FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Apr 23 1 997 8 . Ooam
ANNUAL REPORT Secretary of Stale
1997 DIVISION OF CORPORATIONS SGCI'etal S’ Of State
DOCUMENT # (1)
1. Corporation Name M69905 1
ROBERT J ELDREDGE CO.
Principal Place of Businoss Taing Aadress ”"I"“ Nl I“Il ‘|||| “”"Im IMI Hl" ||| " I‘I“ |||” m” ‘m
3500 W HWY &4 3580 W HWY 44
INVERNESS FL 32650 INVERNESS FL 32650
3. Date Incerporated or Qualified 3a. Date of Last Report
o 02/23/1988 04/12/1996 ___
2. Principal Place of Business 2a, Maiing Addross 4. FEI Number Applicd For_ |
m - 25] L 53-2864155 N Not Appllcablc
. . itc, Apt. #. .
Stita. Apl. #. ote —-] Suite, Apt. #. eto 5. Certificate of Status Desired (] $8 75 Additional
L - Fes Required
City & Stale Cily & Stale 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Gontribution 0 Addad to Fees
Zip | Counlry | Zp ~ Country B. This corporation has lability for infangible tax under s 199.032,
I .
E;I 2—9] i, 30] Florida Statules Cves [Ine
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglistered Agent
ELDREDGE, ROBEAT J. 81| ame
3580 w' HWY 4 82| Street Address {P.O. Box Number is Nol Acceptable)
INVERNESS FL 32850

83

84| City FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-named corporation submils this statement for the purpose of changing ils registered
office or registered agent, or bolh, in the State of Florida. Such ch'mdc was authorized by the carporation's board of directors. | horeby accept the appointiment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes,

Zipy Code

SIGNATURE e e I e e L
Signature, typed or printed narme of rag siered agent and bie 1f applic sl {NCTE H(;u yered Agont ﬁqr.alure reqamed whe fuine DATE

12, OFFICERS AND DIRECTORS K18 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 | g
WLE PD T peiETE VT [ Change [T addion | &5
HAME ELDREDGE, ROBERT J. 12 NAME 3,
sTREeT Apphess | 3580 W, HWY. 44 13 SIRLET ALDRESS &
omv-st-ze | INVERNESS FL N aowesioe o
TILE SD T DELETE B T T M Ghenge T8 Addition | €2
RAME ELDREDGE, ROBERT J. 22 NaM
sracer apoaess | 3580 W. HWY. 44 23 SIREF ADDAESS
omv-st-z¢ | INVERNESS FL L PAGIY-$1-21P .
TE 1O ] DELETE 3TTNLE ’ [F change T Addition
NAME EMENE, ROBERT J. 3.2 HAME
streer apbress | 3580 W, HWY. 44 3.3 STREF1 ADDRESS
GiTY-8T-2IP INVERNESS FL 3.4, CIY-81-71p
TITLE o A“D DELETE 41101k - T Change 'A'dmuon
NAME 4.2 NAME L‘nh& L D’Q’Z’
STREET ADORESS 13 STREET AODRESS | S G B Id L.Q,,q;ﬂ(lfg Terv.
eITY-$1-2P a somy-st-2v | B pseviae SS. . Fe—" DY eST % ]
TLE T okLete 5ATLE Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 S1KEE ) ADORESS
CITY-§1-2IP 5.4 C0%-51- 2P
TTLE [] oreite 6.1 TILE O change ] Addition
NAME 5.2 NAME

<. | STREET ADDRESS 63 STREF] ADDRESS

A omvesrae 6.4 CITY-51- 2P

: 14. | do hereby cerlily thal the information qupphod wilh lhig [iling does nol qua\ 1y for the exernption stated in Scction 118.07(3)(i), Florida Slalutes. | furlher certify that the o

information indicated on this I g Kl Anra’ 1o ye and accurale and hat my signalure shall have the same legal effect as i made under oath; thal

| &m an officer or director alghg/cor . * G 0] sred ta exeoute this reporl as retuired by Chaplgr 607, Florida Statutes: and that my name

| A//'?é"‘) 2C -2 F2EP

¥ ISR AT IS .



