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PROFIT
CORPORATION
ANNUAL REPORT

1998

i £y

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Nama

EDSON & EDSON. INC.

(6)

Principat Piace of Business

105 PINTO LANE
ORMOND BEAGH FL 32174

Mailing Address
185 PINTO LANE

ORMOND BEACH FL 32174

At
NN

FILED
May 04 1998 8:00am
Secretary of State

A R A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

03/27/1989

2. Principal Place of Business 2a. Mailing Address

26]

4. FEI Number

50-2036465

Appliad For
Not Applicable

Suite, Apt. 4, alc. Suile, Apl 4, ele.

5. Cerlificate of Status Desired O $8.75 Addilonal

}ﬂ Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 I - -] Trust Fund Contribution Added to Fees
Zip Cauntry | Zip Country 8. This carporation owes or has paid the cutreri year intangible
m 29] —3;! Parsonal Properly Tax dug June 30. ﬂYBS O Ne
g, Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglistered Agent
EDSON, STEVEN L. 81| Name
195 P'mo LANE 82| Street Address (P.0. Box Number is Nol Acceptable)
ORMOND BEACH Ft 32174
&3
84] Ciy FL 85] Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules.
SIGNATURE

11. Pursuant to the pravisions of Sections BO7.0502 and 607 1508, Florida Slaiulos, the above named corporation submits 1his sialément for tha purpose of changing 1S registered
office or registered agent. or both, in the State of Flonda, Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registerod

oy e g

Ryt

Block 12 or Block 13 il changed. ci? an attachmenl with an address

I o N

U —

SIgratrn, type o o printnd F,iv..?c&i..ij'.;n:._-ia:;- b anat lites le HUOTE Regislored Agenl sighatura required when reinstaling) DATE -
12. OF FICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T DeLere REIT [T Change T Addition | 2
HAME EDSON, STEVEN L. 1.2 NANE é
streeraooress | 195 PINTO LANE 1.3 STREET ADDRESS g
|_CiTY-ST-2P ORMOND BEAC’H FL 14CNY-51-2IP E
TILE 1] [ bicene 21 TMLE [l Change [ Addition |O
NAME EDSON, LOIS K. 22 NAME
smeevaporess | 195 PINTO LANE 23 STREET ADDRESS
| CiTY-ST-21p WOND BEACH Fl.. ) 2.4CNY-ST-7P
TLE [ DELETE 31TILE T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CiTY-5T-2IP 34 CITY-ST-2IP
e [ DiLeTe 4.1 TILE U Change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP o 44 CITY-5T- 7P
TME [ veLETe 51THLE Tl Crange L] Addition
HAME 5.2 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY - 51-21P
TE ‘ : L] DELETE 61TITLE [Tchange [ Addltion
NAME . .2 NAME
STREET ADORESS 6.3 STREFT ADDRESS
CiTY-ST- 2P 64 CY-ST-7iP
14, | hereby certify that the information supplicd wilh this filing does nol qualify far the exemption slated in Section 119.67(3)1), Florida Statutes. i further certify that the information

Indicated on this annual report or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation of the receiver of truslee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in

5 9aAD o el (990



