FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT R B, FLORINA DEPARTMEN TAT
CORPORATION & é‘?ﬁi Sandrn 6. Mortham Jan 15 1997 &:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K21142 (0)

orparalan Name

EOMUNDS ENTERPRISES, INC.

Principal Place of Businnss

942 WOODGATE DRIVE 942 WOODGATE DRIVE
PALM HARBOR fL 34685 PALM HARBOR FL 346851645
3. Date Incorporated or Quaiified 3a. Date of l.ast Report
04/15/1988 01/24/1996
2. Principal Place of Business 2a. Maifing Address 4. FEt Number Applied For
21 2| 59-2063000 Not Applicable
Suite, Apt #, etc. Suite, Apt #, ato it
ule. apt A et — wie. Ap 5. Certificate of Status Desired O $8'75 Adc!rllonal
§| 27] Fes Required
City & Stato . Ciy & State 6. Election Campaign Financing $5.00 May Be
2 . 231 Trust Fund Contribution Added 16 Feos
Zp | Coumwy 4 Zip Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
;Il 25] 29] ;I Florida Statutes _ﬁYes B ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisierad Agent
EDMUNDS, ELAINE E. 81| Name
942 WOODGATE DRWE B2| Street Address (P.C. Box Number is Not Acceplable)
PALM HARBOR FL 34885

83

B84 City FL 85

1. Pursuant 1o Ing provisiens of Sectons 607 0502 and 6071508, Flunida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent or toth, n the: State of Florida. Such change was autherized by the corparaion’s bogsd of directors,| hereby accept the appointment as registersd
agent | an fanuhgr with, and acegpl the ghiligalions of, Sechion 607 0505, Flarg tutes.
e E™E] ) [-&-F7
sionatuie o @ NE L, L Aamunas W A2V ‘ =g =T

Zip Code

Eigat 10 Ty 2 v P e 00 T rend &g A L T A an INOTE Rugistered Agent signalure reqared when remstating) OATE
12. QOFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T beLere T1LE [JChange [ Addition
HAME EDMUNDS, DONALD C. 1.2 HAME
sineer aporess | 942 WOODGATE DRIVE 13 STREET ANDRESS
- 1ACGHY-S1-13P
TITiE LT oeceTe 21TILE LI Change™ (] Addition
NAME EDMUNDS, ELAINE E. 27 NAME
street appress | 942 WOODGATE DRIVE 23 STHEET ADDRESS
Chy-si-2i PALM HARBOR FL 2 4CITY-57-2P
e o] ] DELETE 31 TILE L) Changs L] Addilion
HAME EDMUNDS, ELAINE E. 12 NAME
stee anoress | 942 WOODGATE DRIVE 2.3 STREET ADDRESS
CITY- 31 21P PALM HARBOR FI. 34 CITY-S1- 2P
TInE [T oreere &1 TILE ] change [ Aadition
NAME & 2 NAME
STREET ADDAFSS £3 STREET ADDRESS
CITY-S1-70 44CTY-ST-29
TIE (7 ceLete 51TMMLE [T crange ] Addtion
HAKYE  senae
STREET ADDRESS 5.3 STREET ADDRESS
Oy §1 - IF 5.4 CITY-ST. 2P
TALE [ I pecene 6.1 TILE L crenge [T Additon
NAME B.2 NAME
STREET ANIDRESS § 3 STREET ADDRESS
CITY-ST-21 G4 CAY-SI-ZIp

14. | do hereby certity that the informiat-on supplied itk 1nig fling caes nol qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annug! report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
lam an officer or drecton of the corporalon or the receiver or rustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 1 ¢ anged. or on an alttachment with an ade ess.
é-z é(m’é !é &__ﬁ_? ,Y/Wff: L 2 E M
i Data A “Davtim e T B

gy g

SIGNATURE: £/, e, [raywidsiil

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFIGER OR DIRECTOR

CR2EQ34 (9/96)



