i

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

PROHT SR FLORIDA DEPARTMENT OF STATE M ar 3 1 1 99 8 8 . OO am
CORPORATION BT 8 Sandra B, Mortham i
ANNUAL REPORT : Sacretary of State S ecretary Of State
1998 = / DIVISION OF CORPORATIONS
1. Corporation Name P93000009425 (8)
SEDGE ASSOCIATES, INC.
Principal Place of Businass Mailing Addrass |||I||||| ||| mll "mlll” |I“|"|||I|m II""IH""" ||||| ||” |||‘
B011 LYNN AVE 8011 LYNN AVE
TAMPA FL 33604 TAMPA FL 33604
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2, Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
_2—1—| . 2—6I 5O-3172311 Not Applicable
ite, Apt. #, ile, A , elc. | i
Sufte, Apl. #. elo Sulte. Apl #. el 5. Cotificale of Status Dosired [ $8.75 Additonal
22 ;ﬂ Foe Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 2_BJ Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;l E ?9] 30 Personal Property Tax due June 30. E ves  [J Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B8OGGS, DAVID 81} Name
111 MADISON STREET 82| Stesl Addross (P.0O. Box Number is Nol Acceplabie}
TAMPA FL 33802
. 83
84| City FL 85| Zip Code
1t. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its repistered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directers. | heraby accept the appointment as registered
agent, | em familiar wilh, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signaturt Tyfed o preted nane o tegsiarad Bpant aad INie 1 appicable (NOTE Fegisiored Agent sgralure reqired when reinstaling) DATE
1z, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE PTD T DeLETE 11 TILE [ change ] Addition
NAME HOUTS, GE 12 NAME
staeeTaporess | B011 LYNN AVE 1.3 STREET ADDRESS
CHTY-ST-2P TAMPA FL 33804 ) 14 CIY-S1-21P
TLE D e DELETE 29 TNLE . - [change T Addition
NAME HOUTS, EDITH E 22 NAME
steer acoress | 90 ELM STREET 2.3 STREET ADDRESS
CiTY-§1-21P SUMMERVILLE GA 30747 2.4 CITY-§T-2IP
e sD JPCDELETE L1TITLE [ Change 1] Addition
NAME HOUTS, BATHSHEBA E 3.2 NAME
sireeraooress | 8011 LYNN AVE 33 STREET ADDRESS
CITY-ST-21P TAMPA FL 34.0ITY-51-21P
THLE [] pELETE 4£1TMLE LI Change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 41 STAEEF ADDRESS
City-51-2IP 44 GiTY-S8T-2IP
TMLE [_] DELETE 51 7TITLE [J Change ] Additien
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
THE [J DELETE £4 TILE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CITY-S§T-2IF 6.4 CITY-8T-ZIP

14. | heraby certify that the information supplied with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this ennual repart or supplomental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1ha corporation or the receiver or rustee empowsred 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 chanfed. or an an attachpénl with an address.
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