FILE NOW: FILING FEF | FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 5. Mortharm Feb 06 1997 8:00am
ANNUAL REPORT Socretary of State
1997 DIVISION OF CORPORATIONS Secretary Of State
# (6)
DOCUMENT # 445032 6
EDCO, INC. OF FLORIDA
Principal Flace of Busngss Mailing Acddress ”"m I“" Iml I"" IIH' |"|| "Illll“ II'"I"“ ml"ll" ||IH |||‘
1805 NE 19 AVENUE 1805 NE 19 AVENUE
£.0. BOX 1778 (32678) P.O. BOX 1778 {32678)
OCALA FL 34470 OCALA FL 44204775
U8 us 3. Date Incorporated of Qualified | 3a. Date of Last Report
01/30/1974 03/06/1996
2. Principat Place of Busingss wza. Mailing Address 4. FE! Number Appliad For
2] 28] 59-1550434 Not Appliable
Suite, Apt #, el __ Suite, Apt #, etc » ] $8.75 Additional
;;I 27—' b. Cerlificate of Status Desired ] Foe Required
City & Stato . Gty & State 6. Elaction Campaign Financing $5.00 Mmay Be
23] N 28] Trust Fund Contribution O Addad o Faes
2ip | Country 7ip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 25| 23] [30] Florida Statutes O ves (I no
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
NABELL, ROBERT E 81) Name
9585 S.W. 18TH AVE. 82| Street Address (P.O. Box Number i Not Acceptable)
OCALA FL 32874
83
84| City 85( Zip Code
_________________________ FL

11. Pursuant to the provisions of Sections G07.0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl tam familiar with and acoent the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE

5|i1‘-‘\!(m",'|,.£ Ao P nted navne of regittend sgenl wné it 1 pspicabie INDTE: Registered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD I beLETe 14 TITE [dChange  [] Addition
HAME NABELL,, ROBERT E 12 NAME
simeer anoniss | 9585 SW 19TH AVENUE 1.3 STREET ADDRESS
orv-st-z¢ | OCALA, FL 00000 14 CIIY - ST 2P
TILE [ {1 oELeTe 21 W1LE  [change T[T Addition
NAME HARDAGE, JiMMY J 22 NAME
sineer anoarss | 4120 SW STH AVENUE 23 STREET ADDRESS
orv-si-ze | OCALA FL 2.40TY-ST-2P
e T T IR EES 31 71TLE : "1 Crange . L] Addition
HAME 32 NAME
SIREET ADIDRE S5 33 STREET ADDRESS
CITY-§1-2F 34,CITY ST 2P
THLE |REEGER 41TILE T cnange [ Addtion
NAME 4 2 NAME
STREET AQURESS 43 STREET ADDRESS
CITY - §1-2 - 44Ty 5121
T 7 DeCETE 51TIME [l Change ) Adodtion
NAME 52 NAME
SIREET AQUHESS 53 STREET ADDRESS
Cil¥-SI-7ip 54 City-St-Ap
TITLE CThaEE 61 TILE [J Change™ ] Adgfion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2 N &4 CITY-ST-2IP

14. 1 do hereby cendy that the inforrmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutas. | further certify that the
infarmiation indicated on this annual teport or supplomental annual reporl 1s true and aceurate and thal my signature shali have the same legal effect as if made under oath; that
Iam an officer or director of e carporatigg or the raceivor or frustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name
appears in Biaock 17 or Block 13 if changey, or on an atlachman?! with ap address.

ST
‘
N

SIGNATURE: | N/ R4 AR

BIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OF DIRECTOR Date Daytiie Phone #

CR2E034 (9/96)

FYL LT Y]



