FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT #0 S FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 Ooam
il

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F88515 (4)

1. Corporalion Name

J.-W. EDMOND OPERATIONS, INC.

ARSI

Principal Piace of Business Mailing Address
1625 INGRAM AVE. 1625 INGRAM AVE.
SARASOTA FL 34232 SARASOTA FL 34232
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifiad
. (6/28/1082
2. Piincipal Place of Businoss _3-. Mailing Address 4. FE{ Number Applied For
21 2] §9-200p647 Rot Applicable
Suite, Apt ¥, etc Siite, Apl W, e1c. o §8.75 Additional
;' ] 2-7] B. Cartificate of Status Desired L_J Fee Required
City & State City & State 6. Election Campaign Financing SS.OO May Be
23] 28] Trust Fund Contribution Added to Fees
21 _ Gountry Zip Country 8. This corporation owas or has paid the current year Inlangible
-
24 25] o 28] 30 Personal Property Tax dus June 30, R ves [ No
9. Namw and Address of Current Registersd Agent 10. Name and Addross of Now Reglstorod Agent
EDMOND, CLONELL 81| Name
1625 INGRAM AVENUE 82| Streot Address (P.O. Box Number 1 Nol AcCaptabie}
SARASOTA FL 34232
83
B84 City FL lasl 2Zip Coda

11. Pursuant to tho provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing Its registered
office or registered agent, or bolh, in the Slate of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl he ohhigations of, Saction 607.0505, Florida Statutes.

SIGNATURE e e e e e e e e e e o
Signature, typed or prinled name ot sgedemed agont and tikot applicatile [NOTE: Registernd Agen| signalure required when reinstating) DATE
12, OF £ ICE RS AND [NFE CTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE - Dp [ peeeie 14TLE [J Change ] Addition
NAME EDMOND, JAMES W 1.2 NAME
stReeTADoRess | 1625 INGRAM AVE 1.3 STREET ADDRESS
CiTY-S1-2IP SARASOTA FL 00000 14 GITY - 5720
TIE ST 1 DeLEte 21T TF Change ] Andition
NAME " EDMOND, CLONELL 22 NAME
stacet apess | 1625 INGRAM AVE 23 STREET ADDRESS
CITY-$T-2P SARASOTA FL _ 2. 40ITY-T-71P .
TINE T otiete 31 TILE [ ¢hange ~ T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CiTY-ST-21P N ~ e 34, iTY-§1- 2P
THLE [ J GELETE A1 THLE " change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST1-2P o A4 CITY-ST-ZIP
TiILE [ oriere 51 THLE [JCrange ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADORESS
CIY-S1-2P 54 CITY-ST-2IF
THLE [J oecene 61TILE T change T Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY . ST-2IF g4 LITY-ST-ZIP
14. 1 hersby cerlily that the information supphied with this hing doos nol qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information

indicated on this annual repaort of supplomontal annual raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director af tho corporation of the roceivar or trusleo empowered o executo this reporl as required by Chapter 607, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changpd, or on an allachmont with an address
SIGNATURE: W //;5_?/7?}3‘/- _.{?_':_:77‘4’

Rl T O s a1 gy Diaiara s A7 A RAE i AR IRirs T i i e T rtpp——— PP

CR2E034 (10/57)



