i3

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

g e e

repan o

e | Apr23 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT SO o Secretary Of State

DOCUMENT #

1. Corporation Name

ED BALDWIN INC.

1998
(5)

AR A

MATAEAST T Ty

ELELL g

Principal Place of Business Mailing Address
569 AUMOND LANE 568 ALMCND LANE
8IG PINE KEY FL 33043 BIG PINE KEY FL 33043
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
2. Principal Place o Busincss T “2a. Mailing Address 4, FE! Number Applied For
[21] 2] 592360759 Nat Applicable
Suite, Ap!. #, atc. Suite, ApL. 4, ote. iti
o [— b §. Certificate of Status Desired | 58'75 Additional
22 o 2-,-] Fae Required
City & Stale City & Stats 8. Eiaction Campaign Financing $5.00 May Be
;;‘ ———— ;l Trust Fund Contribution Added to Fess
Zip Country 4w Country B. This corporation owes or has paid the cyrrent year Intangible
;] 25 ] isL_ i 51 Parsonal Property Tax due June 30. Yos  [No
9. Name and il_\gilfg_gs_p_f Qgggpg_ﬁpgis}gfgq_A_ggﬁt 10. Name and Address of New Reglstered Agent
BALOWIN, EDWARD J. 81, Name
560 N-MOND LANE B2| Street Address (P.O. Box Number is Not Acceptable)
BIG PINE KEY F| 33043
a3
84| City FL 85| Zip Code

el

11. Pursuant 1o the provisions of Seclions 67,0507 and 607 1508, Florida Stalutes, the above-named corporalion submits his stalement for the purpose of changing its registerad
office o registered agent, or both, in the Stato of Florida. Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the chiigalions ol Secton 607.0505, florida Statutes.

SIGNATURE e e e e R e
Slgnature. typed o ponted farme ol 1oy in__u--- A el apqiie ol e (NOTE: Reg stered Agent signature required when reinstaling) DaTe F::.
 OFFICIRS AND DIRI GTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| 98
PD T peLeTe T1TLE [ change ™ [T Addiion | 2
BALDWIN, EDWARD J. 12 NaME 3
STREET ADDRESS 569 ALMOND LANE 13 STREET ADDRESS g
CITY-ST-2 BIG PINE KEY FL 14 CTY-ST- 7 S
TME ] DeCETe 217ITLE “Llchange [T Addition |©
NAME 2.2 NAME
STREET ADDAESS I 2.35TREE) ADDRESS
CITY-ST-2p - 2.4 CINY-5T-2IF :
TIELE [T OELETE 31TMLE [J change T Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST-2P R 34.CITY-ST- 2P
TILE [J DELETE 41TNLE [T change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-$1-2P L 44 CITY-5T-2IP
TITeE ] oeLere 51TILE J Change ] Addition
RAME 5.2 HAME
STREET ADDRESS 53 STREET ADCRESS
CITY-ST-2P 5.4 CITY-S1-2P
TME [T oecETe 1TIMLE “[JChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CTY-ST-2P 64 0ITY-§7- 2P

14, | hereby cerlily that the information supphod with this filing docs nol qualily for the exemplion slaled in Section 119.07(3)(i), Florida Statutes. | further certify (hat the informatian
indicated on this annual repol or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diregtor ol the corporalion or lhe receiver of tustee emipowered to execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachiment with ar addross

clAMATIBE. =0 P L2 s S S T




