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

FILED

Mar 18 1998 8:00am
Secretary of State

1. Corporation Name

F.L. ELDRIDGE & COMPANY, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION GF CORPORATIONS
DOCUMENT # 529821 (1)

Principal Place of Business

859 SUWANNEE AVENUE
SARASOTA FL 342431200

Mailing Address

353 SUWANNEE AVENUE
SARASOTA FL 342431300

1A A

00 NOT WRITE IN THIS SPACE

office or registered agent, or bolh, in the Stato of Florida_Such chan

} was authorized by the corporation’s board of directors. | hereby accept t
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

3. Date Incorporated or Qualified
0372211977
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Appliad For
[21] 26] _5O-1725826 Not Applicable
Suite, Apt. #, etc. Suite, Apt. , etc. $8 75 Additional
§. Certificate of Status Desired O y
;ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pakd the currgat year Intangibla
24 25 ?ﬁ] 30 Personal Property Tax due June 30 Yes [ No
9. Name and Addreas of Curreni Reglsterad Agent 10. Name and Address of New Reglstered Ajent
ELDRIDGE, F.L. 81| Neme
353 SUWANEE AVENUE 82| Streat Adoress (P.0. Box NUmber Is Not Acceptabie)
SARASOTA FL 34243 =
84] Cily EL las] Zip Code
11. Pursuan to the provisions of Sections 6070502 and 607.1508, Fiorida Statutas, the al

bove-named corporation submits this statemant for the purggse of ti:hlangh?g its relnlsl%rgd
appointment as register

indicated on this annual repor or supplen)s
officer or direcior of the corporal ;
Block 12 or Block 13 if changed,

SIGNATURE: .

aiver pr iry:

SIGNATURE R
Stgnature. typed or poniad nansa of tegistersd Bgant and it it appheabls (NQTE: Ragislared Agent signature required when rainatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PDS T oeLete 1A TIIE [ Change [ Addilion
RAME ELDRIDGE, F L 1.2 NAME
sweeT aoDress | 353 SUWANEE AVE 13 STREET ADDRESS
CATY-5T- 2P SARASOTA FL 14 GITY-S1-2P
TME PDS [T DELETE 21Tme T Change ] Addtion |
NAME ELDRIDGE, F L 22 NAME
sweer aporess | 353 SUWANEE AVENUE 23 STREET ADDRESS . ’
Y- 5T-29 SARASOTA FL 2.4 CITY-ST- 7P b
TME TJ DeLETE 3.1 TITLE (O Thange 1] Addition |
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 7P 34.CITY-8T-21P
WILE [T ofETE 41TITLE L1 Change - ] Addition
HAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1- 21 44 CITY-5T-2P __[
e Y DELETE 59 TLE Ll change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 5.4 CITY-S1-21P
TILE I oecere 61 TNLE Ll Change L) Addition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
eIty -ST- 2P €4 CTY-S1-21P .
14, | hereby certily that the informalion supphed with this Hiling does not qualify for the exemption slated in Section 119.07(3)i1), Florida Statutes. 1 further certity thel the information

| annual report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an
i empowared 1o executa this repothas required by Chapter 607, Flofida Staiutes; and that my name appears In

P -3 7~/ 9C L

Daytima Phoio ¥ DAATTES

CR2E034 (1097)



