FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

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

DOCUMENT # 821999

1. Corporation Nams

EDWARD FIELDS, INCORPORATED

Principat Place of Business

128-28 25TH AVE
COLLEGE POINT. N Y 11356

Mailing Address
128-28 25TH AVE

COLLEGE POINT. N Y 11356

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90066 019 ***150.00

ETAM AW ERTRIRCAK

DO NOT WRITE IN THIS SPACE

22]

3. Date Incorporated or Qualifed
10/24/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 13-1550143 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
vie. 2P ute p- e 5. Certifcate of Status Desired [ $8.75 Additonal

Fee Raquired

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
Zl E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [E\ EI re;[ Personal Property Tax, [dves CONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
UNITED STATES CORPORATION COMPANY _
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105 83
TALLAHASSEE FL 32301 ‘
34| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

2 Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Sigraturs, typed or printed name of registared agant and title if applicable. (NOTE: Registered Agent signaturs required when rexvistating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD DO DELETE 11TME re)] Tow 5 J{Change ] Addion
NAME FIELDS,JON J 12NAME elds ¢ .

streetaporess| 300 EAST 56TH STREET, APT 9H 13 STREET ADDRESS éﬂ‘)o E/ 57rn TsTeT, AT 74

IIY-8T-2P NEW YORK NY worvstze | Aot YK - /V7 /S OOL2—

TIMLE D [ DELETE 21 TILE [Change  [J Addition
NAME FIELDS ELEANOR 22 NAME

streeTaporess| 200 E. 57 ST, 2.3 STREET ADDRESS

drv.stzp | NEW YORK NY”™ s ) - 2.4 CITY.ST-ZP Se T - /ﬂp

TIME S . [ DELETE 31TME ’ hange ] Addition
NAE FIELDS, JONATHAN P. 120ME an 5, Jorvfmar P .

sreeTanoress| 1890 S OCEAN DR APT 1807E sasweeTooRess | Y00 E5¢ Ty STRERT .

CITY-5T-ZPP HOLLANDALE FL 33009 sarv.stp | il VI WA SOOLE—

TIME Vv ] DELETE 41 TTLE ‘ 4 [JChange  [J] Addition
MAME LAZAR, JOEL 4, 2NAME

smreeTanoress| 91 DUCK POND DR 43 STREET ADDRESS

CITY-ST-2P MANHASSET NY 44CITY-ST-2P

TME [ DELETE 51TITLE {JChange (] Addition
NAME 5.2NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54CITY-ST-2P

TMLE [ DELETE 61TILE [JChange ) Addilion
P AL (X 62 NAME

STREET ADDRESS|" - 3 STREET ADDRESS

arv.stze | ﬁ G4 CITY-ST.ZP

14. | hereby certify that the informa#)
indicated on this annual repopt of supplespental

hment with an address,

S AN
REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

is fiiflg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

6 recejfer-or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith-all other like empowered.,

Yook

Daytime Phone #

(110 9¢1-2%0

QUG4S

——--CR2ZE034.(14/98) ___

'

1
1



