FILE NOW FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT per— FLORIDA DEPARTMENT OF STATE
¢ ‘Sandra B, Morlh(:lmS ! Jan 3 1 1 997 8 . Ooam

CORPORATION
ANNUAL REPORT Secretary of State

1997 ) ,_q‘“‘.o‘// DIVISION OF CORPORATIONS S ecretary Of State

'DOCUMENT # F94000003530 (2)

1. Corporation Nam

E. D. |. MANAGEMENT, INC.

R T T

[ Principal Place of Business. ) Mailing Address
P.O. BOX 4009 P.0. BOX 4009
EASTMAN GA 31023 EASTMAN GA 310234009
3. Date Incorporated or Qualified 3a. Date of Last Report
e 07/06/1994 04/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
Eﬂ e 251 58‘1519563 Not Applicable
Suite, Ant # olo Suite, Apt. #, etc, ’ iti
e e = wie-Ap o b. Certificate of Status Desired O $8'75 Additional
Ei’j 27‘1 Fee Required
.. Cly & Siale | City & State 6. Election Campaign Financing $5.00 May Be
e ------r?ﬂ Trust Fund Gontribution L_J Atkied to Foss
an __ Country Zip Country B. This corporation has fiabllity for intangible tax under.s. 199.032,
“7 S 25] o gl 33] Florida Statutes Oves [Cno
8 Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
| G T CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND RD. 82| Street Address (P.O. Box Number is Not Accaptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

1. Parsuant T the provisions of Sechens 607 0502 and 607, 1608, Torida Stalltes, the abovenamed corparation submils (his slaternent Jor the purpose of shanging iis registered
oflice or registered agent, or bolh. in the Stale of Fiorida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes

SIGHNATURE

CR2E034 (9/96)

_S'_u_: _’,'_; e f eed 1 __r_lanu W E"nfna:i;ﬂ--’.ablv (NOTE: Registered Agent signature required when relnslaling} DATE
NO DIRECTORS 13. : ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
P T ) ) |REE 1ATILE T Crange ™ TJ Addition
. GIDDENS, TODDD - 12 NAME
STHTED ADGF: S5 HWY. 23 NORTH 1.3 STREET ADDRESS
CiY-51- 219 EASTMAN GA 31023 14 CITY-51- 2P
T I T [ oEcETe 21 HILE [J Change [T Addition
NAYE DUKES, BETTY JUMP 2.2 NAME ‘
swarranceess | HWY. 23 NORTH 23 STREET ADDRESS :
Y -§1- 2P EASTMAN GA 31023”, 2.4CIY-$7-2P B -
e | {7 becere 31 TLE [ Jchange  T.J Addition
AME 32 NAME
STREET ADDFESS 33 STREET ADDRESS
L ST 34.CrY:ST-IP
| CITFLETE L1TILE [T Change ] Addilion
NAAE 4.2 NAME
SYREFT ADDHESS 43 STREET ADDAESS
CHY-S* 78 . 4.4 CITY-5T1-2iP
I B ) T BELETE 51TITLE L) Change  {_| Acdition
NAKE 5.2 NAME
SIFEFT ALORE S5 5.3 STREET ADDRESS
T O 54 CITY-ST-2P
T [T OELETE 51 TINE [ change [ Addition
NAME 5.2 NAME
STEERT ADDRESS 6.3 STREET ADDRESS
T e e B4 QY. ST-2F
14. | do hereby cerldy thal the information supphed with thes filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutas. | further cenify that the

infarmnation incicatoe on this annual roporl or supplemental annual report is true and acourate and that my signalure shall have the same legal effect as if made under cath; that
Lam ar ofter ar directon of he corporation or the receiver or trugtee empowered 10 execute this repont ﬁ raquired b; Chapter 807, Floridg Statutes;-and that my name

appears n Block 12 or Block L if ol I on an attachmegivith an agdress. #/ ay a E.s
SIGNATU 1(25T7 q12F7K .,

.\

“Thate Daytima Phone 4
F.TYL Pl 7.1




