FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Aug 1 8 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1007 DFVISI*E:C(:}FWCT;)C:PSC‘;:ZTIONS Secretary Of State
DOCUMENT # P92000004393 (4)

...... T

E.D.T. PRODUCTS INC.

Principal Piace of Business Mailing Address
1429 DON STREET 1429 DON STREET
BLDG. E BLDG. E
NAPLES FL 33942 NAPLES FL 34104-3376
us Us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/09/1992 08/09/1986
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2114406 ExcHAMGE fwﬁ 26] o Bow Tel 65-0413221 Not Applcablc
Suite, Apl. #, elc. Suite, Apt. #, olc. ) . $8.75 Additional
?2'\ " l['] "27[ 5. Certificale of Status Desired [l Fes Requirad
Gty & State | City & State 6. Election Campaign Financing $5.00 May Be
) WEpLES | - 28] MBPESL El~ Jrust Fung Gantribution 0 Added to Fees
Zip Counlry () 5 A 2 Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
;] 3"{' | 0‘{’ E] M@&_ 20 L{f o2~ ;o.l JS5S K _Florida Statutes Oves [no
9. Name and Address of Current F Reglstered Agent 10, Name and Address of New Registered Agent i
TORKELSON, T.E. 811 Name
1108 cw COURT B2{ Sireet Addross (P.O. Box Number is Not Acceptable)
NAPLES FL 84112
B3
B4 City 85| Zip Code
/] m FL

GO7QUN0? and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
f Flarida, Such chdnge was authorized by the corporalion’s board of drectors. | hereby accept the appointment as registered
i of, Soction 607 0505, Florida Stalules.

11. Pursuant to the prg

office or registerey w
A

agent. | am famij

SIGNATURE iy — e . [ _
Slgmlum 1,1;‘060!’ prnted nnms of wgmlo &3 agent and lille 1 a'!plral o TE: Registered Agoal signalue required when reinstating) DATE

12, OFFICLAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE P ] DELETE TITIE O change [ Addilien |5

NAME TORKELSON, T. E. 12 NAME é

streeraponess | 1106 CLAM COURT 1.3 STREET ADDRESS S

cnv-st-ze | NAPLES FL 14 CITY-51-2P &

FITLE [ T DELETE 21ME I change [ J Addiion | O

NAME TORKELSON, T.E. 2.2 NAME

streer aponess | 1108 CLAM COURT 2.3 STREFT ADDRESS '

crv-sr-ze | NAPLES FL 2 ACITY-51-2P

TITLE I DrLeTe LA TILE [T change ] Addition

NAME 3.2 NAME

STREET ADORESS 3.3 SIREFT ADDRESS

CITY-ST-2P 3.4 CITY-§1-20P

ML [ DELETE PRRIIIT: [ Change [ Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy- 8T- 2P 44 CNY-51-21F

TITLE [T oELETE 51TILE [T'change [ ] Addilion

NAME 5 2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-§T- 2P 5.4 CITY - 5T-2IP

TLE [T orLete 6.1 TILE [J change T Addition

NAME 6.2 NAME

STREET ADCRESS 6.3 STRECT ADDRESS

CITY-§T-2P " ) 6.4 6ITY-51-7IP

14. [ do hereby certify thal the informatior/ sppplicd with thig'filing docs nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the

nual reporl is true and accurate and that my signature shall have the same legal effect as if made undor oath; thal
ustee empowared to execute thws reporl as required by Chapter 607, Florida Stalutes; and that my name

/9 ... T » Ry B N B Y P

information indicated on this annualepdnt or supplemydntal
{ am an oflicer or cirector ol the cofpordlion or the refeiver
appears in Block 12 or Block 13 #f chapflged, or on

ol m ol kR A mm b e



