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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 03 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of State Secretary Of State

1998 DIVISICN OF CORPORATIONS

DOCUMENT # PO5000058661 (6)

1. Corporalion Name

EDJO HOLDINGS, INC.

WA

Principal Place of Business Mailing Address
681 EAST ALTAMONTE DR. 661 EAST ALTAMONTE DR,
SUITE 326 SUITE 326
ALTAMONTE SPRINGS FL 3270 ALTAMONTE SPRINGS FL 32701 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N 07/24/199%5
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
21 2;' 59-3344374 Not Applicable
Suite, Apt. #, etc. Suitz, Apt. #, ele. iti
P B. Centificate of Status Desired I $B.75 Add.monal
rg_il ;I Fee Required
City 4 state | Cily & Stale 6. Election Campaign Financing $5.00 May Be
23] — . [ I .. R 1. Trust Fund Conlribution 1 Added to Foes
Zip Counlry I Zip Country 8. This corporation owes or has paid the current year intangible
;‘ a 59—1 :_!;J Personal Property Tax due June 30. ﬂ Yes O Ne
©. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
GUINDY, EDWARD § o] Name
681 £ ALTAMONTE DR STE 326 82| Street Address (P.O. Box Number is Nol Acceplable)
ALTAMONTE SPRINGS FL 32701
83
84| City FL 851 Zip Code

11. Pursuani to the prowisions of Kectans 607 0507 and B07.1508, Florida Statutes, tho above-named corparation submits this staterment for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of direclars, | hereby accept ihe appointiment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURL . JE
Signature typod or prntad nanwe of regiskeaod agre and tlieil apphoable (NOTE: Registerad Agent signalure required when teinstating) DATE
12, OFMCERS AND DIRECTORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TALE 1) T DeLeTe LATIE “[lchange ] Addtion
HAME QUINDI, EOWARD S 1.2 NAME
street aporiss | 861 €. ALTAMONTE DR. SUITE 326 1.4 STREET ADDRESS
GIY-ST-2IP ALTAMONTE SPRINGS FL 32701 14 0I1Y-51- 7P
e D OJ ooete Z1TNLE [T Change [ Addibon
NAME SWEET, JON 25 NAMF
sreeTanoress | @61 E. ALTAMONTE DR. SUITE 326 23 SINCET ADDRESS
£iTy-g1- 21 ALTAMONTE SPRINGS FL 32701 2 ACITY-ST- 7P
TILE [T oriete 31 0L [T orange T Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2 34, CITY-ST-21P
TITLE - otk AT TITLF [T Change L7 Acdition
NAME 4.2 NAME
STREET AODRESS 4.3 STREET ADDRESS
Ciy-51-71P o 44 CITY- §1-21P
THLE [T otLere 5.1 117LE [Tchange  [TJ Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CiTY-ST- 2P S 54 CITY-ST1-21P _
i [T DFLETE S1TNLF [Jchange [T Addition
NAME 5.2 NAME
SYREET ADDAESS 6.3 STREET AQDRESS
CITY-81-2IP 84 CITY-S1-7IP
14, | hersby certify thal ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statules. | further certify thal the inforination
indicaled on this annual reporlerypmilgriohial annual report is frue and accurate and that my signature shali have the same legal effect as it made under path; that | am an

g:ceiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

4 hment with ddress. a
II;;‘. rn’o’mama ress | /ﬁ/\@uindi

oificer or diregtor of the cg
Block 12 or Block 13if




