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

PROFIT FLORIDA DEPARTMENT OF STATE O 9 9 8 8 . O O
CORPORATION Sandra B. Mortham Apr 1 1 . am
ANNUAL REPORT Secrelary of State S ecreta Of State
1998 - DIVISION OF CORPORATIONS ry
DOCUMENT # ( )
1. Corporation Name F9300000221 6 0
EDO, INC.
WA
211 ATLANTIC BLVD POST OFFICE BOX 851172
JACKSONVILLE FL 32225 JACKSONVILLE FL 322551172
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/12/1993
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 62-1491283 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, atc. - ] $8.75 Additional
2—;] ?’] 6. Certificate of Status Desirad O Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 may Be
;;I 2_s] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owss of has paid the current year Intangible
24 E] ;ﬂ _37]] Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCHUPP, ROBERT W B1| Name
1730 SHADWOOD U‘NE' SUITE #300 82| Strest Address {P.O. Box Numbsr is Not Acceptable)
JACKSONVILLE FL 32207

a3

Zip Code

B4 City FL B85

11. Pursuani to the provisions of Sections 607.0502 and 8071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its feg stelad
office or registered agent, or both, in the State of Flarida_Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as ragistared
ageant. | am familiar with, and accepi the obligatians of, Section B07.0505, Fiorida Stalules.

SIGNATURE .
Signature. typod o printod same of ragiclsted agenl and title it applcable {NOTE: Registerad Agent signalute reéquired when reinstaling} DATE
12. OFFICERS AND DIRECTORS 73. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ] DELETE 11T0E Vice Pres.dent B -Treas, R change [ Asdgtion
NAME OWENS, ELVIN 1.2 HAME
steer aporess | 8396 COMPASS DRIVE 1.3 STREET ADDRESS
G- §T-2 JACKSONVILLE FL 32218 14 CITY-5T- 2P
THLE v [ TorLere 21TITLE President & Secretar “ [RChange [T Addition
HAME OWENS, EDNA 22 NAME
sweeranoness | 8398 COMPASS DRIVE 23 STREET ADDRESS
{aTY-51-2IF JACKSONVILLE FL 32216 2.4 CITY-ST-2P
e | ] A1TIME e ST Y Change L Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
GITY-S1- 2P 34.CITY -51-7IP
TILE T DELETE 41TNLE [T Change L] Additien
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADORESS
CTY-5T- 2P 44 CITY-$T-21P
TALE [T DELETE 51 TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21p 54 0iY-51- 2P
TITEE [T peLeTE 61 THLE [ change ] Acdition
NAME 6.2 HAME
STREET ADDAESS 6.3 STREET ADORESS
CITY-ST- 2P 6.4 CITY-§T- 2P

14. | hereby certify thal the information supplied with this Tiing does not quallfy for the exemﬁtion stated in Section 119,07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signalure sha!l have the same legal effect as it made undar oath; that i am an
officer or diractor of the corporation of tho receiver or truslee empowered to axecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1 ch?d, or on an attachment with an address.

-~ oy~ )0 3/

PSP L .. CIQ Vo R S Y

CR2E034 (10/97)



