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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT g 5 FLORIDA DEPARTMENT OF STATE
CORPORATION G R

ANNUAL REPORT

1998 R o

3 -il Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # P93000017680 (8)

Corporation Narme

EDWARDS & ASSOCIATES INTERNATIONAL, INC.

FILED
Apr 24 1998 8:00am
Secretary of State

A0

Principal Place of Business Mailing Address
27037 COUNTRY QAK DR 20037 COUTRY DAKS DR
BROOKSVILLE FL 34602 BROOAKSVILLE FL 34602
us us DO NOT WRITE (N THIS SPACE
3. Date Incorporaied or Gualifiad
03/05/1893
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;1—] 2E| 59'3_1 68424 Not Applicabie
Suite, Apt. #, elc. Suile, Apl. #, efc. it
Ao b= uile. Ap §. Ceriiticate of Status Desired O $8.75 Acdtional
?2] 2ﬂ Fea Required
Clty & Stals | City & State 6. Election Campaign Financing $5.00 Mey Be
E‘ 2a Trust Fund Contribution Added to Feas
Zip Courttry | e Country 8. This corporation owes or has pald the current year Intangible
;;] _2E] 2;] aﬂ Parsonal Property Tax due June 30. [:l Yes [:I [ie]
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
83| Namg
EDWARDS, ALLEN D , EDWARD S, Ay

6214 pYPﬂESSWODD CIR 82| Strest Address (P.O. Box Number is Not Accepiabla)
TAMPA FL 33847 270377 Covmrry Dak sg. .

83

84| City

BRooksVit& FL

85| Zip Code

agent. | am familiar with, and accept the cbligations of, Seclion 607.0505, Florida Statutes.

11. Pursuant to the provisions of Seclians 607.0502 and 6071508, Florida Statutes, the above-named corporation submiils this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Morida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Ll o

~ nl-rl-‘ )

SIGNATURE

Signature. lyped o prnted rame of ragstorsd agent aad btle if apphizanie (NOTE: Regislored Agent signaturo required whon rainsiating) DATE p
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TE P | BERT R M Crange [ Additan | &
NAME EOWARDS, ALLEN D +2 NAME §
smeerapoacss | 9214 CYPRESSWOOD CIR. 13511 a00RESS | 2 TOZT CownTRYy Gak Dr. &
CATY-ST-21P TAMPA FL 14 CITY- §T-2IP S rReckiviLeg |, Fl ]ﬁ 6O Z &
TME P [ oecete Z1TNE Change Addition |
NAME EDWARDS, LOUNETT 2.2 NAME
smeerapeess | 8214 CYPRESSWOOD CIR. aasmeeloniess { Yl 29OZYT SouwTny Oaw Dr
TTY-SE-2P YAMPA FL 2.4C00Y-51-2 Y
TME L1 DELETE 3.1 WILE Change Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §T-21P 34,CY-ST-2F
TIMLE T oeLete 41 TITLE [Jthange [ Addition
NAME 4.7 NANE
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-2P 44 01Ty~ §T- 2P
TE [ DELETE 5.1TiE [ change  [J Addition
NAME 5.2 HAME
STREEY ADDRESS 5.3 STREE) ADDRESS
CATY-ST-21p 5.4 CI1Y-ST-21P
TILE ] DELETE B.ATITLE [T change 1 Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP B.4 CITY-51-21P

Block 12 or Block 13 il changed, or on an attachmenl wilh an address

o N e [ - B r |

14, | hersby ceriify 1hal tho information supplied with this filing does not quality for the exemplion stated in Seclion 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or 1he receiver of fruslet empowerad to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in




