T PROFIT

b e e,

~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

"%\ FLORIDA DEPARTMENT OF STATE
CORPORATION ” Sandra B. Mortham
ANNUAL REPORT Secratary of State
1997 - DIVISION OF CORPORATIONS

DOCUMENT # F6099

1. Corporation Name

ROBERT L. EDEN, INC.

?)

Pricipal Piace of Business
C/0 ROBERT L. EDEN

811 WHITEWAY DRIVE
BROOKSYILLE FL 4601

Mailing Address

/O ROBERT L. EDEN
511 WHITEWAY DRIVE
BROOKSVILLE FL 346011222

FILED
May 07 1997 8:00am
Secretary of State

AR

8. Date Incorporated or Qualified

3a. Date of Last Reporl

__________________ 01/04/1962 05/01/1996

"z, Frncipal Pace of Business 20, Mailing Address 4, FEI Number Applied For
[2_'], 26 582145898 Not Applicable
Sule, Apl A, et Suite. Apt. #, etc. y $8.75 Additional
[221 - ;"| 5. Cenificale of Status Dasired 0O Feo Roqulred

| Gy & Sy | . Ciy&Stae 6. Elaction Campaign Financing $5.00 May Be
2:21 281 Trust Fund Contribution Added 1o Fess

)” T __ Country Zip Country 8, This corporation has hability for intangibla tax under s. 189.032,
24] 28] 20 30 Florida Statutes Yes []No
9. Name and Address of Currenl Repistered Agent 10. Name and Address of New Reglsterad Agent
EDEN (ROBERT L) B1| Name
911 WHITEWAY DRIVE 82| Streat Address (P.O. Box Number is Not Acceptabie)
BROOKSVILLE FL 34601

83

84 City

Zip Code

ELP®

SIGNATURE

et e b . - - " ——— -
11. Pursuant Lo the provisions of Seclions 607.0502 and B07. 1508. Fiorida Stalutes, the above-namad corporation submils this statement for the purpose of changing its registered

office o registerod agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of direciors. | hereby accapt the appoinirent as registered

agent | am famihar wath, and accept the obiigations of, Section 607 0505, Florida Statutes.

information ind.catad on th
| am an ofticer or ditector
appears in [Hock 12 or

SIGNATURE: ¢

13 it change

Slornsiun: typsed o Brntod narme O togiatired agant and o if apphcable (NOYE Registeved Agont sigralure required when reinslatng) DATE
|12 ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN PD ] DeLeTe 11 YLE ] Change ] Addition
Nat EDEN (ROBERT L) +2 NAME
st ouiess | 811 WHITEWAY DRIVE 1.3 STREET ADDRESS
GTY ST 2 BROOKSVILLE FL 1.4 DITY-5T-2P
T VED [T oeLere 21TME [T chenge L] agdtion
HAME EDEN (MARY R.) 2.2 NAME
sirerarcress | 911 WHITEWAY DRIVE 23 STREET ADDRESS
Ciry -1 7 BBOOKSWU-E FL 2.4GTY-5T-2p
B T\I[-§_ B D DELETE 31 1IME E] Change [:I Addition
HAME 32 NAME
SIRLET ADDHLSS 33 STHEET ADDAESS
CHY-S1- 3.4.001¥-5T-2P
TR A T oeLeTe a1 1ILE [ change [T Addition
NaME 4. 2 NAME
STHELT ADDEESS 43 STREET ADDRESS
Oy -S1- 70 44 CITY-§1- 2P
e L] DELETE 51 TILE [T Change [ Addition
HAME 52 NAME
SIREEN ADDRESS 5.3 STREET ADDRESS
CHY-ST- o 54 0ITY-S- 2P
T T oecere 61 TILE [T Crange 1] Addition
BN 6.2 NAME
STREET ADDFHE S5 6.3 STREFT ADDRESS
eresipe | 64 CITY-51-21P
| 14, 1do he-chy certity that 1hi sformation supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Stalutes. | further certify that the

annual raporl or supplemental annual reporl is true and accurate and that my signature shall have the seme lagal affect as if made under oath; that
he corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
| ot on an attachment with an address.

4/— 28-97 /-352-779-/523

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OA DIRECTOR

Qate

Qaytime Fhorg ¥
42430

CR2E034 (9/96)



