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CORPQORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

o

i s

DOCUMENT #

1. Corporation Name

EDANI, INC.

(5)

Mailing Address

5336 CONGO CT.
CAPE CORAL FL 33990-1387

Principal Place of Busingss

8336 CONGO CT,
GAPE CORAL FL 339901387

FILED
May 08 1998 8:00am
Secretary of State
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3, Date Ingorporated or Qualified
2. Principal Placa ol Business T 2a, Maing Address a. FEI Nomber Applied For
;TI o ;l 650044299 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, ele. i
? e . Certficate of Statvs Desied [ $8:75 Addiional
E ?‘ Fee Required
City & Stale City & State §. Election Campaign Finanging $5.00 may Be
23 . . El | Trust Fund Contribution Added to Fees
Zp Counlry Zp Country 6. This corporation owss or has paid the current year Intangible
Z‘ ;a } 29] ;6' Personal Propserty Tax due Jung 30. Oves [no
¢. Name and Address of Current Registerad Agent 10, Name and Addresa of New Reglsterad Agent
ECKERTY, THOMAS G., ESQ. 81} Name
127“ KENWODD LANE. SU[TE 89 82| Street Address {(P.O. Box Number is No! Acceptable)
SUITE 89
FT. MVERS FL 33907 8
B4| City Zip Code

FL [*

ageni. | am lamilar with, and accept the obhgations of. Section 607

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing ils registered
office or regigtered agent, or bath, in the Slate of Florida. Such changgﬂv;a? augworézed by the corporation’s board of directors. | hereby accept the appointment as registered
, Flarida Statutes.

SIGNATURE __ . . . e .
Signatune. typect or prriode of natne G gegedered myent and Ltle 18 aprbinable INGTE- Regisiorad Agont signalure 1aquired when raingtaling) DATE F:-

12, B OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12___1 &

TITLE P ] DELETE 11 TITLE [T hange [T Addition | =

NAME STRANEY, EDWARD 12 HAME §

steeer ookess | §338 CONGO CT. 13 STREED ADDRESS o

CAY-§1- 7P CAPE CORAL FL 14C0Y-81-21 8

TILE [ [T oeLETE 23 TLE 1 Changs [ Addition |

NAME STRANEY, ANITA 22 NAME

smeerapoiess | 5338 CONGO CT. 2  STREET ADDRESS

CITY-5T-21P CAPE CORAL FL 2 4CITY-ST-2P

TITLE D ] DELETE 3ATILE T change L] Addition

HAME PASSANANTE, NAT E =l |

stheeTaoviess | SRAR-BE4P-AYE= /22 3 5. Yo /& 3.3 STREET ADORESS

SHY-51-2P CAPE CORAL FL 3.4.0ITY-§T-2p

TILE D T DECETE 41 TTLE [ Changs [ Addition

NAME PASSANANTE, NATALIE SE o Tl ]

srecTaooness | S589-8EITAVEs /3 3 3 43 STREET ADDRESS

CITY-51-2IP CAPE CORAL FL LA CITY-ST- 20

MLE T peLEe 51TIME [ Change [T Adsition

NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CiTY-81-2P B 5.4 CITY-S1-2ZIP

TLE [J ociere 6111LE [T change £ Addition

NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P &4 CITY-S1-2P

Block 12 or Block 1311 changed, or on an althchment with an address.

14. | hereby certify thal 1ha information suppled wilh This filing <oos 1ol qualily for the exemplion stated n Section 119.07(3)(1), Florida Statules. | further certify that The informatian
indicated on this annual repion or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustec empowered 1o execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: sl ATTa ¢ tay - BN17% SFrad€Y

oot GY-SYP 4%



