FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1999

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

DOCIUUMENT #

1. Corpor:tion Name

669290
EDGEWATER MACHINE & FABRICATORS, INC.

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

04-27-1999 90110 035 ***150.00

RIS A R

Principal P ace of Business

200 FLAGLER AVENUE
EDGEWATER FL 32132-2110

Mailing Address

200 FLAGLER AVENUE
EDGEWATER FL 32132-110

002953

i

DO NOT WRITE IN TFIS SPACEV
3. Date Incorporated or Qualifed

05/07/1980 I
2. Principat Place of Business —| 2a. Mailing Address 4. FEI Number Aprlied For
|21] 26 59-1598384 | "] ot Appicabio

Suite, Aat. #, etc. Suite, Apt. #, etc. $8.75 Ajditional

E‘ jzv 5. Certifcate of Status Desired [ Fee Reuired
City & Slate City & State 6. Election Campaign Financing 0 $5.00 t1ay Be
23 ;ﬂ—l Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m 25 @l @ Persor al Property Tax. Oves [ZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GFEENE, JULIAN M '
1797 BENNETT STREET 82| Street Acdress {P.O. Box Number is Mot Acceptable)
JACKSONVILLE FL 32206 a3
84] City FL 55’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu-es, the above-named corporation submits this statement for the purpose ©f changing its ragistered
office or registered agent. or both, in the State of Florida, Such change was :withorized by the corporetion's board of divectors. | hereby accept the app dintment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nai e of regisiared agert ind tite it apphicasie (ROTE - Repistered Agent signatuis r2qu 1ad when reinstaing) DATE 8
12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /WD DIRECTORS IN 12 =2}
TITLE vTD R (] DELETE 14 TIRLE C)Change [ Addition |
NAME GREENE, JULIAN M 12 NAME 3
sTReeT aDDRESS| 538 BRUNSWICK ROAD 13 STREET ADDRESS 8
crv-stze | JACKSONVILLE, Fi. 00000 14 CITY-8T-2P &
THLE PD [ DELETE 21TMLE [(JChange [ Addition | ©
NANE ZELLER, OSCAR 22 NAME
sTreeTaoress| 1219 COMMODORE DRIVE 23 STREET ADDRESS
arv-st-ze | NEW SMYRNA BCH, FL 00000 2 4CITY-ST-2P 4
TIE 3 DELETE 31TME [Ochange  []Addition
NAME 32 NAME
STREET ADDRES S 33 STREET ADDRESS
CITY-5T- 2P 34 CITY-ST-2IP
TME (] DELETE 41TME [JChange  [] Addition
NAME 4.2 NAME
$TREET ADDRES 3 43 STREET ADDRESS
CITY-57-21P 44 CITY-5T-20
TITLE [] DELETE 5.4 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRES 53 STREET ADDRESS
CITY. 5T-2IP 54 CITY-ST.ZIP
TITLE [ DELETE B1TMLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRES 3 63 STREET ADDRESS -
CITY-$T-2P L 64 CITY-5T-ZIP

14. | hereby certify that the informaticn supplied with his filing does not qualify for the exemption stated in Section 119.07(:3)(i), Florida Statutes. | further cerlify that the infcrmation
indicatec' on this annual report or supplemental annual report is true and accu ate and that my signature shall have the same legal effect as if made uncer cath; that | a'n an
officer o1 director of the corporation or the receiver or trustee empowered to g::ecute this report as regtired by Chapter 607, Florida Statutes; and that 71y name appears in

Block 12 or Block 13 if changed, ar on an attachnjent with an Il other like empowered.”
Mo frs Gry 252t
77 7

e ” /
SIGNATURE: Ce~_ (1] 7 s

NAME QF SIGNING OFFICER JR DIRECTOR

Yh .GRreet

PED OR PEINTE

LAJI ¥}

==
=
=
=
—
=
=

SIGNATU? AN



