FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT ORI )
CORPORATION
ANNUAL REPORT

1997 S0 )

l7ﬁﬁ‘ .
&
$andra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

POCUMENT # H32511 (8)

. Corporation Name

EDNA L. GUETTLER, INC.

(T

Principal Place of Busincss Mailing Adgircss
% JOHN T. BRENNAN % JOHN T. BRENNAN
£ | 519 SOUTH INDIAN RIVER DR. 518 SOUTH INDIAN RIVER DR.
* | FT, PIERCE FL 34950-1500 FT. PIERCE FL 349501503 [ )
: 3. Date Incorporated or Qualified | 88. Date of Last Report
o L 12/04/1984 04/23/1996
2. Principal Place of Business |>Ea. Mailing Address 4. FCI Numbor Appliod For
21] - 6 L ___ 59-2505206 Not Applicable
ite, #, olc. Suite, Apl. #, elc. iti
Suite. Apt ¢ L, Suie ARL . elo 5. Cerlificale of Status Dosired (W $B'75 AdC!ltIOnal
El ) 27] Fee Hequired
City & State | City & State 6. Flaclion Campaign Financing $5.00 May Bo
23] o 2] _Trust Fund Gontribution O Addod 1o Feos |
Zip | _ Counlry . fp __ Gountry 8. This corporation has liabilily for intangible tax undor s. 12¢.032,
24 25 20] [30] Florida Statutes [ves [ No
' 9. Name and Address of Current Reglstered Agont . 10. Name and Address of New Reglsterod Agent N
BRENNAN, JOHN T. 81 Name
519 SOUTH INDIAN RIVER DR. 82| Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 33450
B3
'8a| City FL 85| 7ip Codo

1. Pursuarit fo the provisions ol Sections G07,0507 and 607 1608, Torida Stalulss, he above named corporation submits this statement for the PUIpoSe of Ghanging ILs reaistered
office or registered agont, or both, in the Slate of Flarida, Such change was autharized by the corporalion’s board of direclors. | hereby accept he appointment as regisiered
agent. | am famibar with, and accopt the obligations of, Scction 607.0505, Fiorida Slalulos.

SIGNATURE _______ I . e e e ,,,,j,,,,,, e e

s mE e

Signatur, 164 oF paimted Rame o regisiarid agent and I i angd catle HOTE Fgisiersd Agert signator 7eqarod when rewering] T
12. OFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TOLE PD [ oeie 11T [T Change [ Addition
NAME JEAGUE,R.£. J 02 NAME !
streer aboress | 7777 CARLTON ROAD 1.3 STRIET ADDRESS
CITY-57- 2P FT. PIERCE FL 14 Y- S1-2if
TITLE L311] A W NiIiTiTS 2ITME - Changz ] Addilion
NAME MODINE, PATRICIA A 29 NAME
stReer aporess | 5660 SUMMERLIN ROAD 25 STRELT ADDRESS
onv-si-ze | FT. PIERCE FL _ 24CTY-51-2F
TiLE T T v ESRILT, ) Change [ J Addition
HAME 32 NAME '
| STREET ADDRESS 33 STKEET ADDRESS
CITY-58T-21P e ] 34.CNY-SI-2ip
WILE | BTN 411 CGhange ] Addition
NAME 4.2 KAME
STREET ADORESS 4.3 5TREET ADDRESS
CITY-5T-2IP 44 CITY-51-2IP
TEE | BRI LT [ Change . [J Addition
NAME .2 NAME
STREET ADDRESS 53 STHERT RDIDRESS
CATY-5T-2IP S4CY-§1-21P
THLE I BT R AT A T T Tcrenge [ Addition |
NAME 62 NaM! :
STREET ADDRESS €.3 STRETT ADDRESS
City-$7-21P 64 CITY- $1-2IF .

14. | do hereby cerlily thai the information supplied wilh ihis Tiing does nel quality far the exemplion slaled In Section 119 07(3)(i). Florida Statules. | further certify that the
information indicated on this annual report or supplemental annoal report is Uue and accurate and that my signature shall have the same legal efoct as if made under oath; that
{ am an officer or director of the corporalion or the receiver or tustee empowered to oxecute this repgrt as required by Chapler 607, Florida Statules; and that my name
appaars in Block 12 or Block 13 if changed, or on an attachment wilh en address,

L T T N I N T Lt . A ow g

TLORIDA DEPARTMENT OF STATE ) Apr 16 1997 Sooam

CR2EQ34 (9/96)



