FILE NOW: E AFTER MAY 115 $225.00

FILING FE

PROFIT ELORIDA DEPARTMENT OF STATE
CORPORAT|ON Sand-a B Mortham
ANNUAL HEPO RT £ Sporetary ol Siale
1996 - DIVISION OF CORPORATIONS

DOCUMENT # 166267 (2

1. Corporation Name

EDWARDS-SNAVELY INVESTMENTS, INC.

AR

Principal Place of Busness Mailing Acdress

711 OGEAN DRIVE 711 OCEAN DRIVE
POST OFFICE BOX 510260 POST OFFICE BOX S102€0
KEY COLONY BEACH FL 3305 KEY COLONY BEACH FL 33051 T —— [ —
3. Date Incarporated or CGualited 3a. Date of Last Heport
04/03/1987 06/01/1995
L T T e e [ SIS [ —

2. Principal Place of Business "1 2a. Matng Address 4. FENumber Apphed For
@ o ] o @_ﬁ‘_“_ I _7‘i4j155278~_05 o B Net Apphgl_ilée
__ Sute. APt E, B Sute, Apl. #. ete 5. Certifcate of Status Desired O $8.75 Aqditional
L,‘El— _ o L _Fﬂ e i o e Fee H{Jquired o

Crty & State City & State 6. Election Ganypaign Financing $5.00 May Be
23 Trust Fund Contribution tl Added 10 Fees
Zip Country - . Connviry 8. Tha corpocation has batiity for imntangible tax under 8 199.032,
24 25 301 Flarida Statutes [ Yes CINo
: l ——— ——— e -

9. Name a_ndT\?f@EE?E

ed Ageml ame and Address of New Registered Agent

EDWARDS, PHILIP E.

711 OCEAN DRIVE

POST OFFICE BOX 510260
KEY COLONY BEACH FL 33051

FLP [

F ahave anved Cormoration SUDMIts this Slalament for the parpasa of changing its registered office |
« by e corporation’s board of direntars | hereby accapl the appointiment as regpstered agent, | am

eyt e o P R PP P T
11, Pursuant to the provisions of Sections B07 0502 and BO¢. 1508, Flonda Statut
or registered agent, or both, in the: Stata of Flonda Such change was authioriz
familiar with, and accept the obigations of, Section 6070505, Florida Statutes

TAL

: e A DRTGioRs T _fa T ATO NG GarGERS D DRECTORS N 17| &
TiTLE {7 Crange (] Adaiien -
NAME SNAVELY, THOMAS G. 12 NAME 3
STREFT ADDFESS 601 OCEAN DRIVE/ P.0. BOX 510069 |4 THEH | ADIKESS 2
s | KEYCOLONYBEACHFRL = I T ——— &
THE — S0 o ’ e T T g ) At | ©
NAME EDWARDS, PHILIP E. 22 HeME
SIREET ADDRESS m OCEAN DRIVE 23 SIREE T ALDKESS
e | KEYCOLONVBEACHFL Rsowssr fo e Gy (|
TLE {1 DELETE 3 1 TILE O change [ Addition
NAME 32 NAME
STREET ADDRISS 33 SIRFEY ALORESS
omestar ) e T T L P e vvey LV
TILE LRRII [ Change [ Additon
NAME 47 NN
STREET ADDRESS & ASTREET ADDRESS
CATy -§T- 2P ey AsLTr stae [ e e
TI.E [ DELEIE 5 TILE [1 Crarge [ Additon
NAME §2HAME
STREET ADDRESS 53SIREET ALDAESS
Cy-sT-2p e D [ F10I0 TSP LI W— e
TITLE [] DELETE 6 1TILE [} Crangs [ Addlion
HAME 67 NAMF
STREET ATORESS 63 SIREET ADDRESS
[ N S o e |
14. 1do heretyy carfy that the infornation suppled with this fiing is va Akarily farnished and does not ety Tor the examplion atated n Section 119.07(3(k, Florida Statutes | further
certify that the infarmaton ncheated on this annus reoort of suppkemental annua’ raport 15 trae and accurare ancl that my signature shak have the same legal eflect as if macle under
oath: that | am an offcar or directar of tne corporation or the recewer of rrubles empovwerad 10 execuie ths reort as regured by Chapter 807, Florida Statutes, and that my name
appears n Block 12 or Block 13 if changed or onan atlaghrnent with an a{l~§(ess
SIGNATURE: J/Zm«wﬁ Yoo 43¢/ 5¢
~ “TaGNATURE AND TYPED ORF FrfNTED HAME OF SIGNING OFFICERJ OR DIRECTOR I ot e T




