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May 05, 1999 8:00 am

) -
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION h DEPARTHENT O Secretary of State
ANNUAL REPORT Secretary of State 05-05-1999 90003 007 ***150.00
1999 Xl DIVISION (ycoapomnorus
DOCUMENT # P95000029031 /" ~
DAVID A. EDWARDS, INC. —
8025 ANHINGA ROAD 8025 ANHINGA ROAD )
FORT MYERS FL 33912 FORT MYERS FL 32912 -
— . . DO NOT WRITE IN THIS SPAGE -
3. Date Incorporated or Qualifed =
04/07/1995 ~
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For =
21] 26| 65-0685285 NotApplicabls |
Suite. Apt. ¥, etc. Suite, Apl. #, etc. ] . $8.75 Additional
r;:-’ ;] 5. Cemfca.le of Status Desired [} Feo Required
__l City & Slate __ ] City & State o < emy | & Election Campaign E.inam'ing O $5.00 mayBe — |-
2 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l Ia —’;9] r:;ﬂ Personal Property Tax. Mvyes Ono
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registerad Agent
81| Name
DOUPE ACCOUNTING & TAX 2| Stract Address (P.O. Box Number is Not Acceptable}
;l021 Constitution Bhvd Unit 5 =
Myers, FL. 33912-5800
4] City FL fss[ Zip Code
11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named codporation submits this stalement for the purpose of changing its registered
office or registergd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am fa d accept igations of, Section 607.0505, Florida Statutes. l /
SIGNATURE £ LA & (] 4 99
- typad or printed name of o .g-fﬁduuo‘n‘mﬁubh (MOTE: Ragitiaced Agant sigraturs requined when rad tishng ) DATE ' =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TME p O DELETE 1L1TME Dthange [Jaddten | =
HANE EDWARDS, DAVID A 12 NAME 3
smeeTaoress| 8025 ANHINGA RD 13 STREET ADDRESS |- 0 —.
TY-$T-29 FT MYERS FL 33912 14 CITY-ST- 29 &
TME [ DELETE 24 TME ClChange  (jAddison [ &
NaWE 22NAME _
STREET ADORESS 23STREET ADORESS
CIry-ST-2p 2.4 CITY-ST-ZP
TILE [ DELETE A1TME
NAME 42 NAME
STREET ADDRESS |~ —- - —_— - - 33STREETADDRESS | — - - - —
CY-ST-29 34.CITY-SF-2P
TILE Oeelee faame __ f e =77
NAME e - ' 4. 2HAME
"STREET ADORESS 43 STREET ADORESS
CITY-ST-2P ) 44 CITY-ST-2P
TE {1 DELETE 51 TLE
NAME 52 NAME
STREET ADORESS . 53 STREET ADDRESS
orv-st.zp’ . 54 CITY-5T-29
TLE O oeLeTe B1TE [iCtange ] Adition .
NAME 6.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P B4 CITY-ST-2P =

14." | hareby certily that the information supplied with this filing does not qualify far the axemplion stated in Section 119.07(3){i). Florda Stalutes. | further certify thal tha information
indicated on this annual report or supplemental annual repart is e and accurate and that my slignature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or tha receiver or lrustea empowersd to execute this report as required by Chapter 607, Florida Statutes. and thal my name appears in

Biock 12 or Block 13 if changed, or on an attafhment with an address. with all olher like empowered.
X U-2% -2 296 - I5LL

Daytme Frione §

1
i

SIGNATURE:

T




