SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995, FILED
AMOURT DUE ON OR BEFORE 09/30/95: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750).

BNLG L FLORDA DEPARTHENT OF STATE ~Jul 16 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 <
DOCUMENT # P94000082323 (4)
A G EDWA__FIDS TRUST COMPANY

W A

Principal Place of Business Mallinig;;\&ﬁress
1501 FIRST STREET SCUTH ONE NORTH JEFFERSON
WINTER HAVEN FL 33880 8T, LOUIS MO 63103
us DO NOT WRITE IN THIS SPACE
3. Date Incofporated or Quaelified
) 11/09/1894
2. Principal Place of Business |_#a. Mailing Address 4. FE! Numbser Applied For
21] J26] 58-2142981 Not Applicable
L #, N ite, Apl. #, stc, iti
22] sule: Aot . ete .y Suto Apl.#, olte 5. Certificate of Status Desied  LJ $8.75 Aaditional
22 27] - Fee Required
City & State | City & State 6. Election Cempalgn Financing $5.00 May Be
rzﬂ . g_q] o Trust Fund Contribution D Added to Fees
Zip Counlry Zip }_7 Country 8. This corporation owes or has paid the current year {ptanglble
EII ;5—1 291 30] Personal Property Tax due June 30. |___| Yes No

9. Namo and Address af?f:ifr‘}gﬁ_ttr\‘_eglstarod ﬂggﬂt 10. Name and Address of New Reglstered Agent f
: 81| Name

! B2( Street Addross (P.O. Box Number is Not Acceptable)

83

F

) 84| City 85

P i FL
11. Pursuant to thé pravisions of sections 607.0502 and 607,1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
egent. | am familiar with, and accept the obfigations of, secton 607.0505, Florida Statutes.

SIGNATURE

Zip Code

Bignalyrs, iypad or printed namae of raglatered mgent and fite if upph—r:?i;l_é._ {NOTE- Reglslared Agert algnalure required when teinstating) DATE
12. QOFFICERS AN@JR_ECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt be [JoeLere 11TmE [T crange [ Additon
NAME AVIS, ROBERT G 12NAME
sweeraporess | ONE N JEFFERSON AVE 1.3 STREET ADDRESS
ciystzp ST. LOUIS MO o 14cmysT 2P
TITLE DP (T oetere 21TILE (T crange [ Adsition
RAME GRABISH, RICHARD F 2.2 NAME
streeraboaess | ONE N JEFFERSON AVE 2.3 STREET ADDRESS
CITY-ST:2IP ST, LOUIS MO o 2ACITYSTZP
TMLE b~ [ oeLere 1 TME [ changs L) Addiion
NAME FOF{TENBERRV, SIEBE R 52 NAME
seevaporess | 1501 FIRST STREET S0 39 STREET ADORESS
CITY-STZP WINTER HAVEN FL 33860 o 34 TITYST-2P
e D [l oetete 417mE [ crange [ Addition
NAME PRICE, ROBERT E 42 NAME
streeTanpress | 850 PARK SHORE DR - SUITE 100 43 STREET ADDRESS
CITvSTZP NAPLES FL 33840 o ) 44CITY-ST 2
TILE D . D DELETE F5.1 TITLE EI Change D Addilion
NAME BORCZ, EUGENE R 5.2 NAME
sreeracoress | 101 EAST GARDEN 63 STREET ADDRESS
CITY-ST-2IP P ENSAGOM Fl. 32501 54 CITYST-2IP
TILE DS~ [ Joetete B ATILE [T change [ aasition
HAME KELLY, DOUGLAS L 6.2 HAME
streeapokess | ONE NORTH JEFFERSON 6.3 STREET AUDRESS
CITY-STZP $T. LOUIS MO BACITYSTZP

14. | hereby cerlify that the information suprlied with this filing does not gafalify for tha exemption stated In section 119.07(3)(I}, Florida Statutas. | further certify that the Information
indicated on this annual report or suppiemantal rl is trd and accurate and that my signature shall have tha same legal effect as if made under oath; that | am

an officer or diregior of the oorporal‘:yr}yﬁver f erad 1o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears
47 i

in Bloek 12 or Block 13 if changed, or on#n atlac! g,

i

) < ,
IR AT I, Aot [y LEEoE E OQQNAM A MN LDCCL Z er™y

CR2E034 (5/98)



