FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  PQ3000031014 (2)
EDELWEISS HAUS, INC.

Principal Place of Business Mailing Address ”II”III ||| |||I| m” IIHI II“I |I|" IIIII ml’ "l" ||]|’ I'Ill |||| ||||

NS FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

21482 MANATEE AVENUE 21482 MANATEE AVENUE
PORT GHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
3. Date Incorporated or Qualified | 3a. Dale of Last Report
04/26/1993 06/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] |26] ' 650401112 Not Applicable
Suite. Apt, #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desied [ ] $8.75 Additionaf
;{I ;] Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 vay Be
E‘ EI Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporalion has fabilty for intangibile 1ax under s 199,032,
24 25 EI EI Florida Statutes O ves N0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
PAR]SE' DEBORAH 82| Street Address (P.O. Box Nurnber is Not Acceptable)
21482 MANATEE AVENUE -
PORT CHARLOTTE FL 33952
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectians 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registared agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. ! hereby accept the appoiniment as registered agenl. | am
familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

4. 1do hereby certify that the information supplied with this fling Is voluntarily furnished and does not quaiify for the exsmption stated in Section 112.07(3)ik’, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signailure shall have the samie lagal effect as if made under
oath; that | am an officer or di
appears in Block 12 or Block

. | SIGNATURE: ,

SIGNATURE Signature, typed or printed name of registersd agent end tlia if apgiicabie INGTE- Rogistared Ageni sigraturc required when rostating) T DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE ) [ DELETE 1.1 TMILE 3 Change  [J Agdition g
NAME PARISE, DEBORAH 12 RAME &
STREET ADDRESS 21482 MANATEE AVENUE 1.3 STREET ADDRESS ]
GiTY-51-ZP PORT CHARI OTTE El 33052 34 0ITY-ST-2IP o
TIIE D ] DELETE 21 TLE [ Change [ Addiion |©

' NAME STALZER, FRANK M 2 NAME

' STREET ADDRESS POST OFFICE BOX 149 ARDEN DRIVE 2.3 STREET ADDRESS

| CITY-§T- 2P NY 10524 24 CTY-5T- 2P

| e GARRISON [J DELETE 31TLE [} Change [ Addition

E NAME 32 NAME

| STREET ADDRESS 3.3 STREET ADDRESS

; £iTY -5T-2P 34 CITY-57- 29

I TITLE [ DELETE 4 1TTLE [7) Change [ Addilion

NAME 4.2 HAME

. STREET ADDRESS 43 STREET ADDRESS

' CITY -S1- 2P 44 0ITY-57-2P

: TIMLE [C) DELETE 5 1TIME [) Change [ Addition

. NAME 52 NAME

E STREET ADDRESS 53 STREFT ADDRESS

' ) ‘ 54DITY-5T-2P

[ TITLE [[J DELETE 6 1TILE [ Change [} Addilion

| NAME £2 NAME

3 STREETADORESS | . . . : 6.3 STREET ADDRESS

! CITY-$1-2P ' 6.4 CTY-5T- 2P

‘

ctor of the corporation or the receiver or trustee empowered to execute this repor as required by Chapler 607, Florida St atutes; and thal my name
i chment with an address.

j _
DS &% \
ANE OF SIGNING OFFICER OF DIREGTOR 777 777 e A i e g = "7 Dastme Prare #

SIGNATURE AND TYFED OR PRINTED N




