FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3
CORPORATION
ANNUAL REPORT Secrelary of State

X o
1996 \ S : DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # L65300 ) (0)

1. Corporabon Name

EDWARDS DISTRIBUTION SYSTEMS, INC.

A0 R

Princpal Place of Business Mailing Address
% HORACE W. EDWARDS % HORACE W. EDWARDS
4631 VESPASIAN GOURT 4631 VESPASIAN COURT
LAKE WORTH FL 33463 LAKE WORTH FL 33463 3. Date Incorporated or Qualfied | 3a. Date of Last Reporl
04/11/1990 04/14/1995
2. Principal Place of Business Ea. Malting Address 4. FEt Number Applied For
21] 26] 650188743 Not Applicable
| Sute, Apl 4, etc. Suite, Apt. 4, etc B. Cerfitcate of Status Desired 0 $8.75 Additional
2;] _ ;l Fee Required
City & State City & State B. Election Campaign Financing 55_00 May Be
'EI E_a] Trust Fund Contribution 0 Added to Feos
2 Country | Fd’s] Country 8. This corporation has liability for intangible tax under s 189.032,
;I 25 ;9] El Florida Statutes Yos {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
EDOWARDS, HORACE W. 82| Streel Addvess (P.0. Box Number is Not Aceptable)
4631 VESPASIAN COURT
LAKE WORTH FL 33483 8
B4| City FL 85| Zip Code

1. Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directars. § hereby accept the appointment as registerad agent. | am
farniliar with, and accept the oblgations of, Seclion 637.0505, Fiarida Statutes.

SIBNATURE _
Sigratars, typad or prnted nanie of registared agert and e i apyiizabic {(NOTE " Aingiste-ed Agant Signature regined whee renstaling! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 12
TLE CPS [J DELETE 11TI0LE [ Change  [J Addition
KAt EDWARDS, HORACE W. 1.2 NAME
stRceTADDRESS | 4631 VESPASIAN COURT 1.3 STREET ADDRESS
CiY-SI-2IP WEST PLAM BEACH FL 14 CITY-S1-71P
HILE DT [] DELETE 2 1 TITLE [ Change  [] Addition
NAME EDWARDS, HORACE W. 22 HAME
streFTaporess | 4631 VESPASIAN COURY 23 STREET ADDRESS
| Chny-51-2° LAKE WORTH FL e 240TY-ST- 7P
TITLE [ DELETE 3177LE - [ Change [ Addition
NAMIE 32 NAME
STREET ADDRESS 33 STREET ADORESS
CY-St- 21 34 0iTY-5T1-2P N
TIILE [ DELETE 4.1 T1LE [] Change [ Addilion
NEME 42 NAME
STREET ADDRESS 4.3 STREET ADURESS
CHY-§I-2IP 44CITY-$1-2P
TME [} DELETE 5 4 TITLE [] Cnange [ Addition
KAME 52 NAME
STREE ADDRESS 53 STREET ADCRESS
CiTY-§T-2IP ) 54C0Y-ST-20 | -
TILE [ DEcLETE 6 1T1LF [0 Change [} Addition
NAME 62 NAME
STREE] ADURESS £3 STAEET ADDRESS
CITY-S1-2IF 64 CITY-ST-21P

14. | do heraby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.G7(3)K). Flarida Statutes. | further
cerlify that the information indicated on @ annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer ar drectar of orporation or the receiver or trustea empowered to exacute this report as required by Chapter 807, Flarida Statules: and that my name
f,,0r on an attachment with an address.

Pwmki,.euV_._____:?gMJ\l,‘f6 Ao 580209

T DaaneFrone ¥

'SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIREGTOR

T Dato

CR2E034 (12/95)



