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PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Seccrelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P94000044661

1. Corporation Name

J.G.EDINGER & SON, INC.

(4)

Principal Place of Business Mailing Address

FILED
Apr 28 1997 8:00am
Secretary of State

AU ORI

P.O. BOX 3647 P.O. BOX 3847
NORTH FORT MYERS FL 33518 NORTH FORT MYERS FL 33918-3847
3. Date Incorporated or Qualified 3a. Datc of Last Repart
L 06/10/1994 08/07/1996
2, Principal Place of Business * 2a. Mailing Address 4, FEI Number Applied For
?1] "a : 65"0496510 Not Applicable
A , . #, alc. Suile, Apl. #, elc i
Sulle, At # } *—‘ e ap el 6. Certilicate of Slalus Desired ]:I $B'75 Adq“'onai
27 Fee Required
Cily & State City & Sate 6. Election Campaign Financing $5.00 wmay Be
m Trust Fund Contribution Addad to Fees
Zip | Country 21 Counlry B. This corporation has liability for intangible tax under s. 198,032,

25 20] 30

Flarida Stalules R ves [no

9. Name and Address of Cutrent Registered Agent

10. Name and Address of New Registered Agent

Streel Address (P.Q. Box Number is Not Acceplable)

EUNGER, JAMES G 81| MName
2622 NW 10TH ST. 55
CAPE CORAL FL 33009

83

B4 City

85] Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits lhis stalemenl for the purpose of changing its registered
office or registerad agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered

agent. | am familar with, and accept the obligations of, $ection 607.0505, Florida Statules.

SIGNATURE

BIgnaIrD. typad o prnlnd name O rogisiored agent and Dile # apsicatio 4 hgor! B gnatie requIed Wit o nstating) DATE .
2. 3 CFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE 4 11110 [T Change ~ T Addition | &5
NAME ‘ 1.2 NAWE 3
STREET ADDRESS 1.7 STREET ADDRESS &
CiTY-ST-.21P 1.4 1Y - 5T- 2P g
TMLE 2111LE [JChange [ Addition |©
NAME 2.2 NAME
_.STREET ADDRESS 2 8 STREET ADDRESS
Y-St 2P 0 2 AGITY-ST-2P o r
TITLE DELETE 31TIHE Change Addition
NAME e'j \f\%n(‘ 1‘30“%‘15 C . 32 NAME '
STREET ADORESS ?'0 . Box 273“’-\ CLA29 23 STREET ADDRESS
orestae TR OTY L Rt Thyers, b 3 34.00Y-57-2P
TINE 41TITLE [ change (] Addition
NAME ) 4.7 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T- 2P
TALE 51T1LE [J change — [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§1-2P
TME [T oeceie 61 TITLE [T change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STRELT ADDRL 53
CITY-ST- 2P 64 CIY-81- 7P

14. 1 do hereby cettify ihat the infarmaton supplied with this filtng does not gualily for the exemplion stated in Section 119.07(3)(i), Floriga Stalutes. | further cerlify that the
wnLal report s frue and accuratg and that my signature shall have the same legal effect as il made under aath, thal
If¥slce empowerod to execute this reporl as required by Chapter 607, Florida Statutes: and that my name

information indicated an this annual repor| or supplernental
| am an officer or diroctor of the corporation or theaeceiver
appears in Block 12 or B 13 i changod, or @nian atlaghm

1., 0N

BISAVATI I,

) s



