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

PROFIT i Y FLORIDA DEPARTMENT OF STATE
CORPORATION fpr L Bandra B. Mortham

ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS

| DOCUMENT # 120713 (3)

1. Corporalion Name

EDGE MERCANTILE COMPANY

AR

Fricipal Plase of Busing Mailing Addres

103 W. BROAD STREET P.O. BOX 68
P.O. BOX 68 P.O. BOX 68
GROVELAND FL 34736 GROVELAND FL 34736 e
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
S s 08/29/1929 05/01/1995
2, Puincipal Pace of Businaess 2a. Mailing Address 4. FEI Numbser Applied For
B - 53230390 Not Appiicable
L Bute At et ., Sute Aot & elo. 5. Certificate of Status Desired O $8.75 Adqitional
22| 27| S Fee Required
City & State | Gy & State 6. Election Campaign Financing 0 $5.00 May Be
Eajl . 23] Trust Fund Contribution Added to Fees
A ~ Country | Fg's} | Country 8. This carparation has liability for intangible tax under s 199.032,
L24J o 2_5J________ - 291 - 30] o Fuarida Stalutes B0 ves ONo
I © " 9. Name and Address of Current Registered Agent ) 10. Neme and Address of New Registered Ageni |
81| Name
MATHIS. WCKl 82| Strect Address (P.O. Box Number is Not Acceptable)
15647 CATHERINE CIRCLE
GROVELAND FL 34736 63
84| Ciy FL 85| Zip Code

11, Pursuant to the provisons o Soctions 607.0502 ans 607.1508, Flonida Staliles, the abave named corporation submits 1his stalement for the purpose af changing its registeraed office
or registered agenl, or bolh, in the Stale of Florida. Such change was adathorized by the corporation’s board of direclors. | hereby accept the appointment as registersd agent. | am
faniliae with, and accept the obligations of, Section 6070505, Hlorida Statutes.

CRZE034 (12/95)

I SIGN{\iLIT{E S Ty O 0] A O (GG A and U P ap pirager: L NOTL Rogaterad Agent sip alrg reauineG when renstahmg) B B

g 1?. o QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [ [ DELETE 11T [J Crange  [] Addition
fan THOMPSON, JOY EDGE 17 KAME
s anceres | 17025 SR 19 13STREET ADDRESS

| cresior | GROVELANDFL - L4 CITY-81- 7
T VT p(DElHL 2 1TTiF Vv P [ Change ﬂAddilion
ek MAGUIRE, ROBERY 22 NAME Thoem pson Eal ¥
siiroannaess | 302 WEST ORANGE ST aasmeeiaoness (17O RS SR UG/

e | GROENOR  Liwew |Grevelawd, £l 39736
itk S [ DELETE 31 ILE ST X Crange [ Addition
Nepi MATHIS, VICK! 312 NAME Meaethis, s cl<i
antrsooncss | 19647 CATHERINE CIRCLE aa swser aooness |15 Lot *7 Clinevine. Civele

| anvstze | MASCOTTERL son-sr_ (oroveland Fl. 349736
L C NDELEIE 44T ! (1 Change [ Addition
LART MAGUIRE, ELLIOTT 47 NAME
siatrannes | 3280 DEBORAH COURT 43 STREET ADDAESS
ciessr | ST AUGUSTINE FL o 340¥-S1.7P o

IR A NUELEH 5 1TI1E [ €hange L] Addition
HANE MAGUIRE, BRUCE 52 NAME
s aonss | 5202 PHEASANT RUN CIRCLE 53 STREFT ADORESS
s ze | PONTEVEOREBEACHFL =~ Rssooesear
ILF [] DELETE £ 1 TITLE [ Change  [J Addition
hase £2 NAM:
STHEF] ALNRESS £3 SIREET ADDRESS
Ol S0 20 64 CIl1-ST-2IF

14. | do herelry certify that the infonmation suppied wiln this filing is voluntarily furnished and doos not qualify for the exemption stated in Saction 118.07(3)(K), Florida Statutes. | further
certily that the informalion indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath” that | am an oficer or directar of the corporalon or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 o Block 13 if changed, or on an attachment with ar arddress

SIGNATURE: fJC& C. Dt i3 76 God-439-2252

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR " baw Daytnie Phone #




