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

PROFIT =
CORPORATION ALY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED
Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90014 034 ***150.00

JOCUMENT # J77631

i. Corporation Name

EOWARDS & PLATT, P.A.

IR TR

nnuipar Fiace of Business
CHA!EI:ES_ L 7EPV:’5RDS

T

- =TT U
“UTCITY FL 33566

Mailing Address
% CHARLES L. EDWARDS

PLANT CITY FL 33566

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

06/10/1987
Principal Place of Busines i 2a. Mailing Addres: 4, FEl Number Applied For
01 E Mahowey STl 0. Boy 789 50-2804219 . ot e
\ Sulte, Apt. #, efc. pom Sulte. Apt. #, stc. 5. Certifcate of Status Desired”  [] Si;%:sﬁurt;nal
' Cjty & Stat N -~ g. Election Campaign Financing =~ - $5.00 May Be
5] ﬁlﬁﬁ C f: Fl. =

Pl Cit, 71

Trust Fund Contribution

Added to Fees

Zi {7 Coun
363347 o U-S.

b Yo B US.

8.

This corporalion owes {he current year intangible
Parsonal Property Tax, *

. Detres [Ne

9. Name and Address of Current Registerad Agent

10, Name and Address of New Reglstered Agent

EDWARDS, CHARLES L.
—306-REYNOLRS-ST—
PLANT CITY FL 33566 — 3347

81| Name

83

[0 1 =, /‘/\ A hor\) ej \) 7'/ 82| Street Address {P.0. Box Number is Not Acceptable)

84| City

85| Zip Code

FL

Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e THIAIT

Signature, typad or printed name of registered agent and title if appricable.

(NOTE: Registered Agent signature required when reinstating) DATE

OFFICERS AND DIRECTORS

13.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

opP

EDWARDS, CHARLES L.
soessi 723 RUSSELL DR

stze PLANT CITY FL

[) DELETE

1.1 TILE

1.2 NAME

1.3 STREET ADDRESS
1.4 CITY-ST-2IP

[OJcChange [ Addition

CR2E034 (11/98)

DS

PLATT, RANDELL L.
iancressi 1308 OAKWOOD
sT.zIP PLANT CITY FL

[ DELETE

21 TIME

22 NAME

2.3 STREET ADDRESS
2.4 CITY-57-2P

[Change  [7] Addition

[ PELETE

31TME

3.2 NAME

3.3 STREET ADDRESS
34, CITY-ST-2P

[JChange [ Addition

[ DELETE

41TIME

4.2 NAME

4.3 STREET ADDRESS
4.4 CITY. 8T-2P

[Change  [] Addition

sTZm

3 DELETE

5.1 TME
5.2 HAME

5.3 STREET ADDRESS
54 CITY-ST-2P

[JChange [ Addition

srae

[ DELETE

6.1TME

§.2 NAME

6.3 STREET ADDRESS
64 CITY-57-ZP

[dChange [ Addition

I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the cofporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cZange? or on an attachment with an address, with all other like empowerad.

“:ATURE: 6 BiClyrcdin ;G

hawles::

ki Fehwinds

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/L,/,D:j'? 813y 4491

Daytime Phane #



