SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMDUNT DUE ON OR BEFORE 8/7/96: $225 (,'!’P‘SSO@'_EP;M"‘LMPEEM%“DHH‘H@Q@.EH,,_
PROFIT i - FLORIDA DEPARTMENT OF STATE
CORPORATION 5 Sandra B. Morlham
ANNUAL REPORT

Secretary of State
[IVISION OF CORPORATIONS

1996 _
DOCUMENT # 515969 (4)
JW. EDWARDS, INC.

e

________ AR OR D AR

Principal Piace af Business Mailing Addrass
1980 SW CLEVEL RD 1990 SW CLEVEL RD
P O BOX 1207 P O BOX 1207
ARCADIA FL 33821 ARCADIA FL 33821 -

?‘.T)’aﬁ%@éﬁé?é’@ﬁ&l’]:i? Dat of Last Report |

T 10081976 | 06/12f19%
2. Principal Place of Busingss 2a, Mahing Address 4. FE1 Number Applied For
) . ] 28| [ = 1A <. B N e

Suite, Apl. #, elc Suite, Apl. #, etC iti
P P §. Certificate of Status Desired $8.75 Aaditiona!

22 Fee Aequired
City & Stale City & Slate 6. Flection Campaign Financing 0 $5.00 may Be

23 i e _ Trust Fund Contributian Addedto Fees |
Zp Country

Zip Country 8. This carparation has liability for ntangible tax under 5 199033,
34266 m ) ) Ftarida Statutes @Y&s [l No

24| 34266 [ ) F I B S
o Tame and Address of Curcent Registersd Agent [ 10, Name and Address of New Registered Agent
HOROWITZ, MITCHELL | ESQ

FOWLER, WHITE, GILLEN, BOGGS, ET AL
501 E. KENNEDY BLVD., SUITE 1700
TAMPA FL 33602

Name

Sree Adioes (PO Box Number is Nt Accertabic) o

T 85] ZipCode

FL |

1. Earsoan10 the provisions of Sactions §07.0502 071508 Fiona Siatates the above-named corporation submits (his sTatement for the purpose of changing its redistered
oftice or registered agent. ar bath, in the State of Flarida Such change was authorized by the corgoration's board of directars. | hereby accept the appainlment as registered
agent Iam famihar with, and accept the obligatons of. Section 607.0505. Flonda Statutes

SIGNATURE

Bigriaac i -

Jarc when re CHANY

Tt Tap e

. orhcersawoprecions T I T OITIONSEHANGES 10 OFFIGE RS AND DIFECTORS 14 17 18
L STD [ DELETE FUTILE T EXVP t] Cranges EI Agditan | 3,
NAKE EDWARDS, KAREN P 17 HAME 3
STREE [ ADORESS 1980 SE CLEVEL RD. 13 STRELT ADDRESS 8
CITy-S1- 2P ARCADMFL ALY -ST-2P s IR
e PD ) [ ] CrLETE 21TE | Crange 1| Agduan | O
NAME EDWARDS, JOHN W. 22 NAME
STREET ADORESS §980 SW CLEVEL RD 2 3STREET ADCRESS
GiTY-$1- 2P ARCADIA FL 2 401 -51-2P
T A W I ?TTM_—W_‘_M_'l"_'*"(‘*"'ﬁ'_l:["wm"mﬁioT
NAME 32 NAME
STREET ADDRESS 33 STREE 1 ADDRESS
City-st-2P 34 CITY-S1-2
T S L T Tome | e T T ] Goane ] Acaiion
NAME 4 2 NAMK
SIREET ADDRESS 43 STHEE! ADDRESS
CITY - SE-1P 44CIY-ST- 2P
e T AR I AYI (PR T T ] thange [ Adatien |
NAME §2RAME
STREET ADORESS 53 STREE ! ADDAESS
CTY-S1-22° 54CITY-87- 20
e T T T oeEe Jern - T T T T G Addtien
NAME £ 2 NaME
STREET ADDRESS 63 STREET AODRESS
oiTe-S1-2F i o ) B RS

[ oy eagiy-StMP | e e e

14. ) da hereby cerly that the irformat on supledh watn s filing 18 voluntanly turrashied and does not quality tar the exemptian stated in Seclan 118 07(3)(k}, Flonda Statutes |

furtner cerbify that Ine informaton indicalad on Ihis annuat repart of supplementa annual report is true and accurate and that my signature shall have the same legal effect a5t
made under oath, tna: 1 am an cihcer or directar of the corporation ar the receiver orf rrustes empowared Lo execute this repart as requred by Chapter 617, Florida Statstes, and
that my namie appears n Bock 12 or Block 13 if changed, or on an atlachment with an address

EIGHATURE AND TYPEG GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Maw Thami Fles e

SIGNATURE: ~ me“\; SdouGids Karen P. Edvards .. _ 7-17-96 .. (941) 993-1414 _




