SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILED
Jul 22 1998 &:00am
Secretary of State

1998

DOCUMENT # 477962

ED WASDIN AND SON, INC.

(5)

Principal Place of Business

1697 SHADY OAKS DRIVE
TALLAHASSEE FL 32300

Malling Address

1897 SHADY OAKS DRIVE
TALLAHASSEE FL 32303

G R

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

. - 06/16/1975
2. Principat Place of Business | #8. Mailing Address 4. FEI Number Applied For
il - 2EL 59'1714457 Not Applicabla

Suite, Apt. #, etc. Soite, Apt #, ale.

5. Certificate of Status Desired

]

$8.75 adaitional

E ;‘II ] Fes Required
City & State | Ciy&State 8. Elaction Campaign Financing $5.00 May Be
23 281_ o Trust Fund Contribution [:] Added 1o Faes
Zip Country | ip ___Countey 8. This corporation owes or has paid the current year Intangible
’;} E B 29] 30] Personal Property Tax due June 30. Yos No
9. Mama and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
WILKINSON, BEN H. 81| Name
325 Jom KNOX ROAD 82| Street Address (P.C. Box Mumber is Nol Acceptable)
SUITE L-t01
TALLAHASSEE FL 32303 83
84| City FL 85| Zip Code

agent. | am famlliar with, and accept the obligations of, section 607 0505, Fiorida Statutes.
SIGNATURE

11.  Pursuant to the provisions of sections 07.0502 and 607.1508, Floriga Statutes, the above-named corparation submits this statament for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slignatuire, Typed or prinled name of regislerad agen\rand lilla I apphoeble.

[NOTE: Registerad Agant signature requirad when reinstating}

DATE

12, OFFICERS AND DIRECTORS N X ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P (I oerete LITILE [ change [] Addteon
NAME WASDIN, EDWARD L. 12 NAME

smeevaporess | 1887 SHADY OAKS DRIVE 13 STREET ADORESS

CITY.ST-ZP TALLAHASSEE FL o 14 CITY-ST.ZIP

TITLE 5T [ oecere 21TINE D Change ] agdition
NAME WASDIN,DOROTHY J. 2.2 NAME

streeraporess | 1897 SHADY OAKS DRIVE 23 STREET ADDRESS

cysTze TALLAHASSEE FL o  Jescvsrae

Tme V- (] oetere 31TILE L] change [ Addiion
NAME WASDIN, EDWARD L., JR. 3.2 NAME

strectancess | 1897 SHADY OAKS DRIVE 33 STREET ACDRESS

CITY-§T-2IP TALLAHASSEE FL J4CITY-ST-2P

TME [ JoeLere 41TITLE Changs Addition
NAME 42NAME

STREETADDRESS 49 STREET ADDRESS 7 '

CITY-ST-ZP o 44 CITY-ST.ZP a) )
TTE [ JoeLete 54 TME Tl nangs [ Agdiion
NAME 5.2 NAME

STREETADORESS 5.3 STREET AODRESS

CITY-ST-ZP 54 CITVST-ZIP

TITLE 61 TITLE "
me [ ) beLere e SOO00EE0E 1%(%@ [ addition
STREETADDRESS 6.3 STREET ADDRESS _U?"J’S |:l.v"fjl_j-"-‘i_1 1007--012

CITr-ST-2P 54 CITYST2P *k ] nl), O

in Block 12 or Block 13 if changed, or on an atlachment with an address,

QICNATUHRE: S8l F adaed’ 1 1 il

14, | hereby certify that the information supplied with this filing does not guality for the exemption staled in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annuai report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer or director of the corporation or the receiver or trusles empowered to execute this reporl as required by Chapter 607,

lorida Statutes; and that my name appears

2/ S

CR2E034 (5/98)



Ep WASDIN AND BON — BUILDING CONTRACTORS

3

SO EPTTTRA) TN - R 1897 SBHADY OAKS DR. — PHONE 562-0869 ~ TALLAHASSEE, FLORIDA 32303

DATE 7/17/98 2 f(

DIVISION OF CORPORATIONS
ANNUAL REPORTS FILINGS
P. O, BOX 6327
TALLAHASSEE, FL. 32314

DEAR SIR:
I RECEIVE MY ANNUAL REPORT AND IT HAD A 2ND NOTICE ON IT. I HAD

NOT RECEIVE THE FIRST ONE. SO I AM SENDING THE AMOUNT OF $150.00
THAT IS DUE.

SINGCERELY,

A Wacd.

ED WASDIN



