FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT v

CORPORATION

ANNUAL REPORT

1996
DOCUMENT # P94000038257 (9)

1. Carporation Name

Ft ORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
DIVISION OF CORPCRATIGNS

EDISON SUNDRY CORPORATION

Principal Place of Busingss I\.‘Iairl;r"lugn.-f-\-ddress
14751 EDEN S1. 14751 EDEN ST.
FT. MYERS FL 33308 FT. MYERS FL 339068

3. Date lnccirgoiated or Quaiified 3a. Date of Last Report

2. Principal Place of Business C T [ 23 Mailng Address 4, FE! Number Apphed For
m o 2E| o ] 78 B Not Applicable
Sulle, Agt. #, elc . Suite, Apt ¢ eto. 5. Certitcate of Status Desred [ $8.75 Additional
E;[ - 271 B Fee Required
City & State ; _'C_,ft'y & State Tt 6. Election Camr;aign Financing $5_00 May Be
E 28] Trust Fund Contribulon O Added to Feas
2ip ___ Country ' o % C&ﬂll\r B. This cérpovation has lability for intangitile tax under & 199.032,
[2a] 25 N Florida Statutes ﬁ\’es Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
R Y i Rt
MASSIE, CHARLES A 82] Street Address {P.0. Box Number is Not Acceplatie)
14751 EDEN $T.
FT. MYERS FL 33908 83
Hﬁat-yj F L 851 Zip Code

1. Pursuant 10 the provisions of Sectiona B07 0502 and 607 1508, Fiorida Statutes, 19a above naaed c:o?;—:-(lx}éllm submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flonda Such change was authanized by the corporaton’s board of drectoss. | hereby accept the appointment as registered agent. | am
famdiar with, and accept the obligations of,%za’d?.ﬂﬁo& Hamda Statules

s

R Clacfor tfansie. {/z/sﬁzf }

SIGNATUTE _ , ,
e ¥ ot e ey shored et signat e re i whee rers fulg
12, - OFFICERS ANDDRECTORS 777 " 9a. " ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 17
HILE P Oosee B | ) CJ Change [ Addition
HANE MASSIE, CHARLES A 12 NAME
SIHEET ADDFESS 14751 EDEN ST 1.3 SIREET ADDRESS
CHTY-51-2P FT.MYERSFL3308 140Ny SI-2
TULF Us [IDELETE 21T [] Change  [] Addilion
NAME MASSlEI BEm A 22 NAME
STREET ADDFESS '4751 EEN ST‘ 2 3 STRCLT ADDRESS
CiTY-S1- 2P FT' MYERS FI' 33%8 24017f-51- 217
T ov N T[] DELETE BRI T [ Change  [] Addition
Kae JACOBS, BRUCE P 32Nt
seseranoress | 6799 HIGHLAND PINES CR. 33 STALELADDAFSS
CITY-5T- 2IF FT. MYERS FL 33912 o 34C1Y S 71
TIE or Y DR cove 1 O] Change L] Addilion
NAME JACOBS, ROBIN J 42 HaMe
SIREET ADDFESS 6799 HIGHLAND PINES CR. 4 3 STREET ADDAESS
CITY-S1-21P FT. MYERS FL 33?,‘%, 44CIY-57-2p
TIILE [ DEiEit RN [ Change  [] Addition
HAME 52 Namt
STREET ADDRESS SARIRLET ADDAESS
CITY-ST-2Ip e s4omyestnr 4o
TIE [ DELEIE B 1TITLF [ Cnange  [] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-§T-21P 64 CiT¥-S1-2P

nd‘ | do Pereby certify that the information supplied wth this filing s voluntarily fumished and does not qualify for the exemption statect in Section 119.07(3)k}, Florida Statutes. | further

certify that the information indlicated on this anual nepon or supplemental annual report is Troe and aceurate and that my signatura shalt have the same legal effect as if made under
oath; that | am an offcer o director of the corparation or the receiver or trustes empowered Lo execute this repod as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13f changed, or on an atlachrmont with an address

SIGNATURE: (Zn o T2 & e
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Daytuue: Priong ¥

CR2E034 (12/95}




