SéGOND NBTIGE: CORPORAYION WILL BE DISSOLVED ON DR AFTER SEFTEMBER 17, 1897,

AMOUNT DUE ON OR BEFORE 8/17/87: $550 {IF DISSOLVED, MINSMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
.CORPORATION
ANNUAL REPORT

1997

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

FILED
g7 AUG -1 A0 37

DOCUMENT #

1. Corporation Name

ADVANCED HEDGING, INC.

SECRE I Y O STAIE
TﬁliiﬂiASSEE,rL RIDA

Prinoipal Piace of Business
1906 S.W. CLEVEL ROAD

Mailing Address

1960 S.W. GLEVEL ROAD

R

office or registered agont, or hoth, ir the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

P. 0. BOX 1207 P. 0. BOX 12407
ARCADIA FL 34265 ARCADIA FL 34265 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified | 3a. Date of Lasl Report
11/09/1992 07/26/19
2. Principat Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2117269 Bee Ridge Road 25| 7269 Bee Ridge Road 650373927 Not Applicablo
Apl. #, etc, Suite, Apl. #, elc. : X i
Sulte, Ap © uile, AP ele 5. Certificale of Slatus Desired [} $3.75 Adqmonal
22 m Fee Required
City & State | City & St 6. Elsction Campalgn Financing $5.00 may Bo
E|Sa rasota, FL 28] Sarasota, FL Trust Fund Contribution Added to Fees
Zip Country | Zip Country B. This corporalion owes or has paid the cutrent year intangible
;ﬂ 34241 ;s-l s 29] 34241 30] us Personal Properly Tax due June 30. Ovss ONe
9. Name and Address of Current Reglstered Agent o 10, Name and Address of New Registered Agenl
HOROWITZ, MITCHELL | ESO. 81| Name
FOWLER, WHITE, QILLEN, BOGGS, ET AL B2 Streot Address (PO, Bow Narmber is Not Acceptabio)
501 E. KENNEDY BLVD., SUITE 1700
TAMPA FL 33802 83
84| Ciy FL as] Zip Code
11. Pursuzant to the provisions of Sections 607 0502 and 607.1508, Flerida Statutes, the above-named corparation submils this statement for the purpose of changing its regisiered

S

appears in Block 12 or Block 13 i thanged, or

L (7N Pl A 3

PRl B AYWE RI%Ps

SIGNATURE . — N . .
Signaiwra, typred or perind name of rogislerad age and bile it appl-cable INOTE - Registered Agont signaturd roquired when reinglaing) BATE

12, OFf ICERS AND DIRE C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRE PD [T oeLeTe 19 TILE L] Change L] Addition

NAME EDWARDS, JOHN W 1.2 NAMIE S00 !3-]':'%':;?8%8’“ -5

stmeer poress | 1980 S.W. CLEVEL ROAD 1.3 STREET ADDRESS '{!' "‘{b‘s") 7'_010 *;':Bl ?D.

orv-st-2e__ | ARCADIA FL CeTITY-S1. 2P wxwnD50, 00 w550, 00

TITLE EVP ] okcete 21TLE EVESTD OO0 Change L] Addition

NAME EDWARD, KAREN P 2.2 NRME Edwards, Karen P,

smeersooness | 1980 SW CLEVEL RD asgrecranoness | 1980 SW Clevel Road

CITY-ST-21P ARCADIA FL eacnv-si-ze | Arcadia, FL 34266

TITLE ImEE 31TILE I Change ™ [T Addition

NAME 32 NAME

STREE! ADDAESS 33 STREET ATIDRESS

CITY-ST-21P 34.CI1Y-S1- 2P

TLE O oecere A1TLE [J thange ] Addition
e NAME 4.2 NAME

STREET ADDRESS 43 STREE ADDRESS

CITY-ST- 2P 44CIY-5T-71P dq /f

TILE LT oECETE BHTLE -, LG [T Addition

NAME 52 NAME (\ZLV DT

STREET ADDRESS 53 STREET ADDRESS 4 -

CHY-ST-2P 54 CITY-S1- 2P a, ’

TITLE T DELEIE 5.1 TILE v [ thange [ Additicn

NAME 6.2 NAME

SYAEET ADORFSS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CI1Y-51- 7IP

14, | do hereby certify tha! the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statules. | further certify that the

information indicated on 1his antual report of supplomental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or direclor of the corparalion or the recoiver or trustoe empowered 1o execdte this report as required by Chapter 807, Florida Statules; and thal my name
tachiment wilh an address.

Ll el f I L

"‘\\')Q*Qr-: Qi =20 oo

CR2E034 (2/97)



