FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # G78721 9)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FlLED
DlmSlszccheFti);)zps(;?inows APF 301996 8:00 am
Secretary of State

EDGEWATER SERVICES, INC.
[ R R AR
5160 HIGHWAY 98 EAST S160 HIGHWAY 96 EAST
DESTIN FL 32541 DESTIN FL 32541
3. Date Incorporated or Qualified | 3a, Date of Las! Raport
01/13/1984 05/11/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] )90\ Eme.rord Coast ’\)b_m.% 210221 6meraid (onst Py 50-2363631 Not Appicabie
S“ﬁ'ép" #ietc. o, Apt. #. etc. B. Certiicale of Status Desied [ $8.75 Additionat
—2_;| ;;l Fee Reguired

Gy & State L Sity & State 6. Elsction Campaign Financing $5.00 May Be
,"DJ(' ‘A F 28] WDestin Vi Trust Fund Conlribution O Added 10 Feas
Country | Gount 8. This corporatian has liability for intangftle tax under s 199.032,
L/ .
a%q \ —2?} u %& 2_9] %&6L‘I i 5] asr: Florida Statutes [ ves No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BRASSEUR. MICHEL 82| Street Address (P.O. Box Nu ris Not Acceptabl
510 HIGHWAY 88 EAST 1072 Emeroldl Loagt Pl
DESTIN FL 32541 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0802 and 607.1508. Florida Statutes, the above-namead corporation submits this statement far the purpose of changing its registered office
or registarsd agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accep! the appointment as registerad agent. | am
famihar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ ) -
Signature, fyped or printed name of registered agant ara tive il app cable. (NOTE- Registered Aganl signalure raquired when reinstating: DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 1 1TITLE . [ Change [ Addition
NAME ANGHORS, LARRY 1.2 NAME
sraer aooress | 4 ANCHORS LAKE RD NORTH 1.3 STREET ADDRESS
CTY-51-2 SANTA ROSA BCH FL 14 CITY-51-2IP
THTLE VTS [ DELETE 21TIME [ Change  [] Addilion
NAME BRASSEUR, MICHEL 22 NAME
steeet anoeess | 4901 INDIAN TRAIL 23 STREET AQDRESS
CITY-5T- 7P DESTIN FL 24 CAY-S1- 2
TITLE [] DELETE 21 TITLE [ Change  [J Addition
NAME 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CIrY-§1-2P 34 0ITY-ST-20
TITLE [J DELETE 4,1TITLE [ change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GIY-$T-ZP 44 CITY-ST-2IP
MILF [] DELETE 5 1TITLE [ Change  [] Addition
hAME 52 NAME
STREE] ADDRESS 53 STREET ADDAESS
CITY-51-ZIP 54 CITY-S[- 20
TITLE [] DELETE 6.1 TITLE [3 Change [ Addition
NAME B2 NAME
SIREET ADORESS 6.3 STAEET ADDRESS
CITY-ST-2P 64 CITY-5T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules, | further
certify that the information indicated on this annual report or supplemental annual report is true and accdrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or thk: regoiver or trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or gn an att fnt with an address /
£’ 712/ CSLIS

SIGNATURE: £res

IGNING OFFICER

CR2E034 (12/95)




