FILE NOW: FILING FEE AFTER MAY 1115 $550.00 FILED

NP ETT O FL *| 25 %%

(37, Parsuan to the pravisions of Seclions 607 0502 and 607.1508, Horida Stafules, the abiove-named corporation submits this statement far the purpose of ghanging its regisierad

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 7 8 O O am
COHPORAT ION Sandra B, Mortham
ANNUAL REPORT Secretary of State Secretary Of State
1 997 Sttt [HVISION OF CORPORATIONS
| DOCUMENT # J12020 (0)
DON WEDGE, INC.
S — A R
% DON G. WEDGE % DON G, WEDGE
RT 1. BOX 556C RT 1. BOX 558C
MYAKKA CITY FL 34251 MYAKKA CITY FL 34261-8801
3. Date Incorporated or Qualified | 3a. Date of Lest Report
.............. 04/30/1986 - 02/12/1996
2. Principal Place of [igsnr»c?s» [ 2a, Mailing Address 4, FEI Number Applied For
21) 7 ol L4/ | Foo H7TE S LW §9-1782507 Nat Applicable
;;;] e, Apt ot ) _ pve Sute. Apt. 4. ete. 6. Certificate of Status Desired D sa,;;is:ﬂf;%"a'
City & sitate i | Cily & State 8. Election Campalgn Financing $5.00 may Be
23] / AUNE T TG fLofins | FALAOIETTO Floaps Trust Fund Contribution [} Added to Fess
| ?E{ 7 Countey e Country 8. This corporation has liability for intangible tax under s. 19032,
BN EEY T INAY 2] FYAA)  |a] LSH Florida Statutas Yes [ No
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
WEME, DON G. 81| Name 5’?_”; P
RT 1, BOX 558C 82| Strael Address (P.O. Bpx Number is Nop Acceptable)
MYAKKA CITY FL 33551 FEIl S5 A ST ERST
. 83
84

CR2E034 (9/96)

offlice or e o agent, or bolh, in the Stale of Florida Such change was authorized by the corporation’s board of directors, | hareby accept the appointmant as registered
agent Lan familiar walh, angl aceepl the obhgations of, Section 607.0506, Florida Statutes.
sanatone (8 (m G- D, -2y -97
g S b, b £ ool r ame of g,‘ dorgdagont and ke | appdcablo (MOTE: Registared Agent signalure rgquited when rénstating) DATE
(42, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
T [ PD [T DECETE 11TME SRE [+ Thange [T Additran
HAME WEDGE, DON G. 12 HAME SPNE
steser anorss | AT 1, BOX BS8C rasmeeraooness | 78 ¢ S8 TH ST EAST
| cnv-si-or | MYAKKA CITY FL ) st | FRLIMETTY  FLORIDA 3YI3/
e ) T DECETE 21 TILE LKA E [Fthange ] Addition
NV WEDGE, ALICE J. 2.2 HANE SHAIDE
smert sookess | RT 1, BOX 6580 vaswETapohess | 7EY S5 TH ST EA. §T’
arv-9-20 | MYAKKA CITY FL 2aoy-st-2p | FAANETT 0 [FLOCION T 2d)
Tl [T DELETE 31TME ' [J change  [_] Andition
NAME 32 NAME
SIREE! AUDRESS 3.3 STREET ADDRESS
CITY-51-2F ] o ] 34.CITY-§T-21F
Tt [T DELETE 41TITE L Change ] Addition
NAME 4.2 NAME
SIKEET ANDRESS 43 STREET ADDRESS
Ciry- S 7 440ITY-5T-2P
B T [Toecée R samme [T Ghange [T Addition
AN 57 NAME
STREE] ADDRESS 53 STREET ADDRESS
LA LS (R S4LTY-§T-2P
L ‘ T peLETE 611ITLE [cnange T adddion
NAME 6.2 NAME
STAFS] ADDRESS 6.3 STREET ADDRESS
ClIy-S0-2IF 5.4 CITY-ST-2IF

14. ) do herchy cerlily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the
infarnaban seicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
I am an olhcer o director of the corporation ar the receiver of trustee empowered o execule this report as required by Chapter 607, Florida Statutes, and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

3
I3 £

SIGNATURE: - (Z{cce 0. Wiedge D i 3-M-F7 P41-73)-0608

SIGHATURE Al OF SIGNING OFFICER OR DIREGTOR Dato Dayvme Frung #

A R




