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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 W

Sandra B. Mortham
Secrelary of Siate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

DOCUMENT #

1. Cotporation Name

ROBERT L. EDEN, INC.

F60992

(7)

Princlpat Piace of Businoss

GO ROBERT L. EDEN
911 WHITEWAY DRIVE
BROOKSVILLE FL 34601

Mailing Address

C/O ROBERT L. EDEN
811 WHITEWAY DRIVE
BROOKSVILLE FL 34601

O A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/04/1962

2. Principa! Place of Business

2]

Sulte, Apl. #, alc.

=

2]

27]

ﬁa. Mailing Address 4, FEl Number Applied For
£9-2145898 Not Applicable
Suile, Apl. #, elc. iti
P 6. Cerlificate of Status Desired O $8.75 addiional
Fee Required

City & S1ate

COUI’\II’y‘_“m B

25]

Zip

HEE

EDEN (ROBERT L.)
911 WHITEWAY DRIVE
BROOKSVILLE FL 34601

9. Name and Address of Current Reglstered Agent

Cily & State 6. Election Campaign Financing $5.00 May Bo
E_ - Trust Fund Contribution Added to Feos
| dw Counlry 8. This corporalion owes or has paid the gurrant year Intangible
iﬂ E Parsonal Properly Tax due June 30. Yes [ No
10. Name and Addrese of New Registerad Agent

81| Name

82| Stieet Address (P.O. Box Number is Not Acceplable)

83

84| City 85| Zip Code

FL

11. Pursuan lo the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or bolh, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accopl the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE _

Signatute, typosd of pnnted nama ol leQ-E:t(‘u—id-ngl-v.f‘ll_ ;i:d uike il apphcablo (NQTE . Registerad Agent signeture required when rainstating) DATE p
12, OFFICT RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS 1N 12 1G5
e PID CJ oELeTe 1A TIIE L] Change [T Addition | =
HAME EDEN (ROBERT L.) 1.2 NAME §
sweeer aporess | 911 WHITEWAY DRIVE 1.3 STREET ADDRESS g
CITY-ST- 2 BROOKSVILLE FL 1401Y-81- 78 &
THLE VSD T DELETE Z1TILE [ change [T Addilion O
NAME EDEN (MARY R) 2.2 NAME
seetaporess | 911 WHITEWAY DRIVE 23 STREET ADDRESS
oY -51-2P BROOKSVILLEFL 2 40ITY-§T-7P
THLE [J DELETE 31TIE “[JChange ] Addilion
NAME 37 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CTY-ST-2IP
e T} DELETE £1ILE [T change [ Addition
NAME 4 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST- 2P L ) 440ITY-S1- 2
TITLE [ pELETE 51 TITLE T change [T Addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST- 2P 540ITY-ST- 2P
TITLE ] bECETE 6.1 FITLE L1 cnange " _J Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P J sacrysroe

14. | hereby certi

Block 12 or Block 13 if ch%
e m s B A B e -—} Y B Z v

that the infermation supplied wilh this filing does not quality for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatled on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation or the receiver or fruslee empowerad Lo execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

or an an attachmenl wilh an addrgss

(352}

- femd IO mAan 109 A

—-— S -



