| DOCUMENT # (G7358 (5)

1. Corporabon Name

ED BALDWIN INC.

Prncipal Place of Business

SIGNATURE: Sy

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
comommon Gk, roeemarane | ApE 30 1997 8:00am

ANNUAL REPORT Secretary of Stale S ecretary Of State

1997 N DIVISION OF CORPORATIONS

1

I

[N DA

569 ALMOND LANE 560 ALMOND LANE
8iG PINE KEY FL 30043 BIG PINE KEY FL 330434617
us us
3. Date incorporated or Quelified 3a. Date of Lasl Report
e o 12/07/1983 04/26/1996
I 2. Frincipa’ Place of Busness 2a. Mailing Address 4. FEI Number Applied For
L 28] 58-2369759 __[Not Applicable
Suite, ApL #, elo Suite, Apt. #, etc. i
E’ wie AR e ae ¢ 5. Certificate of Status Desired 0 $|3.75 Adttional
2?1 . ;;1 Fae Required
_ Cly & Sile | Cuy & Sute 6. Elgction Campaign Financing £5.00 May Bs
[E?_J e B 28] “Trust Fund Conlribution Added 10 Fees
AL ___ Gountry L Zip Country 8. This corporation has liabllity for intangiblg tax under s. 199.032,
£21 I 29 a0} Florida Statutes 0 Yes k}l\lo
| . _..9 Nameand Address of Current Reglslered Agent 10. Name and Address of New Repistered Agent
BALDWIN, EDWARD J. 81| Nama
569 ALMOND LANE B2 Sirest Addrass (P.C. Box Number is Not Acceptable)
BIG PINE KEY FL. 33043
83
B4 City FL 88| Zip Code

ovisions of Saglons 607.0502 and 607, 1508, Florida Siatutes, the above-named corperation submits 1his statemant for the purposs of changing its registered
d agont, of holh, m the State of Florida, Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
ar with, and accept the obligations of, Section 607.0508, Florida Slatutes.

: ,gs =':;A!‘5§;;TI':;FM32: it arplcable {NOTE Rogisterad Agent g:gnalure requined when relnstaling} DATE
WFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[J beETE 1 T1E [T Change ] Addition
Nan BALDWIN, EDWARD J. 1.2 NAME
stk aness | 569 ALMOND LANE ' 1.3 STREET ADDRESS
| crvostae | BIG PINE KEY FL ) 14 CITY-ST- 2P
me [T orLere 211NE [T change  TJ Addifion
NAMT 22 NAME
SIHEL [ ADDRESY 23 STREET ADDRESS
)_(ﬂ LR L 2 4CATY-S1-2P
I (] DELETE 2171 L] Change ] Aduition
NAME 32 NAME
STREFT ADCRT S 3.3 STREET ADDRESS
Cy -1 e 14 CITY-§T-20P
71|M7 T D DELETE 41 TIILE . ] Change D Addition
NAME 4.2 NAME
SIHE | ATAESS 4.3 STREET ADDRESS
LSRR S 44 CITY-ST- 21
I 7 becere 61 TAILE [Tchange [J Addition
A 52 NAME
SIHEET ATIDRISS 53 STREFT ADDRESS
L L I S4CNY-S1-2IP
T CJ DELETE £.1 THTLE [T ohange [ Adaition
NEME 6.2 NAME
STREL | ADLEES 6.3 STREET ADDRESS
L L L . 6.4 CITY-ST-21P
4. 1 do heroby certity thal the information supplied with this filng does not qualify for the exempticn stated in Section 119.07(3){i). Floricta Statutes. | further cerlify that the

nformation inticated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that
Larm an oft:zer ar deector of the corporabon of the receiver or trusiee empowered to execule this report as requireg by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 il changed, or on &n aftachment with an address.

L
4 MV‘V"‘\ ‘ Y- 23-97
ED NAME OF S1GNiNG OFFICER OF DIRECTOR Dene Tayime Phose +

0150899

CR2E034 (9/96)



