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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namg

GROUP EDISTO, INC.

P93000085632 (6)

GO A

Principal Place of Businass Mailing Addross

450 CHALLENGER ROAD

450 CHALLENGER ROAD

SIGNATURE

office or rogistared agent, or hoth, in the Stale: of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obigations of, Seclion 607.0605, Florida Stalutes.

CAPE CANAVERAL FL 32020 CAPE CANAVERAL FL 32820
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
29 __ |28] 503213396 Not Applicable
Suite. Apt. #, et Suite, Apt #, elc. . . ith
u P ¢ uie. Ap 6. Certificate of Status Desired | SB 75 Additonal
22 ;] Fee Required
City & State Cry & Stale . Election Campaign Financing $5.00 may Be
23 (28] Trust Fnd Contribution Added to Feos
Zip Country | Zip Country 8. This corporation owes or has paid 1the current year Intangible
_aTI ;I _E 30 Personal Property Tax due June 30. Oves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
1
POPP, GREGORY A ESQ 81| Neme
450 GI-IALLENGER ROAD 82| Street Address (P.O. Box Numbar is Not Acceaptable)
CAPE CANAVERAL FL 32020
a3
o4 Ciy FL |55 Zip Code
11. Pursuant lo the provisions of Sochions 607.0L07 and GO7.1508, Florda Statutes, the above-named corparation submits this statement for the purpose of changing its registered

Signaturo typed or printne saras OF g te sod agent gl Wi o appbbile (RCIL: Hegislored Agert ignatule required when r@inslating) DATE
12, OF [ ICEAS AND DIREGTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Db T[T otLete 11 1TLE [Jchange T[] Addition
NAME HARDING, NEAL 1.2 NAME
streeraporess | 450 CHALLENGER ROAD 13 STREET ADDRESS
CHTY-S1- 09 CAPE CANAVERAL FL 14LITY_ST-2p
LE v [T orLeTe 23 TILE [T Change ] Addilion
A HARTMAN, MICHAEL 22 NAME
steeTaporess | 450 CHALLENGER ROAD 23 STREET ADDRESS
GITY-$1-21P CAPE CANAVERAL FL 32920 2.4GTY-S1-2P
TMLE ] ofieee 3ITIMLE n’ v . [J change AT addition
NAME 32 NAME LAY Yol X %\\\%
STREET ADDRESS 33 STREET ADDRESS ( #3€r, M\Dvx\pr .
CITY-S1-2P - sorest-e | Cane . Casnaesn 1. _A24 E;Ch —
TME DELETE A1 THLE LYREN . ange ition
NAME 42 NAME ﬁ:b\ ‘ug\l‘“_ TS A\
STREET ADDRESS 4.3 STREET ADDRESS E;; \&_W{m.
City-S1-21P . adpmy-st-zp [V = Cavasecal, £ Q%EQQ
TME T DELETE 51TITLE N Change Addition
NAME 52 NAME N aee Koo - Al éﬁ\.\xlf(&
STREET ADDRESS 53 STREET ADDRESS Ok, o
CITY-5T- 2P 54 CHY-ST-28p ‘.{\}55\0 VNN . ':?YL
e CToeceTe 61 TILE A Addition
RAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-S1-2P 64 CITY-ST-21P

Biock 12 or Black 13 if changed, ot an an attachment with an address

SIGNATURE:

14. | heraby cortify thal the information suppiied with this Hling does nol qualiy for 1

e exempton stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annust repor is true and acceurate and that my signature shall have the same legal effect as f made under oath; that | am an
officer or director of the corporation or the recoiver or frustce empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

AUBONKERR-HULL COLVARD 3/, /o0 57 799-4/05p

CR2E034 (10/97)



