FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

1996

{ S
iU, FLORIDA DEPARTMENT OF STATE

CORPORATION .%"'\,a Sandra B. Morlham
ANNUAL REPORT 3 ‘

8 Sccretary of State
DIVISION QF CORPORATIONS

1. Corporation Name

EDCOLA, INC.

DOCUMENT # L6633§

(3)

Principal Place of Business

950 PATRICIA AVENUE

thaiHng Address
850 PATRIGIA AVENUE

AR IR I

3

DUNEDIN FL 34588 DUNEDIN FL 34698
3. Date incorporated or Qualified | 3a. Date of Last Report
04/18/1990 04/28/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
2 6 53-3011740 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75 Additional

| City & State
23|

7 -
24 25)

T cyaswe

5. Cartificate of Status Desired O Fes Roquired
e Require

6. Electon Carnpaign Financing $5_00 May Be
Trust Fund Contribution Added to Fees

Gountry
{30

8. Name and Address of Gurreni |

8. This corporation has liability for intangible tax under s 199.032,
Florida Stalutes O Yes ONo

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

B1| Name
GIANCOLA, EDWARD E. 55
950 PATRICIA AVENUE
DUNEDIN FL 34598 83

84| City

Zip Code

FL |

11. Pursuant to the provisions of Seclions 607.0507 and 6071508, Forida Statutas, the above-named corporation submils this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the conporation's board of directors. | horeby accept the appoinlment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505,

lorida Statutes.

SIGNATURE: .

SIGNATURE _ . . ... .. . . — e e . —
Sigiatre, lyped or printusa nace of repistemd agot and tite | appleatle (NO1E- Ragiclaed Agont sigratura DATE
(12, U OFFICERS AND DIRECTORS 13. ADDITIONSASHANGES TG GFFICERS AND DIREGTORS IN 12
TIME D ] DELETE 11 TILE [ Change [ Addition
NAME GIANCOLA, EDWARD E. 12 NaME
STREET ADDRESS 3225 S. MACDILL AVE 13 STHEET ADDRESS
ciy-51-2IP TAMPA FL e e e ] LA EITY ST TP
TILE 7] DELETE ZATHLE [1 Change  [7] Addilion
NAME 22 N
STREET ADDRESS 24 STRIET ADDRESS
CITY-ST-2IP i R 24 0iTY-§1- 20
TITLE [] DELETE 31TILE [ Change [ Addition
NAME 3.2 NAMF
STREET ADURESS 33 STREET ADDRESS
CiTY-ST-2ip ~ M zsomy-size
TITLE [} DELETE 4.1 TILE [ Change  [] Addilion
NAME 42 NAME
STREET ADDRESS 43 STRLET ADDRESS
CITY-§T-2IP A4 CTY-ST- AP
THLE T oeee T e e 7 Chenge [ Acdilion
NAME 5.2 NANE
STREET ADDRESS 53 STREET ADIDRESS
gITY-51- 2IF o sacy-st-oe |
ITLE 1 DELFIE 6.1 TITLE [ Charge ] Addition
NANME 62 NAME
STREF] ADDRESS 5.3 STREET ADDAESS
Cry-SI-21P o 64CITY-§1- 7

14. 1 do hereby certify that the information supplied with this filing is voluntarily furvished and does not quality for the exemption staled in Section 119.07(3)(K), Florida Statutes. | furlher
cerlify that the informalion indicated on this annual report o supplomental annual repor is true and acourate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1

anged, or on an attachment with an address.

PAcS

AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

SIGNATL]

P =7 B Sy . |

Ty

“Daytnia Phone #

CR2E034 (12/95)




