SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

JW. EDWARDS, INC.

515969 (4)

Principa! Piace of Business Mailing Address

v

FILED

97 AUG =t AH1G: 35

g T
E"Ei.l{ i h!‘ﬁ' ! f _:\.'h ,

TALLAHASSL

STATE
FLORIDA

AR

kz,

1900 §W CLEVEL RD 1980 SW GLEVEL RD
PO BOX 1207 P O BOX 1207
ARCADIA FL 34268 ARCADIA FL 34266 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
10/06/1976 07/26/19
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 59-1718200 Nol Applicable
Suite, Apl. #, etc. .. Suile, Apt #. etc. 6. Cerlificate of Status Desired O $8.75 Auditional
;;] 27 Fae Requlred
City & State | __ City & Slate 6. Election Campaign Financing $5.00 May Be
E] ZEI Trust Fund Contribution Added to Fees
Zip Coumtry | Zip Couniry 8. This corporation owes or has paid the current year Intangible
E_{I a 29J —3F| Fersonal Property Tax due Jung 30. Oves [no
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
HOROWITZ, MITCHELL | ESQ 81} Name
FOWLEH. WH'TE: G"JEN. BOG‘GS. ETAL B2y Sirect Address (P.O. Box Number is Not Acceplablg)
501 €. KENNEDY BLVD., SUITE 1700
TAMPA FL 33602 8
B4| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Stalules, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga. Such change was aulhorized by the corperation’s board of directors. | hereby accept the appoiniment as registered

an attachment wilh an address,

appears in Block 12 orB;lz il changed, g
AN ATIIDE. AN AL s aba

o

Signature, typied or printed V‘k’il‘w}l.’"l-;.l-g-i;l.l’lt‘d aget and ulic il ﬂ-ii(-;lmdlj[‘—_ (NOTE" Registeved Agent signature requited when reinslating) DATE
12, OFHICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE EVP | AT TITLE EVPSTD T Change ] Addition
NAME EDWARDS, KAREN P 12 NAME Edwards, Karen P.
smaeer anoress | 1980 SE CLEVEL RD. s aess | 1980 SW Clevel Road
CiTY-ST- 2P ARCADIA FL 1.4 CITY-ST- 2P Arcadia, FL 34266
1MLE PD T DELETE 24 TIILE [ cnange [ Addition
NAME EDWARDS, JOBN W. 22 NAME
staceT AoDRess | 1980 SW CLEVEL RD 23 STREET ADDAESS CooNDZ225 80—~
OATY- ST- 2P ARCADIA FL 2.4 CITY-$1-DP ~18/05/57-~31046--01 4
TILE [_] oecete 31 TIHE FEERSE0 ition
N 1.2 NAME
STRLET ADDAESS 2.3 STREEY ADDRESS
ciyfs1-2 34.CNY-$1-2P
Tie L] DELETE 41TLE [Jchange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.35TRIET ADDRESS
CITY-§T-2IP - 44CiTY-ST-ZP Ve /
TIME [T peLete 51TMLE [Tchange [ Addition
NAME 5.2 NAME W
STREET ADDRESS 53 STREET ADDRESS C? - % r? 7
Y- §T-2iP 54 CiTY-57-2IP
TIELE 7 peLete 61 TLE v T change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
CiTY-ST-2P 44 CITY-5T-2IP
14. | do hereby caertify that tho informatwn supplied with this filing does not gualify for the exemption staled in Section 119.07(3)i), Florida Statutes. 1 further certify that the

Information indicaled an this annua! reporl or supplemental annual repart is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
I am an officer or direclor of the corparalion or the receiver or lrustce empowered 1o execute this report as required by Chapter 607, Florida Statules; and thal my name

—\exlan  9u-q92-(yiy

CR2E034 (4/97)



