FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED

PROFIT F1L ORIDA DEPARTMENT OF STATE M r 1 8 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham a .
ANNUAL REPORT Ty Secretary of State S t f St t
19908 Xt DIVISION OF CORPORATIONS cCretal y @) atc
1. Corporation Name P241 24 (0)
149 EDISON STREET, INC.
g’ H
|
. l |
) Principal Place of Business Mailing Address
5 1890 WALDEN AVE. 1680 WALDEN AVE.
i BUFFALO NY 14225 BUFFALO NY 14225
i DO NOT WRITE IN THIS SPACE
. —:F 3. Date Incorporated or Qualified
ke 05/02/1989
T 2. Principal Place of Business 28, Maiting Address 4, FEI Number Applied For
i Y 2] 16-1254433 Nol Applicable
& Suite, Apt. #, etc T Sdite, Apt 4, eotg.
; EI Ao ;;I . P 6. Certificate of Status Desired O %;SH::;I:L:M'
F City & State 7 Ciy & State 6. Election Campaign Financing $5.00 May e
© faal 28] Trust Fund Contribution Added 10 Fees
2ip Country i Country 8. This corporation owes or has paid the current year Intangible
;l 25 o __E] e —:;(;I Personal Propetty Tax due Jure 30.  [dves Kl No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registared Agent
; CT CORPORATION SYSTEM 81) Namg
i?‘ 1200 S. PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
i )
b _
ke 84| City 85| Zip Code
: _, FL |*|
: 11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ite registered
’ office or registerad agenl. or botl, In the State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
e agent | am familiar with, and accep!t the abligations of| Section 607.0505, Fiorida Statutes.
b SIGNATURE : P,
+ Signatie, typad or prnterd Anrme of fegiatena agent aod Dtk 8 g stig {NOTE Repistered Agont signature ragulred whan reinstating) DATE
12. OF F ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
; TOLE VS [Joeiin 11TILE O change L7 Aadition |2,
£} e TIMMERMAN, JACK 12 NAME
.![ STREET ADDRESS m A PORTERVI.LE ROAD 1.3 STREET ADDRESS
£ CITY-S1-2% EAST AURORA NY 1A CITY-5T- 2P
T T T0 I oeLETe Z1TILE [T Chenge LT Addition
T s TIMMERMAN, JACK 22 NAME
4| smeraomess | 860 A PORTERWLLE ROAD 2.3 STREET ADDRESS
4 Lom-stae EAST AURORA NY 2.4CTY-5T-2P
Lo [ Tme MGG ATTNE ] Change [T Addition
) NAME 3.2 NAME
g STREET ADDRESS 1.3 STREET ADDRESS
I Lom-size _ 34 GITY-ST-2IP
I T T DELETE 4TTITEE T Crange L] Addition
£ ] e L 2NAME
Y1 STREET ADORESS 43 STREET ADORESS
CITY-ST-21P L 44 CITY-ST- 20
TME T betere 5.1 TME L Change 1) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T7-29 54 CNY-ST-2iP
MLE CJooete 61TMMLE LI Change ] Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T1- 2P 6.4 CITY-ST-2IP
14. | hereby cernig that the informalioMsupplied with Lhis filing does not quality for tha exemﬁlion statad in Sectlion 119.07(3){i), Florida Statutes. | further certify that the Information
indicated on this annual report or sRoplernent: ¥ ad s irue and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an
officer or direcior of the corporabonky the 4 o} rustoe enTicvered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changoed, or Py g4 i with an address.
4
CIANATIIRE. 3/11/98 {716) 895-0777




