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CORPORATION
ANNUAL REPORT

- 1996

o o
SO0 wy 6

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Corpraration Name

DOCUMENT # M664

H.D. EDWARDS, INC.

F’r!n(-pﬂl-ﬁlt-].;‘;;: ofBquneSZ T
129 GLEASON PARKWAY
CAPE CORAL FL 33914
us

36

0)

Mailng Address

129 GLEASON PARKWAY
CAPE CORAL FL 33914

100 O

2, Prncpal Place of Busingss

S}_I\l&?, Ant W#'«.Aelc:.

Grry & Stale

us
3. Dad&iﬁﬁoraled or Qualified | 3a. Daﬁ% of Las{%oﬂ
1 2a. Mailing Address 4. FE) Number Applied For
. 2_5—| Not Applicable
. Sule. Apt k. elo. 5. Gertiicate of Status Desied [ $8.75 Additionat
27] Fee Required
Ciy & State 6. Election Campaign Financing 0 $5.00 May Be

2l

Trust Fund Contribution

Added to Fees

P - Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
[25] B [30] Florida Statutes 0 ves B{No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T - Bi{ Name
Eg:léfgfémﬁg%\?ﬁ.\’ 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33314 8
84| City 85| Zip Code
FL ||

[ 711, Porsuant 1o the provisions of Sections 807.0502 and 607.1508,
or registared agent, or both, in the State of Florida. Such change

farnilizr with, and accept the obligations of, Section 607.0504, Florida Statutes.

SIGNATLIRE

Flarida Slatules, the above-named corporalion submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of diractors, | hereby accept the appoiniment as registered agent. | am

Sty O e nd 1w of reg Suredd gt Tt aryricatie T T INDTE Fogistired Agert signatur '0Jited when reinstatng; DATE
12. OF FICEFIS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
|7 DT o CJLELETE 11 TIE [J Change ] Addibion
MR EDWARDS, HARMON D. 12 NAME
SIRELT ADURESS 129 GLEASON PARKWAY 1.3 STHEET ADDRLSS
Gy ostoe CAPE CORAL FL 14 CITY-51-2IP
wvie D o o ] DELETE 2 1 TILE [ Change [ Addition
hinhiE EDWARDS, NANCY L. 27 NAME
r"r_:ﬂf Sl-2w CAPE_CORAL FL ~ — 24CY-S1-2¢
THlLF [ DELETE 31 TITLE [0 Changs ] Addition
[FELA 32 NAME
STRHANDAESS 33 SIALET AUDRESS
Ce-ST-2 N o 34 CTY-§1-29
Tt [J DELETE 4 1TINE [ Change  [] Additon
HAME 4.7 NAME
SIMIE T AZDRESS 4.3 STREET ADDRESS
L cnresian i 44c¥-SI-2P
HLF [T100LETE 5 1TINLE [ Change  [J Addition
NARE 52 NAME
STRet [ ADTRTSS 53 STREET ADDRESS
| oest-al L 54 LITY-51-2¢
L [] DELETE 6 1TILE [ changs [ Addition
Rt 6.2 NAME
STHEE ] ADDHE S 63 STREFT ADDRESS
[ ~ L e B4 CITY-ST-21P
14, | du heraty cedify the miormation supplied with 1his filng 15 volurtarily Turnished and does not gualify for the exemption stated in Section 119.07(3)K), Fiorida Statutes. | further

rortify thaf the information indicate
oath; that | am an oflicer or director of the corporation

appears in Bock 12 o B 13 if changed, or
SIGNATURE: _ gjkbﬂ@éz

ATURE AND TYHED OH}PRINTED
o 4
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chm'e/\l wijth an add
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AL

ME OF SIGNING OFFICER OR DIRECTOR
B — AP L

ress.

s

d on this annual report or supplentental annual raport is true and accurate and thal my signature shall have the same legal effect as if made under
the reckiver or rustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name

3, Joe (w))svs 105

e Phoné A

CR2E034 (12/95)




