FILE NOW: FILING

FEE

FILED

006
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| R S
22|

1997
DOCUMENT # 44665

EDISON Ol COMPANY

| "2. 'mi;\-"._ifﬁ!”f"ﬂi’éc; of Business

PROFIT
CORPORATION
ANNUAL REPORT

] : l Sandra B, Mortham
1) Secretary of State

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

(5)

U

"ﬁﬁ.mpm;w{ 7(1% [-iu-s;r'mss;

PALM BEACH BLVD.

FT MYERS FL 33916

Mailing Address

3006 PALM BEACH BLVD,
FT MYERS FL 339161507

3. Date Incorporated or Qualified 8a. Date of Last Report

]

393252 hackia

vite, Apl #, ele.

Suite, Apt #, etc.

- _ 02/18/1974 04/23/1996
28, Mailing Address 4. FEI Number Apntied For
M{\U‘K“"?ﬂ M gl ‘ D . BQ}C qg& 59'1512831 NE?Applicable

27]

e
[g/ $B.75 Additional

B. Cerlificate of Starus Desired Fes Required

. City & State ~ City & State 8. Etoction Campaign Financing $5.00 May Be
2ﬂp1—l§&u\&r 5 F o ;EI £4 (Yluers FL.. Trust Fund Contribution Addsd 10 Fees
i __ Country | 2w ¢ Country 8. This corporation has liability for imangible tax under 5. 199.032,
2] 3 3% \e ] h &, 2] 33902 [l  US Florida Statutes Yes [ No
| 9 Name and Address of Current Registered Agent 10, Name and Address of New Regletered Agent
EAKINS, WALTER E SR 81| Name
3006 PALM Bm" RD 82| Sireet Address (P.O. Box Number is Not Acceplable)
FT MYERS FL 33018
83
84| City FL 85| Zip Code

11, Plrsuant o the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, 1he abave-named corporation submits this siaternent for the purpose of changing its registered

Sli

olfice ar repislered agent, or both, in the State gf Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fiar ":9 vty gnd ac&epi tpcabligghgns of, Section 607.0505, Flprida Statules:
SIGNATURE Z{d%@dﬁ 4 cél-——{ re.s 5 4/15)!?7
o _.:L:-E_v_‘q'm- ped of prcted nans of tegesterod agent and ttle © apgicable {NOTE Registered Agent€ignature required whon feinstaling) DATE v
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PD [T oeLene AT TTchange L Addition
N EAKINS, SR. WALTER E. 1.2 NAME
sive: nooness | 13890 SLEEPY HOL LN SE 13 STREET ADDRESS
o -0 | FF MYERS SHORES,FL 00000 14CAY-ST- 2P
e | DVT T DELETE 21TITLE [JcChange ] Additien
NAME HENSHAW, JR., DONALD M. 22 NAME
arist1 ot ss | 11512 TIMBERLINE CIR 2.3 STREET ADDRESS
NIRRT FT MYERS FL 2. 4CiTy-ST-21P
Rt SD T neuere 31TITLE T 1 Change L. Adddtion
haM EAKINS, WALTER E SR 32 NAME
sterranomess | 13890 SLEEPY HOL LN SE 53 STREET ADDAESS
an-st.ae ¢ FT. MYERS SHORES FL 34 CITY-51-7P
T T OV CJoeieiE 417MLE [ change L] Addition
paeve OLIVER, ROBERT H. 4.2 HAME
siwetr s | 13751 ORANGE RIVER BLVD 4.3 STREET ADDRESS
- FTMYERS FL 4401Y-5T-2P
e DVT T DELETE 5.1 TILE I change [ Addition
HaME EAKINS, WALTERE J 5.2 NAME
sae anpress | 13503 ISLAND RD. 5.3 STREET ADDRESS
wrr 570 | FT MYERS FL S4DTY-ST-7P
T - B [T DELETE 61 THLE [T Change [ Addition
HAKF 62 NAME
SPHEE | ADDKFSS 53 STREET ADORESS
L aly-s-ae 64 GITy-§1-2IP

appears in Block 12 or Biock 13 if ¢

GNATURE:

SIGNATURE AND

14, [ do hirety cerlfy that the infarmation supplicd with this litng doos not qualify for the exemption stated in Section 119.07{3)), Florida Statules. | fudher certify that the
infortnation indhcated on this annual report ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, that
1 am an officer or direclor of the corporalion or the receiver ot rustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

neyrdd an address.

, of on an allachment wi

s

TYPED DR PRINTED NAME OF SIGNING OFFIGEF OR DIRECTOR

Cate

CR2E034 {9/96)



