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_FILE NOW: FILING FEE AFTER

/i I‘,U\ N
MAY 1 1S $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

A )
il r 45,3 Sandra B. Mortham
1997 e

4wy XE

FLORIDA DEPARTMENT OF STATE

LY

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

EDGE ENTERPRISES, iNC.

P93000043116 (1)

| Principa’ Place of Busmass

324 SE 15TH AVE
DEERFIELD BEACH FL 33441

Mailing Addross

P.O. BOX 50210
LIGHTHOUSE POINT FL 330740210

DS S

3. Date Incorporated or Qualified

06/14/1993

3a, Date of Last Report

03/05/1996

2. Principal Place of BUSINess o 2a, Mailing Address 4, FEI Number Applied For
2 26| 650424136 Not Applcabia
Suiter, Apt K, otc Suite, Apl. #, alc. i
e e L e ar 5. Cetificate of Status Desired [ $8.75 adaiional
23 §| Fee Reaquirad
Cily & Stale . Cily & State 6. Fieclion Campaign Financing $5.00 May Bo
2_31 o 28] Trust Fund Contribution Added to Fees
| Zip __ Country o Country B. This corporation has liability for intangible tax under s. 189.032,
24] s 20 30 Fiorida Stalutes Dlves [no
o 8. Name and Address ol Current Reglistered Agent 1p. Name and Address of New Reglstered Agent
GRIMDITCH, WILLIAM H JR 81| Name
324 SE 15TH AVE B2| Street Address (P.O. Box Number is Not Acceptable)
DEERFIFLD BEACH FL 33441
83 i
t
84| City FL 85| Zip Code
11, Pursuant ta the prov.sions of Sections GO7.0502 and 607. 1508, F ionda Stalutes, the above-namea corporation submits this stalermant for the purpose of changing its registered

office or registere agenl, or both, in the State of Flonda Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. L am famidiar with. and accept the abligations ol Section 607.0505, Florida Statutes.

SIGNATUBE
Slgnature Brped or frntnd naens: of Repstered agent and i it apchcablae INOTE: Ragistered Agent signature required when reinstating) DATE
12, “GRTICERS AND DIRE CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THILE wiD [ ofLETE TATILE [ JcChange (] Addition
HAME GRIMDITCH, WILLIAM H JR 12 HAME
srertaooress | 923 ATA HWY 1.3 STREET AODRESS
Ciy- ST-2 HILLSBORO BEACH FL 14 GITY- §T- 7P
e §p 11 peLeTe 21 TNLE [J Change  TCJ Addition
NAKE GRIMDITCH, CAROLYN W 22 KaMe
sinrer aoness | 923 ATA HWY 23 STREET ADDRESS
crv-srze | HILLSBORO BEACH FL 2.4 LITY-51-2P
TinLE PD [ brsTE 31TALE [ Change  [_T Addition
Y GRIMDITCH, WAYNE H 2.2 NAME
stieer aoceess | 2385 ROSCOMARE ROAD F-8 33 STREET ADDRESS
CTY-ST-2IP LOS ANGELES CA 34.ClIY-§1-21p
i D ] DELETE S1TNLE T Jchange  [] Addition
NAME GRIMDITCH, C. LYNN 1.2 NAME
sieeer aooress | 42 BIMINI COVE DR. &3 STREET ADDRESS
onv-st-x¢ | OCEAN RIDGE FL 44C1TY-ST-2P
TILE [T DELETE 59 1TLE [T Change ] Addition
NAME 52 NAME
STHEE I ADLRESS 53 STREET ADDRESS
oy -57. 2 54CITY-51-2P
TiTLE [ oELETE 6.1 TILE [Tchange ] addition
HAME 62 NAME
STRIET ADLDRESS 6.3 STREET ADDRESS
CITY-S1-21F 54 CITV-S1-2P

informat-on inchcated on this,

14. 1 do hercby ceriify that the information suppied wit

this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | funher certify that the
nental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that
wared to exacule this report as required by Chapter 607, Flarida Slatutes; and that my name

Diater

f,é?/i?

Daytirme Plkee #

RABANE &

Feb 04 1997 8:00am

CR2E034 (9/96)



