_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 530844 (0)

1. Corporation Name

JAMES EDMONDS GENERAL CONTRACTOR, INC.

FLORIDA DEPARTMENT QF STA1E
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR RRAR NG

Principal Place of Business Mailing Adgdress
6320 ST. AUGUSTINE RD. €320 ST. AUGUSTINE RD.
SUITE 1 SUITE 1
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 i
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/05/1977 06/22/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21 |26] 58-1007 134 Not Appicabla
_, Stite, Apt. # etc. Suite, Apt. 4. elc. 5. Certificate of Status Desired 0 $8.75 Adqnional
22| 27] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 —EI Trust Fund Gontribution Added to Fees
Zp Country Zip Country 8. This corporation has lability for intangible 1ax under s 199.032,
2a) |25] [29] [30] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 30, Name and Address of New Registered Agent
81| Name
EDMONDS, JAMES il 82| Straat Address (P.O. Box Number is Not Acceptable)
11323 DISTRIBUTION AVE., E.
JACKSONVILLE FL 32256 a3
84| City FL !35 Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ —
Slgnature, typed or printed name of ragisterod agent and tite f applcable. (NOTE: Registered Aganl signalurs requied whan reinstating! DATE G
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 %
TILE PD ] DELETE 1.1T7LE [ Ghange [ Addilion -
NAME EDMONDS, JAMES Il 1.2 NAME 3
STREE! ADDRESS 12054 MANDARIN ROAD 1.3 STREET ADDRESS &
CITY-§1- 217 MANDARIN FL 1ACITY-ST-2IP &
TILE [3 3 DELETE 7 1THLE ] Change [ Addition | ©
HAME EDMONDS, SARAH ELLEN 22 NAME
SIREET AUDRESS 12954 MANDARIN ROAD 23 STREET ADDRESS
| crv-g1-ze MANDARIN FL 240ITY-5T-2P
TILE T [] DELETE 3 1TIMLE {7 Change [ Addition
NAME EDMONDS, JAMES N 32 NAME
STREET ADDRESS 12854 MANDARIN ROAD 2.3 STREET ADDRESS
CTY-S1- 7 MANDARIN FL A4 CIY-ST-2P
HILE 7] DELETE 4. 1TITLE [T Crange ] Addilion
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-SI- 7P 44 CITY-ST-2IP
TITLE 7] DELETE 5 1TITLE {3 Change [T Addition
NAME 5.2 NAME
SIALET ADDRESS 5.3 STREET ADDRESS
| Cav-sl-zie 5.4 CITY- ST-21P
TTLE ] DELETE B 1TITLE [ Change [ Addilion
HAME 5.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITy-S1-2P B4 OITY-5T-2IP

14. | do hereby certify that the information suppliad with this fiing is voluntarily furnished and does not qualily for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same Jagal effect as ¥ made under
cath; that | am an officer or direglor of ihe corporation or the receiver or trustee empowered to execute this repon as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Bloc changed, or an an attachment with an address.
2iz 7% "/4;4 F0y 73300 7
AME OF SIGH OF g Date

SIGNATURE: . _~¥Ciana . -
SIGPATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR Dayrme Phone #

-~




