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

PROFIT FLOHIDA DEPARTMENT OF STATE . A 2 1 1 99 8 8 . OO
CORPORATION Sandra B. Mortham pr * am
ANNUAL REPORT Secretary of Stale S t f St t
1998 : DIVISION OF CORPORATIONS eCre aI S’ O a e
MENT # (
DOCUMER PO2000004393 (4
E.D.T. PRODUCTS INC.
4408 EXCHANGE AVE PO BOX 9667
7 NAPLES FL 34102 i i
NAPLES FL 34504 us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
e e 11/09/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] el | 850418221 Not Applicable
ite, Apt. #, elc. Suile, Apl. 1, elc. it
Sulle, Apt. ¥, ot L e AR R el 6. Cerliicate of Status Dosied [ $8.75 adaitional
22 e ) Feo Reguired
City & State . City & State 6. Election Campaign Financing $5.00 May Be
23] T . ~ Trust Fund Contribution ] Added to Foes
Zip __ Country o Couniry 8. This corporalion owes or has paid 1he current yoar Intangible
E sy e m . Personal Property Tax dug June 30. Oves o
9. Name and Address ol Current Reglstered Agent _______10. Name and Address of New Regislered Aganl ]
TORKELSON, TE. 81| Name
14500-DEAM-COURT "{"f vl EvcHAL (‘3 P‘“{ E 82| Streel Address (P.C. Box Number is Mol Acceplable)
NAPLES FL 341492 It
210y @
84| City FL 85| Zip Code

"

Pursuant (o the proyisions of Sefldns 6070507 and 607, 1508, Fiorida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its registerod
j gent, o bl fin the $tate of Florida Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as tegisiered
larfwilh, eyn(:c L hgfohhgalions ol, Scclion G07.05005, T lorida Statutes

wlen reinslating) DATE

g o o e 717?,'. ; TINCAL Registercd AEEF{{Ei'gTr_L'JL [ o
12. ~ DFICERS AND DIRECTORS D B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TLE P 1 bruite 117ME T crange T Addition | 2
NAME . E. . 1.2 NAME
staeer npaess | HH0B-EAM-COURT P 13 STREET ADDRESS g
LTY-§1-2P NAPLESFL R<{/o ‘/__ A 14LY-§1-2I0 &
THLE $ ' [ otcere 21T [ Change ~ [J Acdiion |©
HAME TORKELSON, T.E. . e |
stheer aooress | HOSTTIARTOURT 106 ExcHAnGCE AV 23 SIREL ADDRESS
CITY-5T- 2P NAPLESFL 3 ‘f{lﬁh‘w - “!_’j ~ Qeacnysize
TITE T oree a1 e T Change L Addition
NAME 3.2 NAME
STREET ADDRESS 33ETRECT ADDRESS
GiTy-§1-2ip e e pACYSTZR L
TiTLE {JDLLEtE LITILE [ Change [T Addition
NAME 4.7 NAME
STREET ADDRESS 43 SINEET ADIRESS
OTY-5T- 2P e 44CIY-81-21P .
TMLE CJoiteie 51T T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53STRELT ADDRESS
ITY-5T-2P o 5ACITY-§1- 2P
ne [ oitere 6.1 TILE [ Jchange L] Addition
HAME & 5.2 NAME
STREET ADDRESS . B3 STREFT ADDALSS
CITY-81-2IP ) B e L sacny-si-zie - e e e e e ]
14. | hereby cerlify that tho inlormalon supplied with this filing does not qualdy for the exomplion stated in Section 119.07(3)i}, Florida Statules. | further certify that the informalion

officer or director of the coregration or e
Block 12 or Block 13 iWni:d‘ (y—q an
PN T T T j . o E A S } 2’ s D Ol L s &S

wenilal annual report is lue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
receiver or trusiee empowerad to exoecule this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in
Ailachrment with an address

indicaled on this annual reporl or suppley




