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

PROFIT AR FLORIDA DEPARTMENT OF STATE .
CORPORATION : e Apr 21, 1999 8:00 am
ANNUAL REPORT

Secrtary of Stte ecretary of State
1999

DIVISION OF CORPORATIONS 04-21-1999 90181 037 ***150.00

DOCUMENT # {01098 ;

IADTIHIDmRE

.. 0468185 _

W B EDEN, INC.

Principal Place of Business Mailing Address !
5208 2ND AVE. DR NW 5208 2ND AVE. DR NW
BRADENTON FL 34209 SHEEDE
us BRADENTON FL 34209 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
05/03/1984
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied Faor
[21] [26] 59-2414972 Not Applicable
Suite, Apt. 8, etc. Suite, Apt. #, etc. . it
e v 5. GCertifcate of Status Desied [ $8.75 Additonal
_|22( - s . _z;] Fes Required
City & State City & State T 1 §. Election Campaign Fifiancing - O : $5.00 May Be !
_£| J_B_l Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible ’[,
;I 25 ;;l [:;I Personal Property Tax. OYes  [Cluo
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
81| Nare
EDEN, WILLIAM B.
) . B2] Street Address (P.0O. Box Number is Not Acceptable
5208 2ND AVE. DRIVE NW ¢ prable)
SUFE 83
BRADENTON FL 34209 ;
84 City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named comporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 807.0%05, Florida Statutes.

SIGNATURE .
Slignatire, typed or printed name of registered egent and title if appficable (NOTE: Ragistered Agent signature required whan reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TIME PSD [T DELETE 1A TME Clchange [ Addition E
NAME EDEN, WILLIAM B 1.2 NAME 3
sTREETAbDResS| 5208 2MD AVE. DR NW ’ 13 STREET ADDRESS, o
CITY-§T-2P BRADENTON FL 14CTY. ST-2P & s
TME [ DELETE 21 TME [JChange [ Additien | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
TITY-S$T-29 7.4 CRTY-ST-2ZP 3
_TME . . [] DELETE 31TRLE _ . . [GChange [ Additian I
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP 34.CITY-S1-ZP
TME [ DELETE 4ATME [Change [ Addition
NAME 4.2 NAME P
STREET ADDRESS 43 STREET ADORESS f 3_!
CITY-5T-2P 44.0my-ST-2P Vit
TME 3 DELETE 5.1TITLE [JChange [} Addition !
NAME S2NAME L ‘
STREET ADDRESS 53 STREET ADDRESS ‘ !i '
CITY-S7-2P 54 CITY-S1-ZIP i ;
TME [J DELETE 61THLE : Jchange [ Addition E 1
NAME 6.2 NAME . i
1
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP — 64LATRT-2P
14. | hereby certify thal the informaica-suppljes 55 yp4Ts filing doeg not qualify for th&sfemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual rgpot or sybplaprandel annual repory j6 true and accufase ant! that my signature shall have the same lega effect as if made under oath; that 1 am an
officer or director of thg.0rporatip 8 tEceiver or trustpd‘ampowered. iy exEoute this report as required by Chapter 607, Flefida Sigiates; and that my name appears in
Black 12 or Block 134f changeg ok on’d attachmt wii an address,.with. diLather like empowered. .
- '
Ao A',:‘)r':ét”ﬂ\\ ipeli> [#
SIGNATURE: DB R S7Z JUIRED

4 4 - 'z
Sidpif TOR XY TYPEDRR BRINTED NANME OF €1GIRis OF FILER OR DIRECTOR Date Dayrfne Phone #



