FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFT i 35, FLORIDA DEPARTMENT OF STATE
{ . } Sandra B, Morthams Apr 1 8 1 997 8 : Ooam

CORPORATION
Saecretary of State

S

ANNUAL BREPORT

H_, 1997 .....m'ﬁ‘/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000038257 (9)

1. Corporation Name

EDISON SUNDRY CORPORATION

AR EAEAU AT

Prncipal Prace of Business Mailing Address
14751 EDEN ST. 14751 EDEN §T.
FT. MYERS FL 33308 FT. MYERS FL 339081642
3. Date Incorporated or Qualifiec 3a. Date of Lasi Report
. 05/16/1994 04/10/1996
2. Principal Place: of Business 2a. Mailing Aridress 4, FEI Number Applied For
:.f]J i 26] 65'0483478 Mot Applicable
Suite, Apt #, el Sune, Apt. #, elc. iti
o e v F 5. Certificate of Status Desired ] $0'75 Adqitlonal
2_21___.__ : . ;;l Fea Required
| Cily & Stat Cily & Stale 8. Election Campeaign Financing 55,00 May Be
23[ ;E] Trust Fund Contribution ] Added to Feas
7ip _ Gountry b Country 8. This corporation has liability for ingangible tax under s, 199.032,
@,,,,,, e 25] 23] E(_}] Fiorida Statules _ﬂYes Ol No
i 8. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Reglstered Agent
MASSIE, CHARLES A 81| Name
14751 EDEN ST' 82| Street Address (P.Q. Box Number is Not Acceptable)
FT. MYERS FL 33908
B3
84| City FL 85| Zip Code

1+, Fursuant 1a the provisions of Seclions 60706502 and B07. 1508, Flarida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office o regislered agenl, or bath in the Slate of Fiorida. Such change was authorized by the corporation’s board of direclars, | hereby accept the appoiniment as regislered

agent. | am familiar with, ang accept Ihe obligations of, Section 807 0505, Florida Statutes. '
SIGNATURE ’S : A ‘%’W

El A p o GG O g 2@ ard e | Bppicabie, (NGTE: Rogistarad Agent signature required when relnstaling) DATE

15 GFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES 1O GFFICERS AND DIRECTORS N 12 | @
L Dp T oecete 11TTLE [Jchange ] Addition -3
NAME MASS'E. CHARLES A 1.2 NAME E
st apontsss | 14761 EDEN ST, 1.3 STREET ADDRESS g
anv-st e | FT. MYERS FL 33008 14 GITY-ST- P &
THLE 1DS ] otLETE 21 TILE [T Crange L3 Addition |©O
HAME MASSIE, BETTY A 22 NAME
st anoniss | 14754 EDEN 8T, 2 3 STREET ADDAESS

Coresize | FT. MYERS FL 33008 2.4CITY-5T-2P
T oV ] DELETE LTTNLE O change [ Addition
BaME JACOBS, BRUCE P I 32 NANE
sreee1 aooerss | 6799 HIGHLAND PINES CR. 3.3 STREET ADDRESS
ervs e | FT. MYERS FL 33912 S4.00Y-§T- 2P

T DT [T DECETE 44 TLE [Tchange L] Addition
Naat JACOBS, ROBIN J 4 ZNAME
srieer s | 6799 HIGHLAND PINES CR. 43 STREET ADDHIESS
Cily-51- 2P FT. MYERS FL 33912 44 CITY-8T-21F

T CTofLETE 5.1 TITLE L1 Crange L] Addition
B 5.2 NAME
STRERT A 5.3 STREET ADORESS
1SR - 54C/TY-$1-2IF
1LE [ bewere 6.1 TITLE [Jchange [T Aadition
HAME 6.2 NAME
SIREET ALTRISS 5.3 STREET ADDRESS

| CNy-S81 2 B4 CTY-ST-2IP

14,71 do hereby Corlify thal the informiation supspied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infarranon ncheatod on Lis annual report or supplemental annual report is true and accurate and that my signature shall have the same logal efect as if made under oath; that
b am an officer of director of the corporalion or the receiver or frustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name
appoars in Block 12 or Biock 13 it changed or on an attachment with an address. (7H)

SIGNATUREY A !, Ftss72 332 -16(2

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER Lwig Daytime Friona ¥




