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

PROFIT 5, FLORIDA DEPARTMENT OF STATE .
CORPORATION o Sandra B. Mortham May 01 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # PQ3000031014 (2)
EDELWEISS HAUS, INC.
DR DA
21482 MANATEE AVENUE 21482 MANATEE AVENUE
PORT CHARLOTTE FiL 39852 PORT CHARLOTTE FL 33952 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I (4/28/1993
2. Principal Place of Business . 2a. Mailing Addross . 4. FEI Number Applied For
2l 3940 LountyScpe SivPln]l 2462 LoaptlySide ALl 650401112 Not Applicable
8uite, ApL. #, etc. Suite, Apt #, efc. " ) | $8.75 additional
Ez—l M r.- { 3 a Mr /_} 5. Coertificate of Status Desired Fee Required
= City & State | Cily & Stale . Election Campaign Financing $5.00 may B
iz £ 4 owhewntezel il L ] O conduwstol FL- Trust Fund Confribution [ Added 1o g:ese
Zip ' Couniry LS Country 8. This corporation owes or has paid the current year Intangible
m 3376/ a HUS¥ ) Jiﬂjiﬁ 32 7@/ m [ St Porsonal Properly Tax due June 30.  [] Yes E’I&:u
§. Name and Address of Current Reglistered Agent 10. Nams and Address of New Reglslered Agenl
PAHIS_;. DEBORAH 81| Name
21482 MANATEE AVENUE 82| Stiaal Adgitess (P.O,,Box Numper is Nol Accepiablo)
PORT CHARLOTTE FL 33952 LG NSRS S

“ AP 43 |
84| City ('L(/ 2 A f FL 85 g%o%eé/

11. Pursuant 1o the provisions of Sections 607 0507 and 607 1508, Flarida Stalules, the above-named corporation submits this slatement for the purpose of changing its registerad
office or registergd agenl, or both, in he State of flonda_Such change was authorized by the corporation’s board of direclors. | hereby accept thy apppintrkent as registered
agent. | am familld wil, andpccep{iio obhigations of, Seation 607 0505, Flarida Stalules.

’

SIGNATUHE)é__) I Vhan A . WY
Slonature, typod or pratedt mane o so aged 4 ano Wl af aoploabde {NOTE Registored Agort s-gnature required when reinstaling] DATE

12 — OFF ICT RS ANII DIRf CTORS [ZD/EL - 13. j) ADDITIONS/CHANGES TO OFFICERS AND LEJRciCTORS a’% ﬁ& g
TILE . 11 TITLE - ange lion | ye
NAME PARISE, DEBORAH 1.2 NAME 1 ﬂq’ﬂf -Y-4 -D J—/&Oﬂﬂ)‘!’ ry
sTREeT ADDRESS | 21482 l;!ANATEE AVENUE s aoness | S H o P édti wiisiper ALY b 3 %
orv-st-2e__ | PORT CHARLOTTE FL 33952 P 14.00Y-S1-2P e ondwarod AL 33760 |
MLE D oA DELETE 21TLE "'D ! [ crange”  [#addition |O
NAME STALZER, FRANK M 22 NAME ' syprzorl, PRANIC pf
svertaooress | POST OFFICE BOX 149 ARDEN DRIVE sswrisoness | 3 (o (ONTHYSDE Brvd w3
Tt -57-2P GARRISON NY 10524 - 2. 4CITY-ST-7IF & PR ATIER L 3326(
TITLE [ DeLETE 31 TILE T change [ addition
NANE 37 NAME

.| STREET ADDRESS 33 SIREET ADDRESS

| eny-s1-20 34,CITY-§T-2IP
TLE [T oFcere 41T0TLE ‘ " [change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T-2IP 44 CTY-5T-21P
TRLE T [Tonre 5.1 TITLE T change . LJ Addition

J7 2 5.2 NAME

STREET ADBRESS 53 STREET ADDRESS
CITY-§7- 7 o BACITY-ST- 7P
TITLE [T DELETE §1TILE i L change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAFET ADDRESS
CiTY-S1-2¢ 64 CITY-5T-2IP

14, 1 hareby certify thal the information soppliod with This filing does nof qualify for the exemption staled in Section 119.07(3)(1%, Florida Slatules. | Jurther centiy that the information
indicated on this annual report o supplermoental antual repoerl 1s true and accurate and that my signature shall have the same legal eftact as if made under gath; that | am an
officer or director of the corporation or the recoiver or truslec empowerad to execute this reperl as required by Chapter 607, Florida Sﬁes; and that my name appears in

Bliock 12 or Block 13 changcrﬁmﬁchmg with an address. \
CIAMATI IDE A 2\ L My S L\\ﬁ‘b 0




