ONY-S1-21 LONGWOOD FL VAQITY ST 2P
TITLE ST T 21 TIE [Tchangs 3 Addition
NAKE STRAIN, CECELIA 22 HAME
streer anorrss | $780 GRANGE CIRCLE 2.3 STREET ADDRESS
OTY-S1 7 LONGWOOD FL 2.4 CIY-S1- 27
YILE ] DECETE 31TIMLE [ cChange 7 Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-51-20F 34.CITY-51-21P
TILE ) DELETE 4.1 THLE [ Change ] Addition
NAME 4.2 NAME
SIREET ADORE $S 4.3 STREET ADDRFSS
CITY-S1-29 ) L4 0HTY-$7-2IP
e {4 DELETE 5.4 JILE [ Change T Aadition
NAME 5.2 e
STREET ADDAESS 5.3 REET ADDRESS
CilY-SI- 2P 5 gry-5T- 21
e [_§ OFLETE X (] Change [ ] Addtion
NAME 1 <3
STREET ADLRESS 6 LT ADDRESS
CITY-ST-71P o v-51- 20

14. I do hereby cerlify that the information suppled with this filing does not gualify for
information indicated on this annual report or supplemental annual report is trug ary
Lam an officer or director of 1he corporation or the recewver or frustes empowerad
appears in Block 12 or Bleck 13 if ¢changed, ar on an attachment with an address.

xemption staled in Sectior 118.07(3)(i), Florida Stalutes. | further certity that the
ocurate and that my signature shall have the same legat efiect as if made under path: that
«peute this repont as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: ﬁzc/hi* ' | UEY SN

TURE AND TYPED OR PRINTED NAME &F §IGNING OFFICER OF

D Yoy K1332-9104

Date Eaytine Phone #

CR2E034 (9/96)




