SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT LU FLORIDA DEPARTMENT OF STATE
COR PO RAT'ON f I Sandra B Martham
ANNUAL REPORT i 3 g Secretary of State
1996 1{':‘--’-.@.‘}5_1 i DIVISION OF CORPORATIONS

PQCUMENT #  P94000044661 (4)
J.G-EDINGER & SON, INC.

Principal Place of Business ' Mailing Address ”lI"II”ll m" II"I Ilm ||||| I|||| IIIII |||I’ Iml ||H| |H" Im 'II‘

P.O. BOX 3847 P.0. BOX 3847
NORTH FORT MYERS FL 33918 NORTH FORT MYERS FL 33918

3. Date Incorporated or Qualf-ed 3a. Dare of Lasl Report

2. Principal Place of Business B 2a. Manhr;g Address 4. FEI Number Appl ed For
ETJ i . e 25] " mio‘ o Mot Applhicanle
Suite, Apt # etc Suite, Apt #, et .
F - i Ao - 5. Certificate of Status Desired M $8.75 Adddonal
E] 2ﬂ Fee Required
City & State City & State 6. tlection Campaign Financing D $5.00 May Be
E] . 28| N Trust Fund Cantribulion Added to Fees .
op | __ Country Zip | Country 8. This corporation has habulty for intangible tax under s 199.0732,
24] 25| 29] 30| Florida Statutes [ ves A no ]
8. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| MName
EDINGER, JAMES G
2622 NW 10TH ST. 82| Street Address (PO Box Number is Nat Acceptable)
CAPE CORAL FL 33009 -
B4 City FL Ps Zip Code

11. Pursuant tgdge provisons of Sactions 607 0502 and 607 1508 Flonda Statutes, Ihe above narmed carporation subnits this statement for the pu*pbsc of changing its registored

oftice or, Fered agent or bhoth, in ate of Florida Such change was adthorized by tha corporation's board of directors hereby accapl the appointrent as rog'stered

: hgations of, Section 637.0505, Florida Slalutes

SIGNATURE A ) 2 . ..JANES G, EDINGER. .. . _... . R7=31-96
f ) e ar o : (HOTFE R g aeretd Apri & Guidlune oo w b i esal g e

12 ) DIRLCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 ©
TLE U ’ D 7 MﬁiiUwﬁELETE 11TITE o [T crangs [:l Additon %
Have EDINGER, JAMES G 17 3
STREETAODRESS | 2822 NW 10TH ST. 1 ISTREET ADDRESS o
ciy-§1-2Ip CAPECORAL FL 33909 1407V =512 &
TIE D L T oecere 21TITLE [] Crange [ ] acdtion |Q
NAME EDINGER, MARY J 22 NAME
STREET ADDAESS 2622 NW 10TH ST. 23 STRFET ADDRESS
CITY-§1- 2P CAPE CORAL FL 33009 I EXLEAN
THLE [ ] oeete 31TLE L] cnage ] Adotion
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CiTY-S5- 7P . 34 CIY-S1- 7P B ]
TILE [T oecene 4UTINE [T change [ ] addibon
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CiTy-5T- 2P 44 LMY -ST-2IP
ML L] oeuere S1TITE LT change [] Aadition
NAME 5 2 NAME
STREET ADORESS 5 3SIAEE] ADDRESS
CITY-51-21P N 54CITY-5T-2iF
e [ ] oecere §1THLE L] changs [ Acditon
NAME 57 NAME
STREET ADDRESS 6 ISIREET ADDRESS
Ciy - $1-71P 64L0ITY-ST-25

14. 1.do heraby certity that Ine inlormation suppl ed with this iling 1s vourtarily furnished and daes nol quality for the exemption stated in Section 119 07(3)(x}). Floricla Sta'utes |
further certify that the inforranion inclcated on this annual report or supplemental annual report is true and accarate and that My s:gna‘ure sha’ have the same legal eflect as i
made under aath, that | am ar olicer or director_of the corparation or the receivorn or ruttee empowered to exacule this reporl as req.irerd by Chapter 617, Florida Statates. anc
that my name appogeyin B'ock 12 or i@k 1 grigad, or an an atlagchmenl with an address

SIGNATURE: fuo, JAMES G. EDINGER, Pres. _7-31-96

.?’m—; OFFICER‘OR DIRECTOR [ A -

SIGRATORE AND TYRED OR oF




