SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 19%9.
AMOUNT DUE ON OR BEFORE U9/5/%9: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999 &5

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 60411

1. Corporation Name

EDWIN |. FORD, P.A.

4,/

Principal Place of Business

2310 W. BAY DRIVE
LARGO FL. 34640

Mailing Address

2310 W. BAY DRIVE
LARGO FL. 34640

FILED
Jul 26, 1999 8:00 am
Secretary of State

07-26-1999 90016 035 ***550.00

AR

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

_ Suite, Apt # 8lC._ .

J

’?}h !fite. ;’:pt.-g:étc.“- F Aé/_é.;aﬁ.;._.,_.-

01/30/1973
2. Principal Place of Business 2a. jling Addres! 4. FEI Number Applied For
nl 1305 Pime Uisom UR ul 1305 P Vis K| 591430377 Not Applicabia

§. Cortiicate of Status Desired

O $8.75 Aaditional

Fee Required

2] LAREGD, Prorios

City & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
D Added o Fees

23] 23220
Zip

Country

m o PvgiAe ol Prfeeas

t

5 4570

8. This corporation owes the current year

intangible Personal Property.

@ Yes D No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

FORD, EDWIN 1.
2310 WEST BAY DRIVE
LARGO FL. 33770 '

81| Name

82 Streetfd.greusséﬂ-.o, Bop.iq:t‘:ercis Not Ac elgtgbl ) b{‘ :I/L._

83

84] City

SIGNATURE

85| Zip Code

FL 377

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named oorporatij submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes.

Signature, typed or printed name of registared agent and titke if applicable. {NOTE: Regislerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DPS [ oeLere 11TME EChange [ adation
NAME FORD, EDWIN |, 1.2 NAME
smeetaooress | 2310 W. BAY DRIVE 13 STREET ADDRESS | 3o5 Pree Vish Drilve
CITY-ST-ZiP LARGO FL N 14 OITY-§T-ZIP Larea F [ T3730
e ] %ETE 21TE 7 Change || Additon
NAME CARLISLE, CAROL R. 22 NAME
smeeTaporess | 2944 W BAY DR #3019 23 STREET ADDRESS
cmvstzp... | BELLEARBLUFES FL . __ . . - - . . Reacmvstze . o . — e -
TIME P VYV NI i [T 2 TITLE 5 [ ] change E!Addiﬁnn
NAME ; 3.2 NAME Rabet £ 5'—7“‘.., A
STREETACDRESS | T ASRETAORESS | 170> M Em e Bon Y A TR DY
CITY-ST-ZIP 34 CITY-ST-ZIP u Zorwd o ‘]-V f‘_ [ 2 3375%
TME [Joree 41TME Change || Addition
NAME 42 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TmE [ JoeLeme 5ATITLE [ change [1 additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITYsTZP 54 CITY.ST.ZP
TMEe [l oELete 6.4 TITLE (] change ] acition
NAME 6.2 NAME
STREETADDRESS | - - . 5.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY.ST-2ZIP

SICNATURE

14. | hereby certify that the information supplied with this filing does not qualify for the e.
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |
an officer or director of the corporation or the receivar or trustee empowered ton;;ecute this report gsyrequiregdpy Ch
in Block 12 or Black 13 if changed, ar an an attachment with an address. f /n i /[} :i

SIGNATURE: __/° Gz ATURE RUDILNYR D

xemplion stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
al effect as if made under oath; that | am
apler 607, Florida Statutes; and that my name appears

37
7-11-19

037 595-q35

N. F SIGNI! WERER DIRECTOR

Daytime Phona #

E

CR2E034 (5/99)



