Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secret ary of State
DIVISION OF CORPORATIONS

P

DOCUMENT # K{1818

1. Corpore tion Name

EG D CORP.

Principal Place of Business

305 N. TAMIAMI TRAIL
PO. BOX 128
RUSKIN FL 33570

Mailing Address

PO, BOX 128
RUSKIN FL 33570

305 N. TAMIAMI TRAIL

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90220 027 ***150.00

U AUE AR T

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualifed
01/14/1988
2. Principe| Place of Business 2a, Mailing Address 4. FEI Number Aprlied For
;ﬂ E] 65‘0()27690 Mot Applicable
Suite, Aot #, eic. Suite, Apt. #, etc. i
—1 P 5. Certifcate of Status Desired [ $8.75 Aid-monal
22 2_71 Fee Recuired
City & State City & State 6. Electicn Campaign Financing 0O $5.00 112y Be
El ;l Trust Fund Contribution Added to Fees
Zip Gour try Zip Country 8. This corporation owes the current year Intangible
m ﬁ_s] ;\ m Persoral Property Tax, Cves  _INo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
181 Name
RIGGS, FRANK P. - _ .
707 DEL WEBB BLVD Street Address (P.0Q. Bo» Number is Not Acceptable)
SUN CITY CENTER FL 33570 a3
84| City F L 85| Zip Code

11. Pursuznt to the provisions of Se:ctions 607.0502 and 607.1508,

SIGNATURE

Florida Stat tes, the above-named curporation submi s this

office or registered agent, or bath, in the State ¢ f Florida. Such change was uthorized by the corparation’s board of directors. | hereby accept the ap
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

stalement for the purpose of changing its registered
ointment as registered

Signature, typed or printed na ne of registered agent and title if apphcable.

(NOT = Registered Agent signature requirad when renstating)

DATE

12, _ FFICERG ANI) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] ’ ;W @Aq [JDELETE 11TITLE [JChange [ Addition
NAME DIC CEDWARD L. — 1.2 NAME

sreeTaporess| 305 N. TAMIAMI TRAIL 1.3 STREET ADORESS

CITY-ST-ZIP RUSKIN FL 14 CITY-ST-2P

TITLE VPD.. i~ [J DELETE 24 TITLE [JGhange [} Addition
NAME DICKMAN, GLENN K. 22 NAME

streeTaooress; 305 N. TAMIAMI TRAIL 23 STREET ADDRESS

CITY-ST-2IP RUSKIN FL 2.4 CITY-5T-2P

TITLE STD L1 DELETE 24 TIE [1Change [ Adition
NAME DICKMAN, PAUL R. 32 NAME

swreeTaopress| 305 N. TAMIAMI TRAIL 13 STREET ADDRESS

CITY-5T-ZIP RUSKIN FL 34, CITY-ST-ZP

TITLE [ DELETE 41 TTLE [JChange {3 Addition
NAME 4.2NAME

STREET ADDRE 35 4.3 STREET ADORESS

CITY-ST-ZP 440ITY-5T-2P

TME [ DELETE 5.1 TILE [JChange [ Addition
NAME 5.2 NAME

STREET ADORE 38 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TITLE {TJ DELETE 6.1 TMLE [1cChange ] Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P 6.4 CITY.ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the in‘ormation
indicatisd on this annual report «r supplemental annual report is true and ace urate and that my signature shall have th2 same legal effect as it made ur der oath; that | am an

officer or director of the corporation or the receiver or
Black 12 or Block 13 if changed, or onan attact me

SIGNATURE: Gl

SIGNATIIRErND TYPED OR ’RINTED NAME OF SIGNING

ith an address, with

Il other like empowered.

M 2 fior 17

stee empowered 10 axecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in

¢13¢45 -3 )

(0382220

FICE:t OR DIRECTOR ¥ Date

Daylime Phone #

CRZE034 (11/98)

e —— o — e A0t e ® e

e i it . S A A ey it




