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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

D

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of State
IVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EDWARDS ENERGY SYSTEMS, INC.

(5)

Principal Place of Business

5400 DOWNING ST
DOVER FL 33527

Mailing Address

5400 DOWNING ST
DOVER FL 33527-5031

A

. Date Incorporated or Qualified

06/16/1881

3a. Date of Last Report

05/29/1996

Feb 06 1997 8:00am
Secretary of State

2. Principal Place of Businnss 2a. Malling Address 4. FEI Number Applied For
;i—| a 59'2 1%508 Not Applicabile
Suite, ApL. #, etc. Suite, Apt. #, etc.
wie. Ap P 8. Certificate of Stalus Desired |B/ $B'75 Addttional
E:?J ";l Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
'Tsl ;ﬂ Trust Fung Gontribution Added 1o Fees
4p | Gountry | dp Country 8. This corporation has liability for intanglble tax under s, 199,032,
24 25| 20| [30] Florida Statutes ves [Mno
0. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
EDWARDS, DEAN B[ Nome
’
5400 DOWNING 8T B2] Streel Addrass [P.O. Box Number is Not Acceptable)
DOVER FL 33527
B3
84} City FL 85| Zip Codle
1. Pursuani to 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 o registerod agent, or both, in the Stata of Florida. Such change was autherized by the corporation’s board of directars. | hereby accepl the appoiniment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florica Statutes.

SIGNATURE _ .

Signataro, bypwed o prnted Rama & togislnes agent 25 d ol il applicande (NOTE: Hagislarad Agenl sipnalura requires when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7y
TIILE PDT [ oetere 11 THLE I Change ] Addition g
NAME EDWARDS, DEAN 12 NAME §
saeer aovkess | 5400 DOWNING ST 1.3 STREET ADDRESS o
CoTY-§T- 2P DOVER FL +AQITY-5T-2IP &
e [ [T orLETE 21TITLE [Jchange L) Addition |
hamE EDWARDS, DEAN 2.2 NAME
streel aporess | 5400 DOWNING ST 2.3 STREET ADDRESS
CITY-S1-21P DOVER FL ‘ 2 4 GITY-51-2IF
L P [T DELETE ILTIMF [(¥Thange L1 Addition
NAME EDWARDS, DEAN 32NAME
steeeraooress | 5400 DOWNING ST 43 STREET ADDRESS
CITY-ST. 2P HARGOFE $4.LTY-ST-2P Pover A
TOLE [T DELETE H1MLE [T Crange L] Andition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST- 2P L4TITY-ST-2P
TINE 1 oeCFTe 51THLE [ Change L] Addition
NAME 52 NAME
STHEE] ADDRESS 5.3 STREET ADDRESS
CifY-51-2¢ 5.4 04Ty - §T- 2P
e W IGHE 61 1MLE 1] change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY-S7- 2 6.4 CITY - 5T 21P

14. | do herabiy cerlify thal the informalion supplied with this filng does not quality far the exemption stated in Section 119.07(3)(i}, Florida S1atutes, | further certify that the
information indicated on this annual repor or supplemenial annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repor as requited by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 il changed, or on an attachment with an address.

LEs) BRI

1/20/4 2 £5G /009

SIGNATURE: ﬂ“w

OF PHINTED NAWE OF BIGRING OFFICER OR HIRECTOR

g2
[ate Daytime Phone #



