e gy

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNY QUE ON OR BEFORE 9ATAT: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750. )

1997

T PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION gandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

F94000003037 (8)

1. Corporatipn Name

EDMOND'S CHILE CO.
Principal Place of Business Mailing Address
3236 OREGON AVE. 3236 OREGON AVE.
ST LOUIS MO 6318 ST LOUIS MO 63118

I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied 3a. Date of Last Report
06/10/1994 03/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21 26) 430679914 Not Applicable
Sulte, Apt. #, et Suile, Apl. #, elc. iti
uie. Ap ete- vie AP o b. Certilicate of Stalus Desired O s 8.75 Addiiona)
a 27 Fae Regulred
City & State City & State 8. Election Campaign Financing $5.00 may 8e
—2?] E Trust Fund Contribution Added to Fees
Country 2ip Country 8. This corporation pwes or has paid the current year Intangible
j El ;91 a)] Personal Property Tax due June 30. ] ves [:I No
. Nama and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
C 7 CORPORATION SYSTEM 81 hame
1200 S. PINE ISLAND ROAD 82| Stract Address (P.Q. Box Number is Nol Acceptable)
PLANTATION FL 33324
83
84| City Zip Code

FL

11. Pursuant to the provisions of Sections G07.0502 and 607.1508, Flaridla Sfalutes, the a

hove-named corpora‘uon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Statg of Florida. Such change was aulhonzed by the corporation’s board of direclors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accopt the abligations of, Section 607.0505, Florida Slatutes.

CRPE034 (4/97)

CIAMATIIDE.

I am an officer or direclor of thagor
appears in Block 12 or Blog)

SIGNATURE J—
Signaiuro, typed or prinled name ol registerad agenl and e i apphcabile (NOTE - Registerod Agert signature required whor reinstating) DATE

12, OI'FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TiLE T DELETE 11 TILE [T crange [ Addition
NAME ADELMAN, MARK 12 NAME
swreeraponess | 3236 OREGON AVE. 13 STREET ADDRESS
CITY-51-2IP sT LOS Mo 1.4 CITY - ST-2P
TITEE [Joieere 21 TIILE [JChange [ Addition
NAME ADELMAN, VERNEILIA M 22 NAME o L I e e e e e |
steeer apoaess | 3236 OREGON AVE 2.3 STHEET ADDRESS -0B/12/97--01097-~-020
CiTY-81-2p ST LOUIS MO 2 4Cy-§1- 2P ¥hik1B5, 00 ek 165, 00
TLE T pELETE 31TUE [J change ™~ [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS

Jg-smu’ J 3.4, CITy-ST-2IP
e [T oriete 41TNLE [J change =[] Addition
NAKE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 Cy-ST-2IP
TIE [J oLt 51TME [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 5T-2IP 54 CITY-51-21P
TTLE 7 DEcETE 61 TMLE TdChange ] Addition
RAME 6.2 NAME
STREET ADDRESS. 6.3 STREET ADDRESS
CITY-$Y-2IP 6.4 CITY-S1-2IP
14, | do hereby certify that the infermation supplicd w/ith this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicaled on this annual repor) or supplemental annual repori is true and accurate and thal my signature shall have the same legal effecl as if made undel at
m te execule this repart as required by Chapter 807, Florida Statules; and that my nal

8/1/97 1-314=772~-14%

Yo



T wr

LDMONDS

August 1, 1997

Annual Report Filings
Division of Corporations
P O Box 6327

Tallahassee FL 32314

.Dear Gentlepeople

s Please accept the enclosed form as our filing as a foreign
coporation. We did not recelve the first mailing of the form
necessary to file with Florida.

We are enclosing our check for $165,00 per your telephone
dirctions as paymetn to operate as a foreign coprotation in

Florida. Qur account number preﬁiously was 5150-00.

With kindest regards, we remailn

Sincerely

A

rk 'K, Adelman, Pres.

3236 Oregon Avenue + St. Louis, MO 83118

. L . L B . . . . B V. T . ey T .- T- VY. 1.7:1-4



