of . .

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 OO am
CORPORATION sandra B. Mortham
ANNUAL REPORT Secretary of State S I S/ f S
1 998 DIVISION OF CORPORATIONS e Creta O tate
T
DQGUMENT # H58833 S
EDP. INC.
G AN N A R
1700 TAMIAMI TRAIL 170 TAMIAMI TRAIL
ggm CHARLOTTE FL 3348 go‘nr CHARLOTTE FL 33348 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualified
05/28/1985
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
21 _ |26] 89-2532034 Not Applicable
Suite, Ay . ita, _#, 2 i
—2;1 uite, APt 4, elc ———_—]2_' Sulte, Apt. #, olc §. Certificate of Status Desired 0 $8F.:LSRGA:;1||rt‘|:;naI
City & State City & State 8. Election Campaign Financing $5.00 mayBa
23 ;ﬂ Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 -':51 ;;1 30 Parsonal Property Tax due June 30, Oves ONo
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DE PAIVA, ELIZABETH 81| Namo
1700 TAMMM| TFWL 82| Streat Address (P.O. Bax Numnber is Not Acceptable)
PORT CHARLOTTE FL 33548

83

84l City 85| Zip Code
FL ||

11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of diractors. | hereby accep! the appointmenit as registered
agent 1 am famihar with, and accept tha obligations of, Seclion 607.0505, Florida Stalutes.

SIGNATURE _
Signature. typod oF Printad name of ragistared AgEN! and KA i Applcable (NQTE Registarad Apeni signalure raquired when rainstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

L PT [ oeeere 14 TILE [T change [ Addition

NAME DEPAIVA, EDWARD 12 NAME

staeeranoress | 3418 DECK ST, 1.3 STREET ADDRESS

CITY- 51- 2P PORT CHARLOTTE FL 1.4 CITY-ST-2IP

e VPS [ oEcEte 21 TTLE [T change 3 Addition

NAME DEPAIVA, ELIZABETH 22 NAME

stheer aooress | 3418 DECK ST. 2.3 STREET ADORESS

CITY-ST-2P PORT CHARLOTTE FL 2 4CIY-ST-2P

WLE 7 DELETE 31 TILE " [JChange [ ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STAEET ADDAESS

CITY- 51- 2P 34.CITY-S1-2P

TLE ~ [T oeLETE 41TIME [J Change [ Agaition

NAME 4.2 NAME

SYREEY ADDRESS 43 STAEET ADDAESS

CITY-ST- 2P A4 CHTY-ST-2P

TITLE [ DELETE 54TIMLE J Change ] Addition

NAME 5.2 NAME

STREEY ADDRESS 53 STALET ADDRESS

CITY-S1- 7P 54 CITY-ST-2IP

Lt T pELETE 6.4 TITLE I Change L Addtion

NAME §.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oY -$1-2p 64 CITY-ST-21P

14. | hereby cerlily thal the information supplied with this filng doees not qualify for the exemption stated in Section 119.07(3X], Florida Statutes. | further certify that the information |

indicaled on this annual report or supplemental annual report is rug and accurate end that my signature shall have the same legal effect as it made under oath; that | am an
olticer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changggt, or on an attachment with an addrass.

SIGNATURE: _ f %@ﬁ%@_gmwf_ﬁﬁﬁ

CR2E034 (10/97)



