FILE “DW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

AEDQ ENTERPRISES, INC.

Principal Place of Busingss Mailing Address

FILED
Mar 09 1998 8:00am
Secretary of State

LT

12403 PAMPAS PLAGE 12400 PAMPAS(;’MOE
TE 17 MPLE TERRA 17
BESME ARAGE FL 336 lT,Es . € FL 3% DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/17/1992
2. Principal Place of Business 2a, Mailing Acidrass 4. FEI Number Applied For
21 wFSERLY SEURAT ST. 6850394680  [Not Appiicabte
Suite, Apt. #, etc. Suile, Apl. #, elc. o ) $8.75 additional
22 ;l 3 o 4/ 6. Certificate of Status Desired O Fe Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Ba
23] 78] ORLANDO , FL Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owas or has paid the current year Intangible
24] |25 28] 29 30] U S5.A Personal Property Tax due Jung 30. L7 ves No
$. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81
HOWARD, ELLEN Name
2704 BEE RIDGE RD 62 Stes! Address (P.O. Box Number is Nol Acoeplable)
SARASOTA FL 34239 -
B4| City FL 85| Zip Code

agenl. | am lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes,
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this slaterment for tha purpose of changing ils registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Black 12 or Block 13 if changed, orQ'w an allgehment with an address,

IRl A IS As,/.

R S S 3

Signalure. lyped of printed rane of nogretied agen and title f applicable INOTE Regisierad Agent signaure required when roinstating) DATE =
12. OF§1CE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TITLE PTD [ DECETE 1ATITLE [J Change L] Addition g
HAME AEDO, CESARE 1 ZNAME g
streer aDoress | 12403 PAMPAS PLACE 1.3 STREET ADDRESS b
OITY-5T-2IP TEMPLE TERRACE FL 33817 14007 - 51.21P &
TILE D [J DELETE 217I1LE L] Change  [J Addition | O
HAME AEDO, LISA J 22 NAME
stReeT anbeess | 12403 PAMPAS PLACE 2.3 STREET ADDRESS
CiTy-51- 2P TEMPLE TERRACE FL 33617 2. 48T 5T-7IP
TLE [ DELETE 31TME [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T-2IP 3.4, CITY-5T-2IP
TMLE J ceLeTe 41 TITLE I change ] Addition
NAME 42 NAME
STHEET ADDRESS 43 STAEET ADDRESS
CiTy-ST- 2P 44CTY-51- 79
TILE [T DELETE 61 TLE [J change L] Addition
RAME 52 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY- $T-2IP 54 CITY- §T- 2P
TILE 1 GELETE 61TILE T change L[] Addition
NAME 6.2 NAME
STREET ADDRESS 623 STREET ADDRESS
CITY-ST-ZIP 64 CITY-57-21P
14. | hereby certify that tha 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 annua! reporl or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under gath; that | am an
officer or dirgelor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Flofida Statutes; and that my name appears in

ol oo FinaNasz2orzan



