FILE NOW: FILING FEE

~ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Carparation Name

EDELWEISS HAUS, INC.

FILED
Apr 22 1997 8:00am
Secretary of State

AFTER MAY 1 18 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

O

Mailing Address

21432 MANATEE AVENUE
PORT CHARLOTTE FL 330521685

Principal Place of Bus ness

21482 MANATEE AVENUE
PORT CHARLOTTE FL 33952

3. Date incorporated or Qualitied

04/28/1993

3a. Date of Last Report

(03/19/1996

|2, Principal Place of Business 2a. Maiiing Address 4. FEI Numbar Applied For
2] 26] 850401112 INot Applicable
Suile, Apt #, €l Suite, Apt. #, etc. iti
wile A : | 8. Certificate of Status Desired O $B.75 Additional

Fee Required

Gry & S City & State

6. Election Campaign Financing

$5.00 May Be

23] - 28 Trust Fund Contribution Adkled to Faes
Zip ___ Country ap Country 8. This corporation has liability for Intangible tag undsr . 199,032,
I . 25l m m Florida Statutes Yes No

B . Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Ageni
PARISE, DEBORAH 81| Name
21482 MANATEE AVENUE 82| Sirest Addross (P.0. Box Number is Mot Accapiabie)
PORT CHARLOTTE FL 33952
B3
84| Cily FL 85| Jip Code

1. Plrsoant o the frovisions of Seclians 607.0502 and 607, 1508, Florida Slatutes, the above-namad corporation submits this statemant for the purpase of changing ils registered
offize of registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agensl | am famitias with, and accept the obhgations of, Section B07.0505, Florida Statutes.

SIGNATURL e .
Srjpotlare, fyped woprinted furme ol fagecered agent andd \ie if apphcable {NOTE: Rogisterad Agent signature raquirad when reinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
T [T oeLEs 1.4 TME [Jchange [ Addition
Na PARISE, DEBORAH 12 NAME
seerancrnss | 21482 MANATEE AVENUE 13 STREET ADDRESS \
| cr.s.av | PORT CHARLOTTE FL 33952 1400812 ‘
e D T DECETE 21 TLE [ Change [ Addition
Nt STALZER, FRANK M 2.0 NAME
st aocress | POST OFFICE BOX 149 ARDEN DRIVE 23 STREET ADDRESS
| Gl sl-ae ) GARRISON NY 10524 2 4CITY-51-2P
e ) [T OFCeTE a1TIme [Jthange L] Addition
Bkt 3 ZNAME
STREL] ADORESS 3.3 STREET ADDRESS
L emvstae o 34. CITY-ST-2P
I T DrLETE S1TNLE [T Change” L] Aadition
HAME 4 2 NAME
STREET ANDRESS 49 STREET ADDRESS
L orestae 44CITY-5T-21P
1 [T cecere 51 TIILE Cchange £ adartion
HAME 5.2 NANE
STREET ALORE 55 § 3 STREET ADDRESS
ot f 5.4 CITY-§T-2IP
TiILE [T DELETE B1TITLE [Tchange — T Addition
HALIE 5.2 NAME
STFEE! ALCAL S5 6.3 STREET ADORESS
_oiesear ] 64 CIty-S1-21P
14. | co hereby cortify that the irdormation supplicd with this filing does nat qualiy for tha exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

CR2E034 (9/96)

information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the sarne legal effact as If made under oath; that
i am an officer or gdrectar of the corporation ar the receiver or trustes ampoweread to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears 1 Black 12 or Block 13 if chdpged, or on ag atlachmgpl with an address.
L o o g \A
SIGNATURE: _ ) BoNOILIHE [ MOy

SIGNATURE AND TVPED OF PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Dayirms Fron: §



