FILENOW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 7 F MENT £
CORPORATION T A OHl::..Ei:A:.Tuin:::‘STAT May 02 1997 8:00am

ANNUAL REPORT Secretary of State

- 1997 S DIVISION OF CORPORATIONS SGCI'etal'y Of State
DOCUMENT # P94000071149 (6)

1. Corporation Nama

EDGEWATER VENTURES, INC.

(TR T

"Pnnélpa ¥ a;((,c_ﬁﬁmnosq Mailing Address
6194 EDGEWATER DR 5067 BARNEGAT PT RD
ORLANDO FL 32810 ORLANDO FL 328081601
us us
3 Dale Incorparated or Qualified 3a. Date of Lasi Report
S 08/27/1994 05/01/1996
2. Principal Place ¢ Business 2a. Mailing Address 4. FEI Number Applisd fFor
X1 ) 26] 59-3259920 Not Applicable
Suite, Apt #, elc Suile, Apt. #, elc. - ] $8_7’5 Additional
[22] 27—[ 6. Certificala of Status Desired ] Feo Required
Cily & St L City & State 8. Etection Campaign Financing $5.00 may Bs
E R . 5;| Trust Fund Contribution 0 Addod 1o Fees
L dw __ Gountry | 7 Country 8. This corporation has kability for intangible tax under s. 199.032,
Lzlﬂ . 28] ~ 29 [30] Florida Statutes [dves It
| __b. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TRACY, JOHN B 81| Name
5087 BARNEGAT PT RD 82| Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808

83

84 City FL 85

19 Pursuant 1o the provisions of Sections 607 0602 and 607, 1668, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office ar registercd agent, of bath, in the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmant as registered
agent | ar famiiar with, and accopt thie obligatons of, Section 607.0508, Florida Statutes.

Ip Code

SIGNATURE

| Sl " typed or ]:{ﬁ};ﬁ Yo o ,".;],‘ serug aged! ana tite il applicable. (NOTE Regislarad Agent signature raquired when ranstating) DATE —_
[z T T GFICERS AND DIREGTORS F. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W12 | @
Tk P [T DELETE 11 TITLE [T Chenge T Addtion | &
NI TRACY, BARRY 1.2 NAME g
sikeeraoniss | 50B7 BARNEGAT PT RD 13 STREET ADDRESS g
L arsize | ORLANDOFL 14 CITY-§1- 2P &
wme T DELETE 21 TITLE [JThange ] Addition | O
ekt 22 NAME e
STHLET ADDAESS 23 STREET ADDRESS
LTy-S§1 09 2. 40GITY-ST-2iF
MLk [T oEcere 31 TLE D change [ Addition
WANE 3.2 NAME
STHEET ADCRESS 3.3 STAEET ADDRESS
CITY-S1-7IF 3.4 CITY-5T-2IP
e T ] DECETE Yo [T change 1 Addition
NARE 4.2 NAME
SIHEE] ADDKESE 4.3 STREET ADDRESS
Gy S1-20 N 44 CITY-ST- 2P
Ter [T DELETE 51TNLE [JGhange  LJ Additon
RANE 5.2 NAME
SIKELD ADDRESS 53 STREEY ADORESS
onY-&- 75 54 CITY-§7-2p
e P peteTe 61 TITLE [T change [ Additian
HAM: £2 NAME
STHEE T ADDRE 55 €3 STREET ADDAESS
| eS| 64 CITY-ST-21P
14. | do herehy cartify That the information suppliod with this filing doas not qualify for the exernption stated in Section 119.02(3)(4). Floriga Statutes. | further certify that the

inkornation ind-cated on thes annual report or supplemantal annual report is true and accurata and that my signature shall have the same lagal effect as if mada under oath; that
I aman ailizer ar director of the corparation or the: receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namas
appears in Black 12 or Block 13 if changed, or on gnt with an address,

SIGNATURE: | cpparist ™ /245 So7-207 618

IGNING OFFICEJT OR DFRECTOR Date Dayline Phone #

Ll oo inm




