SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §376.)

| PROFIT $ ok S, FLORIDA DEPARTMENT ©F SIATE
CORPORATION . ¥ Sandra B. Martham
ANNUAL REPORT

1996 B _
DQCUMENT # 17872 (7)
ED-JON, INC.

Principal Place of Businass Ma ling Address ”lllll“ Ill“ll“l“‘ |I“| ||I‘| llll ||I|| |||“ I'I“ Ill"“ll““"llli

Secratary of State
[HVISION OF CORPORATIONS

% JOHN A. SAMUEL % JOHN A. SAMUEL
2060 SE B15T ST 2860 SE 615T ST
OCALA FL 3261 OCALA FL 32671 3. Date Inc.orporatcd o Caalfied 3a. Dato of Last Report
2. Principal Place of Business o 2a. Maﬂwng Addrese 4, FEI Number '
21 R ) 26] ~ . 59'2978076 . Nt Applcatie
Suite, Apt. #, e Suite, Apt & €L i
? i - L, St ar §. Certficate of Status Deswed [:I $8.75 Adcﬁnonm
?2—\ 27| Fee Required
City & State | Gy & Stae 6. Elechon Campaign Financing D $5.00 may Be
E;I 25] . Trust Fund Contripubon Added to Fees
g Courtry 2p iy f Caountry 8. Tris corporator has han ity for inlang-ble lax under s 1994 032
¢ — - il L. - as han ity tor inle Y &5 ders 14 2,
E_ﬁigio 25] . 29 3 t/ /a? D 30] B Flonda Slatutes ) [] ves i:] No o
%. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
81 Name
SAMUEL, JOHN A. .
2860 SE 815T ST 82| Streel Address (P.O. Box Number s Not Acceplable)
OCALA FL 32671 = - —
84| city FL iasl Zp Code:

11, Pursuant 1o the prowisions of Sections §07.0002 and 607 15048, Florida Slatates the above named corporation submits this statement for he purpose of changing its registered
office or registered agent, or bath, in the Stare ol Fiorida Such ohangs was authorized by the corporation's board of diractors | hereby aoc opt tha appoamtrient as regstered
agent & am familiar witn, and accep! the oblgarions of, Section 607.0505, Flarida Statutes

SIGNATURE . . i el R . e . . e

Ggeat e T dpe e L Wt et dage farg e (RO Hen et il Vit redpa i ARl bl 0alf
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICLRS AND DIRECTORS IN 12 |8
e D ’ ' TT okt TIne [T crange [ | Adaitor ;3
o SAMUEL, JOHN A. v2wawe X
staer aporess | 2860 SE B1ST ST 1.3 STREE ADDRESS g
CiTY-81-71 OCALA FL I 140 Te-5T- 20 &
TITLE 1] [T peere 21T [T crasge [ aatwon |Q
NAME TOMLIN, EDWARD, JR 22 NAME
street anpress | 2860 SE 81ST ST 2351REEN ADDHESS
Ty 572 QCALAFL - 7401y ST-TP ] 7
TIeE L] oeuere 31T [T crange [T #adition
NAME 32 HAME
STREET ADDRESS 33STREET ADDRESY
CiTy-S§T-2IP e 34 OiY - ST-72IF . ]
TITLE ' 7 oeere 41TE U1 Thange T7] Adotion
NAME 4 2 hAME
STRE[T ADDRESS 4 1SIHEE] ADDRESS
CTY-ST-2° 4407751 2P _
LE ) . [T osiEr STTITE [ thenge T Adziion
KAME 57 NAME
STREET ADDRESS 52 5IHEET ADDRESS
CITY-ST-2IP 54CITY-5T-2¢ .
TITLE [] oeLert B1TMLE [F crarge [ Additan
NAME 6 2 NAME
STREET ADDRESS €3 STREEF ADORESS
CiTY-St- P _ 64 CITY -5T- AP

14. | da heseby cortfy thar e anlormat
further certify that the wfonmatian ivd o
made under cath that [ am an ofher
that my name appears in Block 12

SIGNATURE: ___.

aled witn Dis Bl g is voluntanly Lrrished and doaes not Quality for Mg exemphban stated it Scction 119 07{3)(k). Fiorida St

o 5 acnwal reporl or sapplenenta’ amtal report is true and accurale and that my signature shall have the sare o
flor of the corparation o 1L ver of ruslee empawerad o execate tus reporl as recuived by Chiaptern 617, Florida S
A it changead, or ona 2L Wil 30 BOdress

_Epueo TornJe gl (950 251

{GRING OF FICER GR DIRECTOR e

R S



