FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF §

DIVISION OF CORPORATIONS

TATE
Sandra B. Martham
Secretary of State

DOCUMENT # M71572

1. Corporation Name

EDANI, INC.

Prmc;np;;\ Place or l':iusmess

5336 CONGO CT.
CAPE CORAL FL 33990-1387

Mailing Address

(5)

5336 CONGO CT.
CAPE CORAL FL 33990-1387

N R A

2. Pringipal Place of Business 2a. Malng Address ST T T AT U Numiber
26 4299
Sutte, Apt. 4, eic. 5. Certificate of Status Desired
| City & State 6. Election Carmpaign Financing
28 Trust Flmd (;Oﬂlrlb
Zip Country | Ip COLIﬂ'r) 8. This cnrporahon [ \,formI
25 25{[ 30J Florida Stalutes ] es

ECKERTY, THOMAS G., ESQ.
12734 KENWOOD LANE, SUITE 89
SUITE 89

FT. MYERS FL 33907

9. Name and Address of Current Regislered Agent

. ParsJant to the provisions of Seclions 607,050 and 607.1508, Florida Statules, the above nér
ot registered agent, or both, in the Stale of Florida, Such change was a.thori«ed by the corporati

“|81] Name

famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

| 3. IflaO&Il ncixrporﬁlﬁa or Qualified [

3a. Dale 7f

0472

Last Dort
1995

Applied For

Not Applicable

0

$B.75 Additional

Fee Required

$5.00 May Be
Added to Feas

#o tax under s 199.032,

;;-'l"
ANo

10. Name and Address of New Reglstered Agent

[82] ‘Street Adoress (PO Fox Namiber s Not Acceptabiel

FL |

5“5-["_275 Code |

e comoralian submits this statement for the purpose of changing its registered ofice
an's board of divectars. | hereby accept the appointment as registered agent, | am

SIGNATURE .- S B .
S.griature, typed or pring:c Pame of regpatered agent and hle 4 agyaicabd NOTE n thinlewens A I DATE

| 12. OffIGERS AND DIRECTORS EE ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 72
TILE P [ DELETE TTE i () Cange [ Addtion |
NAME STRANEY, EDWARD 17 WA
STREET ADORESS 5336 CONGO CT. 1.3 STREE ADDRESS

| Qry-sT-ap CAPE_EOEAL_EL__ e e REACIDCSUIE - e
TF ~§ [C] DELETE 2 170LE [ Change ) Addtion
NAME STRANEY, ANITA 228t
STREFT ADDRESS 5336 CONGO CT. 2 35TREE L ADDRFSS
oTy-§1-2P gAPE CORAL FL o e g
TITLE (] DELETE 31T0LE (7] Change  [] Addition
NAME PASSANANTE, NAT 32 NAME
STREET ADDRESS 3532 SE 17 AVE. 3.3 STREFT ADDRESS

L onv.si-ap | GAPEEO%L_EL e e J4CY-S1-2IF L e ]
TILE [ DELETE 4 1TILE [ Chage {3 Addition
- PASSANANTE NATALIE oot
STHEET ASDRESS 3532 SE 17 AVE. 43 STREET ADDRESS
TITLE [J DELETE 51 TILE [ Change [ Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREFT ADDRESS
Cy-st-2iw _ e e SA0mY-ST-20 o
TITLE [ BELETE 5 1TITE [] Chenge [ Additan
NAME 62 HAME
STREET ADDRESS 6.3 STRLFT ADIRESS
CnY-S1-IP BACHY-51-71P o

14, 1do héréby cerlny thal the informatian supphe(i with th's fhng is voluntarily furmished and doss not auetéy for the exermption stated i1 Scction 119.07(3)(K). Florida Stalutes. | further
certify that the information indicated on this annual repont or supplemental annual repod is true and accurate and that my signature shall have the same legal effect as if made under

ocath; that | arm an officer or director af the comporation ar te receiver o trustes empowarod 16 execute this ropart as regqured by Chapler 607, Flarida Statutes

appears in Block 12 or Bl%sif ghanged, or on,an attachmeanl with
SIGNATURE: . (Al -

IGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME O

an address.

Huiin fﬂﬁug‘/

B0 -9

Dat

L

Daytn

»and that my name

b~ 7000

i Fhaoe #

CR2EQ034 (1 2/95)



