CORPORATION
ANNUAL REPORT

FTER

FLORIDA DEPARTMENT OF STATE

MAY 1 IS $225.00

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1996

1. Corporation Narne

EDWARDS RETAIL, INC.

'DOCUMENT # P94000051079 (9)

Frincipal Place of Busness

Mailing Address

OO R

8313 WEST HILLSBOROUGH AVE. 6313 WEST HILLSBOROUGH AVE.
SUITE 440 SUITE 440
TAMPA FL 33615 TAMPA FL 33615 -
3. Date Incorporaled or Qualified 3a. Date of Last Report
- o - 07/06/1994 03/21/1995
‘2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
o) |26 650511167 Nol Appicable
| Suite Apta, ela | Suite. Apt 4, efc. 5. Certifcate of Status Desired 0 $8.75 Additional
22 1 s - - 27] Fee Required
Oy aStale | Gy & Stale 6. Election Campaign Financing o $5.00 May Bo
23] o e Trust Fund Contribution Added to Fees
O | Country | &P Country 8. This corporation has kabilty for intangibie tax under s 199,032,
2a] e8] 20] 30] Florida Stalutes M Yes [INo
| .. 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81, Name
JANSEN. SHARI S 82| Street Address (P.0. Box Number is Not Acceptable)
1648 MAIN ST.
SARASOTA FL 34238 83
B4| City FL lss Zip Code
|11, Purcuant o the provsions of Sections 607 0508 and 607,150, Florida Staluls, the abave ramed corporation submils tHis statament Tor he purpose of changing Its registered office

Or rug)is
farmil ar with, and accept the obligations of, Soction 607.0508,

SIBNATURE

ared anent or both, in the State of Florida Such change was authorized by the corporation’s board of directors. hereby accept the appointment as registered agent. | am

Florida Statutes,

. S5t By on Bt d nan ool eegistored g a0 el il apqdable NOTE Rogatered AQint Signatre reramed whor rerstahog) DATE
R - OFFICERS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTD [ DELEIE 1. 1TITLE [J Change  [] Addition
HAME EDWARDS, LLOYD G 12 NAME
staeet ancress | 7110 LARIMER CT 19 SIREET ADDRESS
convesize | TAMPAFL 14 CITY-S1- 1P
L [7] DELETE 2 1TILE [] Change ] Additicn
A 2 NAME
STHIHI ADLFESS 2 3STREET ADDRESS
Cle-51- 2 o L 240TY-51- 21
s ) DELFTE 3 1TITE £ Change  [7] Addition
NelL 32 NAME
SIREET AIDRESS 33 SIREET ADDAESS
it L e 340TY-S1- 20
Tk [J DECFTE 4 1TILE [] Change [ Addition
BAME 42 NAME
STRET | ANCRESS 4.3 SIREET ADDRESS
| oenesta ) 4401y -51- 2P
e [ DRLETE 5 1TIILE [] Change [ Addition
NaME 52 NAME
SINTET ADDRESS 53 STREET ADCRESS
SR L S o L 54 CITY-S1-2P
Tk [1 DELETE 6 1TI0LE [0 Crange  [] Addition
M 62 NAME
STREET ABLRE S5 53 STREET ADDRESS
Cil-51-2IF 64 CITY-SI-7iP

141 do hereby certify that the informiation supphed with 11 fing is voluntanly urmished and does nol quality for the exampiion stated in Section 119.07(3){K), Fiorida Statutes. | further
certify that the inforination inchcated on this annual report or supplemental annual report is true and accurate and that my signature snall have the same legal effect as f made under
oaln; that | am an officer or dreclor,of the Comoram’&? receer or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

7

appoa-s in Block 12 or Black 1301 ghanged, or opman iment with an addrass.
3-10-96 &I3-854-5257
Data

Daytrme Phone B

SIGNATURE: . ¢

} j
SIGNATURE ANZVPED ONARINTEW NAME OF SIGRING BFRIGER OR BIREGTOR ~~

CR2E034 (12/95)




