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

PROFIT
CORPORATION

Sandra B. Mortham

Sacrelary of State S ecretary Of State

ANNUAL REPORT
DIVISION OF CORPOGRATIONS

POCUMENT # | 38126 (3)

Corporation Narnoe

EDMOND ENTERPRISES, INC.

(AR AL

Principal Place of Business Mailing Address
% MARY C. HANKAMER % MARY . HANKAMER
5000 SW. S4TH AVE 5020 S\, MTH AVE
MIAWI FL 33165 MIAM FL 33165 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
i 12/09/1969
3. Principal Place ol Businass [__2}!. Maiting Address 4, FEI Number Applied For
> sl , 650175344 Not Applicable
ite, Apt. #, et Suile, Apl. #, elc. iti
Suite, Ap ale ., e AR vl B. Cartificate of Status Desired |:| $B'75 Additional
[ le_ N Fee Roquired
City & Stato | Cily& Stale 8. Election Campaign Financing $5.00 May Be
L_____ o N 7 ggl S Trusi Fund Contribution D Added 1o Feas
Zip Country | Country 8. This corporalion owes or has paid the current year Intangible
E__ ] _gpl o kL Personal Proparty Tax due June 30. 'ﬂYes 1 No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agsnt
HANKAMER, MARY C. 81| Name
5020 SW 4TH AVE 82: Streel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33185
83
B4| City FL 85| Zip Cade

1. Pursuant 16 the provisions of Sections GO7 0602 and GO7 1608, F londa Statutes, the above-named carporation submits this statement for the purpose of changing its tegistered
office or regigtered agent, or both, i the Stale of Flardda. Such change was authorized by the corporalion’s board of direciors. | hereby accept the appointment as registered
agenl. t am famitiar with, and accept the abhgations of, Section 607.0608, Floriga Stalutes

SIGNATURE ____

N\

Signaturt _ti,?.?}sm et e ot n-.;ﬂ g a etk A umi-_.iiy. TSI Rogrluies Agent signalie required when reinstating) DATE
12. OfF | 1GE RS AND DIRE CTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITE D N W VT TITILE [Ichange ™ T Addltion
NAME HANKAMER, EDMOND D. 1.7 NAME
streer aporess | 5020 SW 94TH AVE 13 STREET ADDRESS
CHY-51-21P MAMIFL e 14CITY-51-2IF
TITLE D [T DELETE TTME E1 crange T Addition
NAME HANKAMER, MARY C. 22 NAME
sweeraponess | 5020 SW 94TH AVE 29 STREET ADDRTSS
CITY-5T1-2P MIAMI FL 2 4CIY-51-2p
TITLE T T Dﬁl_ﬁ?f.—‘w“ KARILINS L__l Chanue D Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CiTY-ST- 2P o 34.CITY-S1- 1P
TIME T DELETE 4.1 TILE [Ichange T Adgition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY. ST-2P ) _ o } ~ 44 CTY-5T- 2P
iE CTDECETE 51T00LE 100DDES 2o A dpene T Adition
g 2 ~05/13/38--0108 1005
STREET ADDRESS 53 STREET ADDRFSS %150, 00
Cy-ST- 29 S 54 CITY- S1-2F AN \-‘*
TTLE t_J DELETE 6.1 TILE [T change AdgIN
HAME 5.2 NAME : c%
STREET ADDRESS | 53 STREET ADDRESS
omv-stme | - 64 CITY-SI- 2P

14, Therehy certily thal the infotation suppliod with tis filing does nal qually for the exemplion stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemenilal annual repart is lrue and accurate and thal my signature shall have the same legal effect as if rade under oath; that | am an
officer or ditector ol the corporalinn or the receive: or trustee ermpoweted 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in

Block 12 or Block &l changed igin atlachmfnt with an address,
'SIGNATURE: Ed . s (Za &, Hawiimae S Lo /e (3a5) 5453008

--!LOWDADEF‘ARTMENTOFSTATE o May 19 1998 80031’11

CR2E034 (10/97)



