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

CORPORATION
ANNUAL REPORT

1998

PROFIT <h.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # |_00323

1, Corporation Name

AEDI CORP.

(©)

Principal Place of Business

1002 CELERY AVE
SANFORD FL 3271

Mailing Address

P.O. BOX o3
SANFORD. FL 32172

FILED
Apr 27 1998 8:00am
Secretary of State

AR O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbor Appliad For
1] 26 59-2067226 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, elc. it
P P &. Certificate of Status Desired O 38'75 Additiona)
’Z] _2—7| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 —z?l Trust Fund Gontribution ] Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the curient year intangible
23 m ;‘ -a_ol Personal Property Tax due June 30. [ Yes [ Ne
9. Nama and Addreas of Current ﬂ_ug_is_torod Agent 10. Name and Addreas of New Reglstered Agent

GRAY, JAMES A.
1002 CELERY AVE
SANFORD FL 32771

81| Name

82 Streat Address (P.0O. Bax Number is Not Acceptable)

a3

84| City

asl Zip Code

FL

11. Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-
office or registarad agont, or bolh, in the Stalo of Flonida. Such chan
agent. | am familiar with, and accopt tho ohiigations of, Sechon 607.0505, Florida Statutes.

named corporation submits this statement for the purpese of changing its registered
o was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

CR2E034 (10/97)

indicated on this annual report or supplamentat annual report is true and accur
othcer or diroctor of the corporation or the receiver or trustee em,

Block 12 or Block 13 if changod. or on an altachment with an addrass.
SIGNATURE: UmA (L. glw/ o

SIGNATURE — I,
Signalurs, typed o prried fame 1 egstored agent and btk if apgilcablo (NOTL Registered Agent &gnature required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PO [JoeLeTe 11TITLE [T Change [ Addition
NAME GRAY, JAMES A. 1.2 NAME
streer aooness | 1002 CELERY AVE 13 STREET ADDRESS
CITY-S1-21P SANFORD FL 1ACIY-ST- 2P
TILE I DELETE 2V TITLE T Change ] Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIy-8t-21p 2 ACTY-ST-2P
MILE 1 DECETE 31 TILE O Change [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CrY-51-2IP 3.4.CITY-8T- 2P
TIeE | MEEE 4TTE [ Change L] Addition
NAME I 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-51.2IP 44 CITY-ST-20P
TITLE [J orcete 51 THLE [ Change [T Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2 54 CHTY -5T-2IP
e [T oeLesE 6.1 TITLE [J Change [T Addition
NAME £.2 RAME
STREET ADDWESS 6.3 STREET ADDRESS
CIFY-S1-21P 64 CIIY-§1-20F
14. | hereby certify that the information supplied with this hhng does not qualily for the exemplion stated in Saction 118.07(3)), Florida Statutes. | further cartify that the information

ate and that my signature shall have the same legal effect as if made under oath; that | am an
powgred lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

U-jit-an VAE TG



