FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROMT o0, FLORIDA DF PARTMENT OF STATE
CORPORATION A

ANNUAL BEPORT \

1996 e 2

Sandra B. Mortham

Secratary ol State
DIVISION OF CORPORATIONS

s

DOCUMENT #  P95000003417 (9)

1. Corporation Name

EADGETT BUSINESS SERVICES OF SEMINOLE COUNTY, IN

Principal Place of Business r»;la-hng,: Address
500 E SEMORAN BLVD SUITE 28 500 E SEMORAN BLYD SUITE 28
CASSELBERRY FL 32707 CASSELBERRY FL 32707
"3 Date Incarporated or Quaiifed 3a. Date of Last Report
2. Principal Place of Business T 2a Waiing Address 4. FE! Number Apphed For
ETI . 26] ;—‘ﬁ? - .3 2." —? "f ‘1 o Not Applcatile
—— Sute. Apt. . eic. | Sute Aptow eto 5, Certificate of Status Desired [l $875 “d?““’"ﬂ‘
22] 27—1 7 Fee Raquired
Ciy & State | Gity & sSte 6. Llaction Canpaign Financng $5.00 May Bo
;ﬂ 28] Trust Fund Contribution a Added to Fees
Zip Country - 21 | Country B. This corporation has liability for intangible tax under s 199.032,
24 |25] 20| 30| Flovicta Statotess [ Yes Rno
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
81| MName
SHENPETT' JOSPEH W 82| Street Address (P.0. Box Number is Nal Acceptabla)
500 E SEMORAN BLVD SUITE 28
CASSELBERRY FL 32707 83
84 City N FL 85| Zip Coda

11, Pursuant to the provisions of Sechions 607 Q507 and 607 1508, Flonda Statutes, the above Nared Corporation subrmits this slatement for the purpose of changing its regislered ofice
ar registered agent, or both, i the State of Florda Such change was authorized by the comorahon's board of dieectors | herety accent the appantment as registered agenl | am
famihar wiln, and accept the obligations of. Section 3070505, Florida Statutes

SIGNATURE _ I . IR o o o e .

SI il i, yped o o T 0 AT U ) g Chaal PITE FLgobngd Ager Lot s s s wla sl 1o ol aty
2. TTTTORFICE RS AND DIREGIORS B 13. ADDTIONS/CHANGE S 10 OTTICE RS AND DIRECTONS 1M 7
TITLE PST T C T DECETE e T (] Chawge  [CJ Adavon |
NAME SHENNETT, JOSEPH W 12 hAME
STREET AJORESS 500 E SEMORAN BLVD SUITE 28 “3STREEL ACFESS
CHY-5%-21° CASSELBERHY FL 32707 . 18 0HTY-ST-2IF
TIrLe [ 0LLere 2 1NILE [] Change  [] Additon
NAME 2 2 NAME
STREET ADDRESS 23 SIKEET ATDRESS
CINY-57- 3P i 24CNY 8120
TiTLE [[] DELETE 3 1THLE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 39 STRFED ADDRESS
CITY-§T-29 407Y-91 2P
THE [T) DELETE 4 1TiTLE f] Crange  [] Adcition
NAME 42 haM:
STHEET ATIDRESS 43 STAEED AUIDRESS
CITY-SI-2:p 44 CITY-ST-2IF |
TITLE (] CELETE 51T [ Change [ Additen
NAME 57 NAME
STREET ADDRESS 5 3 STREE] ATDRE S5
CITY-ST- 2iF 54 C1Y-S51-2IF
TITLE [ DELETE B 1R [ Crange [ Addilion
NARE 62 NakE
STREET ADDRESS 6 STREET ADDRESS
CITY-§7-2P B4 0T8T 2P

14. | do hereby certidfy that the informalion supphied v th ths filing is voluntarily furnished and does not qualfy for the exsmiption stated m Sectan 119.0713)tk), Fiondla Statutes, | further
certify that the information inchcated on this annuat report or suppermental annual ropar is ue 890 accorate and that ray signature shall have the same legal effect as f made under
oath; that | am an officer or drector of the corporation o the receiver o trustac empowered to excoate tiis report as reduired tiy Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed ¢r on an attachment wth an address

SIGNATURE: _ NW" JOSEPH L., S HEVMNETT 9/27/% “407~830~07 00

AE AND TYPEXI'OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cagtorn 7108

CR2EQ34 (12/95)




