FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secrelary of Stale

1997 DIVISION OF CORPORATIONS S C Cl‘etal'y Q) f S tate
DOCUMENT # (354560 (g)

1. Corporaton Mame

EDCO SERVICES, INC.

Principa’ Place of BUHH;,-.—’;.' Ma:hng Address | Ill“" |||’ IH" I’lll I‘lll l|1’| IIH |I||| ||||I I’l” I||l| Illl' ||||’ |I||

4107 GUNN HIGHWAY 07 GUNN HIGHWAY
TAMPA FL 33624 TAMPA FL 33624-4725
us us
3. Date Incorporated or Qualitied | 3a. Date of Last Report
2. Principa! Place of Business 2a. Mailing Address 4. FEf Number Appliad For
21 26] 06-0082477 Naot Applicable
Suite. Apl. ¥, el Suite, Apt. #, elc. iti
e Ap e L, Suene el 5. Certificate of Status Desired O $8'75 Additionat
22 ) 27! Fee Requirad
| Oy 8 Stale | City & State 6. Elgction Campaign Financing $5.00 May Be
23] 2s] Trust Fund Contribution [J Added to Fees
2 . Gounlry | e Country 8. This corparation has liability for intangible tax under §. 189.032,
(24] 25) 20 (30] Florida Statutes Dves no
8. Name and Address of Currenl Reglstered Agent 10, Hame and Address of New Registered Agent
COHEN, EDWARD 81| Name
4107 GUNN HWY. 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33818
a3
84} City 85| Zip Code

FL

11, Pursuant to the pravisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or bolh, n the State of Florda. Such change was authorized by the corporation’s board of diraclors. | hereby accept the appointment as registered
agent | ant farisar with, and accepl the obligations of, Section 607 0505, Fiarida Statutes.

ooy gk e | Feb 06 1997 8:00am

CR2E034 (9/96)

SIGNATURE .
Signature typez o prrtect name of tegesenessd agunt aad Ve i apphcatk: {NOTE Registered Agent eignature requirad whon reinstatng) DATE
1z OFF IGE S AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFIGEAS AMD DIRECTORS IN 12
TLE P1D [T EceTE 1A TITLE CJ change T Addition
M COHEN, EDWARD 1.2 NAME
sirte( anneess | 4107 GUNN HWY. 1.3 STREET ADDRESS
crv-si.z | TAMPA FL LACITY-5T- 2P
THLE S "] oELETE 21N [ Tchange [ Addition
HAME COHEN, FREYDA H. 22 NAME
streer aooness | 4107 GUNN HWY. 23 STRAREF ABDRESS
orv-si-ze | TAMPA FL 2 4CIY-5T-2P
TINE [] peLeTe 31TITLE [ Change L] Addition
NAME 32 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
oIy -5)- 21 3.4 CITY-5T-2IP
e [T oeete A1 TITLE T Charge [ Addition
RAME I 4.2 NAME
STREFT AODAESS 4.3 STREET ADDRESS
LTY- 8- o 44 CITY-5T-ZP
T 1 T oeLETE 51 TLE [ Tchange™ T Addition
NEME 52 NAME
STREFT AODRESS 5.3 STREET AUDRESS
orvestae | 54 CITY-ST- 2P
TME ' L] ecete B TILE [Jchange [ Addifion
NaME 5.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-5T- 2F R cacimsrzp

14, 1 do heraby cartify 1hat 1ne information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriily that the
information inghgated an this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that
| am an officer or director of the Gorporation or the recsiver or rgsiee egnpowered to execule 1his report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block 13.0f changig!, or on agfgtiachmgfit with gn address. : '

SIGNATURE: ;ﬁmm_jﬁ % 2’7@

D OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dayime Prone ¥

SIGNATIURE AND TYPE




