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

PROFIT L Fi.ORIDA DEPARTMENT OF STATE A 2 4 1 .
CORPORATION ... '??' Sandra B, Mortham pr 99 8 8 . O Oam
ANNUAL REPORT LA Secretary of State
1998 _— DIVISION OF CORPORATIONS S ecretal S/ Of State
DOCUMENT # P94000048063 (9)
EDAL, INC.
OO NI
145-8 CYPRESS WAY. EAST 145-B CYPRESS WAY. EAST
NAPLES FL 33042 NAPLES FL 3342
DO NOT WRITE N THIS SPACE
3. Data Incorparated ar Qualified
06/27/1994
2. Pringipal Place of Businass | 2. Mailing Addrass 4. FE! Number Applied For
m 26] 59-3262530 Not Applicable
1 3 A . . 'A . . "y
B;l Sullo. Apt. #. ot ;] Sulto, Apt. #. elo 5. Cerificate of Status Desired O s&fei{:s;':;?a'
City & State | Ciy & State 6. Elaction Campaign Financing $5.00 May Bo
;3] 2;] Trust Fund Conlribution Added o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Inlangible
;[ 34’10 ;;! 29 '3¢IID ;61 Persona! Property Tax due June 30 es O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCGRATH, EDMUND R 81) Name
1458 CYPRESS WAY EAST 82{ Street Address (P.O. Box Numbaer is Not Acceptable)
NAPLES FL 33942
&3
84| City 85| Zip Code
; FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508. Fiarida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
offica or registerad aganl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont. ) am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE _ o e e e
Signatire typed of prnil nan of mgalered agant and Itin ¥ apphcanle {NGTE Rogisinted Agenl signalura required when rainstating) DATE
12, OF fFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P 7 oEcETe 11 THLE [ change [ Addition
NAME MCGRATH, EDMUND R 12 NAME
steeraoress | 145-B CYPRESS WAY, EAST 13 STAEET ADDRESS
cITY-S1-2IP NAPLES FL 33842 14GHTY-S1- 2P
M [ pELeve 21 TILE [ change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-SI-2P 2 4CIMY-S1-2P
TILE [T oeee 1INNE [T Change [T Adaition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$7-21P 34 CITY-SI-ZIP
TIILE T peLere 41TME [T change ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S1-2IP 4.4 GITY-5T-2IP
TINE LT oecete 51 TITLE [T change [ Acdition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CHY-ST-2p 54 0ITY-51-2IP ‘
TILE [ DELETE 61 TITLE Tl change [ Addition
NAME 6.2 NAME
STREE) ADORF 55 6.3 STREET ADDRESS
CiY-ST-2r 64LCIY-ST-21P
14. | hereby cerlify thal the informaton supplicd with this filing does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informalion

ind cated on this annual raport or supplemantal annual repon is true and acourate and that my signature shali have the same lega’ effect as if made under oath; that | am an
of! cer or dweclor of the corporation or tha receiver o tuslee empowerad Lo execute this repart as required by Chapter 807, Florida Statutes; and that my nama appears in

Black 12 or Biock 13 il changed. or on an allachment with an addross. /
CICGNATIHIRE: Elta ] . m % Pres A7/

CR2E034 (10/97)



