FILE NOW: FILING FEE AFTER MAY 1ST IS $5§0.00 FILED
PROFIT FLORIDA DEPARTMENTIRF STATE ] May 04 1 998 8 Ooam

CORPORATION Sandra B. Mortlihm

ANNUAL REPORT Secretary of $ta Secretary of State

1998 DIVISION OF CORPOHETIONS

POCUMENT # 855786 (0)
EDGE DIVERSITIES, LTD., INCORPORATED

L T

Princlpal Place of Business Mailing Adoress
15641 SAN CARLOS BLVD. 16641 SAN CARLOS BLVD.
FT MYERS FL 33908 FY MYERS FL 33%08
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 03/14/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26) 38-2445783 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. iti
j P e ap ¢ 5. Coerlificale of Stalus Desired a 38'75 Additional
22 (27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2;1 e 28[ _ Trusi Fund Contribution Added to Feas
Zip Country | Zip Cottry 8. This corporation owes or has paid the currert year Intangible
zl 25 2;1 3 Parsonal Property Tax due Juna 30, D Yes D No
§. Name and Address of Current Registered Agent 10. Name and Address of New Ragistared Agent
POINDEXTER, RICK 81| Name
16101 PEBBLE LANE 82| Strost Address (P.O. Box Number is Not Atceplabis)
FORT MYERS FL 33912
B3
B4] City FL 85| Zip Code
11, Pursuant 1o tha provisions of Sections §07.0507 and 607 1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its reqistered

office or reglstored agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
ggent. [ am lamiliar with, and accept the chligalons ol Section G07.0505, Florida Stalules.

SIGNATURE ___

Signature. typed or prnted name Of tegsie-edl agent ard 1M if apploavic (NGTE Rogislered Agoni sgnature (egquired whan remstatingl DATE =

12. OFFICE RS ANTI DIREGTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE ) [T oecene 11 TME ~ [ cnange T Addttion =
NAME POINDEXTER, CARL, R 12 NAME §
sweeraovess | 16101 PEBBLE LANE 1.3 STREET ADDAESS g
£ire-51-7P FT MYERS FL 14 CITY-5T- 2P g
e VST ] peLete 21TME Tl Crange [T Addition
NAME POINDEXTER, JANICE C 22 NaME
sweeraboress | 16101 PEBBLE LANE 23 STREET ADDRESS
OITY- ST- 2P FEMYBRSFL 2 4CTY-51-2ip
TITLE D 7 bELETE a1 Tie " [ Change [ Additian

w NAME POINTDEXTER, JANICE, C 3.2 NAME

v | smemaconess | 16101 PEBBLE LANE 34 STREET ADDRESS
GITY-$1-2F FT MYERS FL 34.CTY-51-2P
e -] DECETE 41 TImE [ change [T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2IF AATTY-ST- 2P
TILE T OFLETE 51TILE I Change L Addilion
MAME 52 NAME

_ STREET ADDAESS 53 $TRELT ADGRESS

a CATY-ST-2P e 5.4 CTV-S1-2IP
TME ~ TToeite 61TILE J Crange L] Addtion
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
4Ty -51- 7P ) 64 CITY-§T- 2P
14. | hereby cerily thal the information supplicd with 1his filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furthar certify that the infarmalion

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direclor ol the corporalion or the receiver or lrustee empowered to execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an altaciﬂwi[h an address,

siaNaTURE:  C Yiis o Il ame 8. L ndooler (/éa///f? Q) bl 7990




