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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of ite Secretary of State

1998 LW DIVISION OF CORPORATIONS

DOCUMENT # P95000054212 (2)
LOURDES EDRIDGE, P.A.

VSR AR A

PROFIT & i ) FLORIDA DEPARTMENT OF STATE | May O 8 1 99 8 8 O Oam

Principal Place of Business Mailing Address
1645 ALGONQUIN TRAIL 717 EAST QAK STREET
MAITLAND FL 32751 KISSIMMEE FL 34744
DO NOT WRITE IN THIS SPACE
3. Date Insorporated or Qualified
07/10/1985
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 4385 S, Tropical Trail _ ] _ 59-3326603 Not Applicable
Suite, Apt. #, efc. Suile, Apl. #, olc. i
—I e e AP 0 5. Cerlificate of Status Destred O $3'75 Additional
22 ;l Fee Required
City & Stale City & Slale 6. Election Campaign Finanging $5.00 May Be
z__.s] Merritt Island, FL 28 Trust Fund Coniribution a Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitle
m 32952 ;ﬂ ?9-] _3?‘ Personal Property Tax due June 30. nYeS [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SWART, HARRY J CPA 811 Name
717 E. OAK STREET 82| Streel Address {P.O. Box Number is Not Acceplabls)
KISSIMMEE FL 34744
83
84] City FL BSLZip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida 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 carporation’s board of directors. | hereby accept the appointment as registered
agant | am familiar with, and accaplt 1he ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE e .
Signatare typot of proted nan s of 1egetvted agent and tlle 4 spplcabio INOTE Ragisterad Agent signature required whan rainstating) DATE
12. OFFIGERS AND DIRECTORS ) BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST T[] DELETE 11ITLE P.S.T.D KX Change ] Addition
NAME EDRIDGE, LOURDES 1.2 NAME Edridge, Lourdes
smeeTapoess | 1645 ALGONQUIN TRAIL 3smeeracoress (4385 South Tropical Traid
CiTY-ST-2Ip MAITLAND FL 32751 wov-si-ze [Merritt Island, FL 32952
TITE T [l oeLere 29 TLE Change Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-$1-20 2 4CITY-51-2IP
MLE [T necete 31TILE [Jchange [ Addition
NAME 3.2 NAME
STRFET ADDRESS 3.3 STREET ADDRESS
CiTY- S7-2iP 34 CITY-ST1-71P
MLE T_J oILete PRRAT: [T change [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Gy -8T- 2P 4ACNY-ST-2P
TILE [T peete SATILE [ crange LT Addition
HAME 5.2 NAME
STREET ADORESS £.4 STREET ADDRESS
CiTY- 5T 2P i 54 CITY-51-2P
TITLE 7 DELETE 6.1 TTLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY - S1-21P 64 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further cartiy thal the information
Indicated on thls annual report or supplemental annual teporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

CR2E034 (10/97)

officer or director of the corporation or the recpiver or trusles empowered 10 execute this report as reguired by Chapter 807, FJoridi;?es; and that my name appears in

e e e B LTI 120/ G



