SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

ars,

ot
G

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

yd
DOCUMENT # N98000001074 Vv

1. Corporation Name

EDIE'S ENTERPRISE, INC.

Principal Place of Business

5916 SW 60 AVE
SOUTH MIAMI FL 33143

Mailing Address

5916 SW 60 AVE
SOUTH MIAM} FL 33143

FILED
Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90019 034 ****61 .25

VR

5 S45§- 90019 - §4

(T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Quaiifed

n m 02/23/1998
. -Suite; Apt-#etc.” ——— - - - 7= Suite,"Apt. #7etc.” T T T T =" 47 FE| Number Applied For
g 7] 65-0820346 Not Applicable
City & Stat City & Stat it
ty ° y ° S. Certifcate of Status Desired 0 $8.75 Additional
;] El Fee Required
Zip Country Zip Country . Elaction Campaign Financing O $5.00 MayBe
a l2_5| E] W Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
WILBURN, EDIE 82| Street Address (P.Q. Box Number is Not Acceptabie)
5916 SW 60 AVE
SOUTH MIAMI FL 33143 8
84| City

85 l Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statu
office or registered agent, or both, in the State of Florida. Such change was al

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

tes, the above-named corporation submits this staterent for the purpose of changing its registered
uthorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NCTE: Regi: Agent iy raquired whan red GATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD (] DELETE 11 TME [dChange [ Addition
{AME WILBURN, EDIE 1.2 NAME
sreeTacoress] 5916 SW 60 AVE 1.3 STREET ADDRESS
TY-ST-ZIP SOUTH MIAMI FL 33143 14 CITY-ST-2P
e SD - (1 DELETE 21 TME [Change [ Addition
AME WILBURN, ANTHONY 22NAME
sTREET ADORESS |~ 59 16-SW. 60 AVE . . 23STREETADDRESS | -~ -~
TV-ST-2P SOUTH MIAMI FL 33143 2.4C0Y-8T-2P
fME T - [ DELETE 34 TME [JcChange [ Addition
WE WILBURN, ANTONIO 22 NAME
mreeTaporess| 5916 SW 60 AVE 33 STREET ADDRESS
JTY.ST. 2P SOUTH MIAMI FL 33143 34.CITY-ST-2P
TE [ DELETE 41TILE [IChange  [JAddition
WME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
JITY-ST-2P 44 CITY-ST-ZP
ME [ DELETE 51 TITLE CJChange [ Addition”,
AME 5.2 NAME
sTREET ADDRESS] 5.3 STREET ADDRESS '
TY-5T-29 5.4 CITY-ST-2IP
L RN 1 DELETE 6.1 TME [OChange [ Addition
avE T 6.2 NAME
STRECT ADDRESS i £.3 STREET ADDRESS
ATY-ST-2P B4 CITY-ST-2P

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

. EBIGNATUREREQUIRED

.505/254- 0707

[ UTRE S

CR2E037 (5/99)

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

/e

Daytima Phone #



