FILE NOW: FILING F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 1S $550.00

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

Jan 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mame

SEDGE ASSOCIATES, INC.

N RN

Principal Place of Bus:ess Maiiing Address

8011 LYNN AVE 8014 LYNN AVE
TAMPA FL 33604 TAMPA FL 336042017
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/02/1983 01/23/1996
2. Poncipal Place of Business 2e. Mailing Address 4. FEI Number Applied For
1] =l 50-3172311 Not Appiaiis
Surte, Apl. #, elc _ Suite. Apt 4, etc. N $8.75 Additional
EI > ;l 5. Certificate of Status Dasired J Fee Roequired
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Bo
23 28] Trust Fund Conlribution Added to Feos
Zip Country Zip Courdry 8. This corporation has liability for intangible tax under s, 199.032,
24] 25 [29] [30] Florida Statutes Oves [Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
BOGGS, DAVID o1 Name
¢
111 MADISON STREET B2| Street Addrass {P.O. Box Number is Not Acceplable)
TAMPA FL 33802
83
84| City FL B5! Zip Code

office or registered agent, or both, in ihe State of Florida, Such chan,
agent | am familar with, and acecept the obligations of, Seclion 607

11. Pursuant te the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
8?0385‘;: Iau?ogzadtby the corporation's board of directors. | hereby accept the appointment as registered
. Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE ___
Slgaaca [NOTE: Rapaterad Agent signature required wher reirstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine PTD [T DELETE LUTILE [T hange [ Addion
NANE HOUTS, GE 1.2 NAME
sttt aooness | 8011 LYNN AVE 13 STREET ADDRESS
CITY- ST 2P TAMPA FL 33604 1.4 CITY - 5T-21P
TILE VD [T oeLete 21 TLE [JChange L] Addition
HAME HOUTS, EDITH E 22 NAME
swneer aovress | 10 ELM STREET 23 STREET ADDRESS
CTY-51.2IP SUMMERVILLE GA 30747 240Y-51-2P
TITLE SD [T DILETE 31T LI Change [ Addition
HAME HOUTS, BATHSHEBA E 33 NAME
sireer aooress | B011 LYNN AVE 33 STREET ADDRESS
G- 522 TAMPA FL 34, GITY -§T-2P
THLE {_J DEeETE 41 TILE CJchange [ Asdition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST- 21 44 CITY-ST-2P
TITLE T DELETE 51TILE [T onange — [T Agaition
HAME 52 NAME
STREET AJDRESS 53 STREET ADDRESS
CITY - 571-247 SACY-ST-2IP
MLE LI eELETE 61 TMLE [J change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-S1- 2F 6.4 CITY-5T- 2P

I am an officer or director of
appears m Block 12 or Bg)

SIGNATURE: .

1?@
I’
L ]

SIGNATURE AND TYPED OR PAINTED NMIE GF SIGNING DFFICER

14. | do hereby certily thal the inlormation supphed with this filng does not qualify for the exemplion stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the
informaten indicated on tis annual report o supplemental annual repart is true ahd accurate and that my signature shatl have the same legal effect as if made under cath; that

carporalion or the geceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my hame

an attachmenl with an address

[}

i

2T 060

(s 5is

OR DIRECTOR



