FILIZ NOW: FILING FEE AFTER-MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretar: of State
DIVISION OF CORPORATIONS

DOCUMENT # 660083

1. Coerporation Name

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90183 031 ***150.00

EDWARDS LAND SALES, INC. o .
Principal Pta e of Business Mailing Address B I
Cf0 EX. EDWARDS C/O EK. EDWARDS
684 DIAMOND ROAD. P.O. BOX 18310 684 DIAMOND ROAD. P.O. BOX 18310
PENSACOLA FL 32523 PENSACOLA FL 32523 DO NOT WRITE IN THI} SPACE
3. Date Incorporated or Qualifed
03/21/1980
2. Principal *lace of Business 2a. Mailing Address 4. FEI Nuriber Applizd For
21 26] 59-2869247 Not /-pplicable
Suite, Ap-. #, etc. Sulte, Apl. # elc.
= uite, Ap™. #, etc m Lie, ApL. 7. glc 5. Cerlifca e of Status Desired [ $8.75 aditional
22 27 Fee Required
—City & Stiste - - — - — ~ —- - City & State - —i-8: Eiection Campaign Financing e $5.00 MayBe—"
;;i 8 Trust Fund Centribution Added to “ees
Zip County Zip Country 8. This corporation owes the current year Intangible
24 rzg‘ ;I . Personl Property Tax. []ves [INe
! 9. Name and Address of Current egistered Agent 10. Name :ind Address of New Registered Agent
81} Name
EDWARDS, EK.
. 684 DIAMOND ROAD 82| Sireet Adiress (P.Q. Box Number is Not Acceptable)
PENSACOLA FL =
84| City 85| Zip Ccde
Fl-

agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Ficrida Statutes.

T1. Pursua 1t fo the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit s this statement for the purpose «f changing its registered
office o- registered agent, or botn, in the State o Florida. Such change was z uthorized by the corporation's board of d rectors. | hereby accept the appjintment as registered

SIGNATURE
Signature. typed or printed nat 1e of registersd agent ind title i applicable (NOTE " Registered Agent signature requ red when reinstating) DATE
12, B OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TME PD [] DELETE 1.1 TITLE [JChange  [] Addilion
NAME EDWARDS, EK. 1.2 NAME
STREET ADDRE 35 684 D[AMOND ROAD 1.3 STREET ADDRESS
| CITY-ST-2P | PENSACOLA FL 1.4 CITY-ST-2IP
TME viD {J DELETE 21 TMLE [JChange  [_] Addition
NAME EOWARDS, JOHN E. 22 NAME
sweeerapoeess| 9031 MULDOON CIRCLE 23 STREET ADDRESS
CITY-§T-ZIP PENSACOLA FL 2 4CTY-$T-2°
TME VsD 1 DELETE 31TME [IChange  []Addition
NAME GIBBS, SUSAN 3.2 NAME
STREET ADDRE 5§ 7900 MOBILE HIGHWAY 3.3 STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 3 4. CITY-57-ZIP
TME [ DELETE 41 TITLE [ Change T Addition
NAME 4.2 NAME
STREET ADDRE S8 43 STREET ADDRESS
CITY-5T-21P 4.4 CITY-ST-2IP
THLE [J DELETE 51TME [change  [] Addition
NAME 5.2 MAME
STREET ADDRY:SS 5.3 STREET ADDRESS
CITY-S7-21F 54 CITY-3T-2P
TMLE [ DELETE BITITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDR 355 6.3 STREET ADDRESS
CITY- ST-ZIP 6.4 CITY-ST-ZIP

14. | here'y certify that the informe tion supplied wilh this filing does not qualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the irformation

indica ed on this annual report or supplemental annual report is true and ac :urate and that my signa ure shall have the same legal effect as if made Lnder oath; that i am an
officer or director of the corpor.tion or the rece ver or trustee empowered 1o execute this report as required by Chapizr 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

" CR2E034 (11/98)

SIGNATURE: _Sdiaiistdddo/ Sionn Gipes— VSD_ Y2294 B0-418 %00

SIGNA" URE AND TYPED OF PRINTED NRAME OF SIGNING OFFIC :R OR DIRECTOR

Daie Daywme Phone #




