e |
~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
L PROFIT g

CORPORATION
ANNUAL REPORT

1996 >
DOCUMENT # M98990 (8)

1. Corporation Name

EVERBLADES, INC.

R ARG

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

| Principnl Placo of Busingss Mailng Arlclress
C/0 BRAD ROBERTS 4300 SUNSEY BLVD.
4300 SUNSET BLVD NAPLES FL 33962
WA
ESPLES FL 33062 us 3. Date Incorporated or Qualified | 3a. Date of Last Rapont
e ] 09/18/1968 06/03/1995
2. Pnncipal Place of Business | 2a. Maling Address 4. FEI Numbar Applied For
I o 26| 65-0069687 Not Appiicable
~ Sute, Apl. #, et Suite, Apt. #, etc. 5. Cerlificate of Status Desirad O $8.75 Additional
2 . ) ;1 B Fee Required
~ Gity & State | City & State 6. Eloction Carnpalgln anancing O $5.00 May Be
zg.J” R o 2s| Trust Fund Contribution Added to Fees
A - Country 2ip - Country 8. This corporation has liability for intangible tax under s 199.032,
El . 25‘[ o El 30] Florida Statutes [1ves RiNo
i & Name and Address of Current Registored Agent 10. Name and Address of New Reglslared Agent
B¥} Narne
ROBERTS. WILLIAM B. B2} Streot Addrass [P.O. Box Number is Not Acceptabla)
2294 ROYAL LANE
NAPLES FL 33962 83
B4| City FL 85| Zip Code

[ 1. Pursuani o the provisions of Sections 607.0502 and 607, 1506, Florida Slalules, the above-named corporabon submits Ihs stalerment Tor he purpose of changing 11s registerad office
o registared agant, or both, in the State of Flonda. Such change was authorized by the carporation's board of directors. | heretly accept the appointment as registered agent. | am
farmihar with, end accepl the obligations of, Saction 607,0305, Florida Statutes.

SIGNATURE

Tyl O gron bad i o h.;li‘ﬂv.'fﬂd agent g fitis ilapd olbe :Nliif'iﬂc:g;s'm‘ed-A;}:rirsig-r-é_?.;rb_raét_-w_a::_\.\_ﬂ:é-:;&rgl_a_!w:'a DATE

Syl —
[ 12, T ORFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 §
Hite PST L] DELETE I 11TME PST-D O Change KAﬁdilion -
NaM: ROBERTS, BRADFORD W. | R 3
ShtE ] ADDR:SS 4300 SUNSET BLVD. J 1.asm_> ]
envsi-ar | NAPLES FL 14CnY-81- 2 o
e (ATS ) ?AT’?.’) - Fi T e 0t Gae Voms'™ Trsa, W owe [ |O
st | ROBERTS, WILLIAM 8. 2t N
STHTE) ADDRESS 2284 ROYAL LANE 23 STREET ADDRE:SS
Lawesize | NAPLEQFL , e 24011 51-2P
i Y. p'a A _SJ‘) ?ﬁq . [ DELETE 3 1TILE V._f’r\w, oo™ Sic . { Ownl O Crange ¥ Addition
LANE &b S.WCN 32 NAME E TD"\QM [
STHH| ALLRESS H Dbsdﬂsg'r avh. 33 STREFT ADDRESS
IRRIASEIRT (A I _A?&LJE‘S' . I 34cimy-s1-ze
L [C) DELETE 4 1TILE [ Change {3 Addition
HaME 42 NAME
STHER ADORESS 43 STREET ADDRESS
| enssteme | 44CaY-81-2P
itk [C] DELETE 5 1TIILE [ Change  [J Addition
KAME 5.2 NAME
SIHEF T ATIDRESS 53 STREET ADDRESS
| oreseme [ o 540HTY-ST- 2P
NIk [C] DELETE 6 1THLF [ Change [ Addition
NaME 6.2 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
CTt-S1-76 - 64 CI1Y-ST-2P

v

14. | do hereby ceni'y thal the information supplied with this fiing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Floriga Statutes. | further
cerlify that the information indicatad on this annual repod or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
aatli; that | am an officer or director of the corporation or the receiver or frusteo empowered to exesute this report as required by Chapler 607, Florida Statutes; and that my name
appcars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: X hdu. TIREA _ 91749 -¢31)

S{GNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ~ De;tme Frona #
— e N . . o

. aa . —— —




