* FILE NOW: FILING FEE AFTER MAY 115 §225.00

T PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT CF STATE
Sandra B Moartham

Secretary of State

DOGUMENT # L381‘2.'6 @)

SE— 1

EDMOND ENTERPRISES, INC.

Nailing Adclrens

Principal Place of Business

% MARY C. HANKAMER % MARY C. HANKAMER
5020 SW. 94TH AVE 5020 S.W. M4TH AVE
MIAM FL 33165 MIAMI FL 33165

3a. Date of Last Report

05/01/1995

[ 3. Date Incomporated or Qualified

12/09/1989

3 Pincud Place o Busness |2 Maing Ackiess 47 FE1 Nurnber Appied For
R — P SR - |1 | < . B Nat Applicablé |
H . , ol iti
Suite, Apl. 4, ele | Suite, Apt &, el 5. Cortficats of Stalus Desired O $8.75 Additional
;;I ZTL Fee Required
-—= City & Staie 6. Eloction Campaign Financig O 55_00 May Be
23 28 Trust Fund Gontribation Added to Foes
. Zp Country . Ip - Country B. Ths corporabon has habilty for rtangible tax under s 199.032,
24 |20 30| | Flonda Stawtes T ves ﬁwo
i gisicred Agent | 10 Nameand Address of Now Repistered Agent ..
Mame
HANKAMER, MARY C. Strost Actress (0.0, Box Number is Not Acceplabye} ™
5020 SW 94TH AVE N .
MIAMI FL 33185

2y Code

City FL \ss‘

e _

17, Pursuant to the provisions of Seclans 607 0502 and B0/ 1506, [ londa Statnes, the above named cor Toration submmits 1his stalement for the purpose of changing its registered office
or registered agent, or bolh, in the: State of Florida Suth change was authorizad by the corparation’s boasd of dreciars | hereby accepl the appainimeant as registerad agent, | am
familiar with, and accept the obigations af, Socton H07.0505, Florida Statutes

SIGNATURE _ . I - e [
. H . X B u.r:u i\' i [‘:n\l_t L’n'-

12. _ T s ADOITONS/GHANGES TO OFHCERS AND DIRECTORS IN T2 | &

TITiE D A DELETE 11 THLE [ Crange [ Addition |+

NAME HANKAMER, EOMOND D. 12 NAME 3

STREET ADOIRESS 5020 SW 94TH AVE 13 SIHEET ADDRESS o
omoae | MIAMIEC orysze | e

HILE D [C] GELETE 2 1TnE T Chenge L) Aadaon O

NAME HANKAMER, MARY C. 22 NAME

SIREET ACDRISS 5020 SW 94TH AVE 23 SIREET ADORESS

o7y -ST-2P CMAMIFL o o

TiLE CYDELETE [ Crange [} Addition

HAME I2NAME

STREET ADLRESS 33 STREE! ADDRESS

CITy -5 2r R 34077 ST-2P ]

TITLE ] OELETE 4100 [0 Change [ Addtien

NAME 42 NAME

STREET ADDRESS 4 3STHEE] ATDRESS

CHY-S1-719 e A4 CiTY-81-2F _

TILE 3 DELETE 5 11T [ Change  [] Addition

NAME 5 2hAME '

STREFT ADORESS 59 SIREET ADDAESS

Grv-s1- 7P e e ] saoNYSSTAAR L e

ITLE ] GELETE £ 1TIIE ] Change  [[] Adatticn

NAME 62 RAME

STREET ADDRESS 6% SIREET ADDRESS

CTY - ST-2P £40Y-51-2F

14, | do hereby certify that the infarmation s':JppI@GTv[t}TI;E; flrigy s voluntarily furmished anc does not qualfy for the exempton stated in Section 119.07(3(K). Flarida Statutes. | further
carty that the information indhcaterd on this arnual ceport or supplemental annual report 15 true ared arcurate and that my signature shall have tne same legal effecl as if made under
oath: that | am an officer or director of the corparalion or the receiver or trusteg empoaered (o exec te this report as reduired by Chapter 807, Florida Statutes; and that my name

appears in Bock 12 or Biock 13 if ghangadp, or on an attachment with an address.
suennunetf Qo ED foromen, . 96 (o) W3y
N Dy Firone *

. )
SiRATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




