SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

. DOCUMENT #

1. Corporation Name

ELDRIDGE CORPCRATION

rd

FILED

07-19-1999 90001 039 ***]

v

Principal Place of Business
4641 LOWN ST N

ST PETERSBURG FL 33714
us

Mailing Address
4641 LOWN ST N

210 79TH AVENUE. NORTH
ST PETERBURG FL 33714

(T

DO NOT WRITE IN THIS SPACE -

Jul 19, 1999 8:00 am
Secretary of State

50.00

I

us 3. Date Incorporated or Qualified
04/14/1988
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 E‘ 4/(,(/1 Lourn) St nd B59-2886726 Not Applicable
Suite, Apt. #, etc. Sute. Apt. #, ‘_etc. o~ _ 5. Certificate of Status Desired D $8.75 Adqitional
P:;] —;] — - - - — Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
23] ' 28] St pa k/‘SbU/\ i & Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m a E‘ 337 /L?{ —EII Intangible Personal Property. |:| Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agant
84| Name
HERNDON, M. EDWINA
210 79TH AVENUE NORTH 82] Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33702 83
a4} City FL asl Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flotidgs Such change was authorized by the corporation's beard of directors. | hereby accept the appeintment as registered
agent. | arn familj th, pt the obligat ¥ section 60Z.0505, Florida Statutes.

SIGNATURE . Z:ZM('L ? fopr ZE5 99

Slgnature, typed or printed nama of regisiered agent ahd title 1 epplicable. {NOTE: Registerad Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 12
TITLE PT [ pecere 117ITLE U change [ Addition
NAME HERNDON, JOHN E., JR. 1.2 NAME
sreeraocress | 210 79TH AVE N 1.3STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 14 CITY-ST-ZIP
TITLE VPS [ peLeTe 2ATITLE L] Change [ addtion
NAME . HERNDON, M. EDWINA 22 NAME
smeeTaporess [ 210 79TH AVE N 2.3 STREET ADDRESS
_cmvstze | ST PETERSBURG FL e 24 CITY.ST-2F e e —
TTLE [ I pecete 31 TLE [] change 1] Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-STZP
TITLE U] oeLete 41TMTLE £ 1 change [ ] ddition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP £4CITY-5T-2P

TILE [ I peteTe 51 TIE {1 changs [ ddition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TE (] oeLeme 8.1 TILE U] change L[] Addtion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T-ZIP

SIGNATURE:

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section $19.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and thal my signature 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an addresg. :

.9-59 737 5o/, 2/9F

P

i Dhuag 3

VRSO

CR2E034 (5/99)

Lot

I-:
|
B

=



St Petersburg Flor:da 33702
(727) §20: 8652, FAX 521 0552 wht

DIVISIOI'I of Corporanons

1

“‘To Whom It May Concem

,.\

_ Regardmg the above referenced taxpayer please acoept ) 8
Report "as: tunely Because of 8 an mcorrect address the pre-pnnted fom_r d1d not reach the f_ e
taxpayer in tilme te file, by May 1,.] 1999 Please’ accept thls payment of $1 50 to renew L
Eldndge Corpératron and abate any penalty due‘, ‘

-5' -n‘ e .

i .,. - <

o n—g P ‘5.—5 E —..-a.%-k.w -

T

_Srncerely, >




