FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PRORIT FLORIDA DEPARTMENT OF STATE
CORPOHAHON Sandra B. Mortham
ANNUAL REPORT ‘-fl-" Secretary of State

DMISION OF CORPORATIONS

1998 | .".'rf“

DOCUMENT # | 65300

1. Corporation Name

EOWARDS DISTRIBUTION SYSTEMS, INC.

(0)

Principal Place of Business Maiting Address

FILED
Jan 21 1998 8:00am
Secretary of State

AN AL

2211 2ND AYE NORTH

% HORACE W. EDWARDS

f

SUTE 8 4631 VESPASIAN COURT
LAKE WORTH FL 3363 LAKE WORTH FL 33483 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
04/11/1890
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m ;l 650188743 Not Applicable
Suite, Apl. 4, elc. Suite, Apl. #, stc. i
uite, AP © wie. ap ste 5. Certificate of Status Desired 0 $8.75 Addiional
ng ;] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 ?8] Trust Fund Contribution Added to Fees
Zip Country 2p Countey 8. This corporation owes or has paid the current ysar Intangible
24 El ;I m Personal Proparty Tax due Juna 30. vas [ No
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Ragistarad Agent
1
EDWARDS, HORACE W. 81| Hame
4831 VESPASIAN COURT 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33463 "
84| City FL 85| Zip Cooe

agent. | am lamiliar with, and accept the obligations of, Soction 607.0505, Florida Stalules.
SIGNATURE

11. Pursuant 1o tha provisions of Sections 607.0502 rnd 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
offica or registerod agoenl, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered

{HOTE Ragistered Agenl s.gnalure requited when reinstating)

indicated on this annua! report or supplepfanil
officer or director of the corparation or the recpi
Block 12 or Block 13 if changed. or on in a! i

address.

-......._...../ f. 7

g ——TT—
E R an i o i T i e S

Signalwre, typoed o prinled name of registerad agant and litle féﬁ{iﬁhm DATE c.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+2}
TITLE CPS [ DRETE UL [T Change T Agdition | &
HAME EDWARDS, HORACE W. 1.2 NAME §
smeer avomess | 4831 VESPASIAN COURT 1.3 STREET ADDRESS <
oiTY-51-2P WEST PLAM BEACH FL 1.4 GITY -§T- 7P &
TITLE DT {J ofLete 21 TITLE [T change T Addition [
NAME EDWARDS, HORACE W. 2.2 NAME

-stmeeraporess | 4831 VESPASIAN COURT 23 STREET ADDRESS
BITY-§T-21P LAKE WORTH FL 24 0TY-$T-20
TILE T oeLETE 31TILE ] Change [T Addition
NAME 32 NAME
SFREET ADDAESS 3.3 STREET ADDRESS
CITY-$T- 21 34 LY-ST-2P
TILE ] DELETE 41 WTLE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CIry-5T-21P 4.4 GITY-ST-2IP
e CJ oecete 51TITLE I Change [T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TIMLE OJoree 6.1 TITLE [ change ] Addition
NAME 2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-2IP | 64 CITY-51-21P
14, | heraby certify thal the information supplieg with ttis filing doos nol qualify for the axemption stated in Section 113.07{3)(i), Florida Statutes. | further certify that the infarmation

lfreport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ustoe empowerad lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

A

7 s arl COw™r N



