FILE NOW: FILING FEE FTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE o
CORPORATION Katheino Hars Apr 09, 1999 8:00 am
ANNUAL REPORT Secreary ofStte ecretary of State
1999 DIVISION OF GORPORATIONS 04-09-1999 90018 018 ***150.00
DOCUMENT #
1. Corporation Name F9300000221 6
EDO, INC.
B SRR
9411 ATLANTIC BLVD POST OFFICE BOX 551172 0
JACKSONVILLE FL 32225 JACKSONVILLE FL 32255-1172 yd Q/D DO NGT WRITE IN THIS SPACE
us us
3. Date Incorporated or Qualifed
05/12/1993
2, Principal Place of Busingss 2a.(_ M.a@r_]g ‘i‘jj‘i’:“" [ - ——= |y 4. FE| Number Applied For
] 839¢ Co mpass Rose Ds. Sofol L1103 G o et St grta0188 oL 1 oot
Suite, Apt. #, etc. Suite, Apt™#7etc .. - . . -3 Additional
;l _ ;I L ::: Ef‘; - - 5. Certifcate of Status Desired [ $Fee Required
City & State  Gite ® Sfate N 6. Election Campaign Financing 5.00 May Be
E‘QJ&Q&SW\J Hler FL s A el A LT e N E o T Trust Fund Contribution o Added to Fees
Zip Couniry 5o .. Country 7 I 8. This corparation owes the current year Intangity
;;l 3211 {—z;f s A 2_9| . /| ra;l s ..—,  Personal Property Tax. es CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name N
SCHUPP, ROBERT W 82| Street A§ 5‘3 (PQ o(:( ?fi ?SAVOI Acgt:t}ﬁf_h V/Pl J _#/
1730 SHADWOOD LANE, SUITE #300 D oS TA PO J Zo S
JACKSONVILLE FL 32207 - [0 SovthkpSint B 0
84| City ~—, i f 85| Zjp Code
YTACKroa (/S FLI®I%TS (L

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staytes, the aboye-named corporati bmits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flerida. Such change i i oard of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 60705

SIGNATURE

Signature, typed or printed nama of ragistered agent and title i applicable. 7 {NOTE: Registered Agant sijna required when reinstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE VPT [ DELETE 1.1 TIMLE [Change [ Addition
NAME OWENS, ELVIN 12 NAME

streeTanoRess| 8396 COMPASS DRIVE 1.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32216 14 CITY-ST-2P :

TITLE PS ] DELETE 21TINLE [Change [ Addition
NAME OWENS, EDNA 22 NAME

sreerAooress| 8396 COMPASS DRIVE o [ e3sTREETADDRESS o

CITY.ST-ZP JACKSONVILLE FL 32216 - " N oeomvstae ) - - 0T T
TITLE [J DELETE 21 TILE Change  [] Addition
NAME 3.2 NAME

$TREET ADDRESS 33 STREET ADDRESS

CITY-5T-2IP 34,011 5T-2P

TTLE . [] DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TITLE [ DELETE 5ATITLE [JChange [l Addition
NAME 5.2 NAME

STREET ADDRESS ' 5.3 STREET ADDRESS

CITY-§T-2P 54CTY-51-2F

TME [ DeELETE 6.1 TME [JChange [ Addition
NAME §2 NAME

STREET ADDRESS £ STREEY ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an

orporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

anged, or on an attachment with an address, with all other like empowered. ;

officer or director of th
Block 12 or Block 13 i

SIGNATURE:

“

"% N C1 r ) Ty b b i o o — -
aign(@upe2shuRTy °is/ a4 Fo-728"5% 74

CR2EQ34(11/98)_.. . _. _____ .

SIGNATURE AND TYPED GA PRINTED NAME OF S|GNING OFFICER OR DIRECTOR — tiate Daytima Phons #
A BN e Emn S



