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

FILED

it

PROFT
CORPORATION
ANNUAL REPORT

1998

Sec

o0 w1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary oPSlate

DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

- P95000066312 (6)
EDWARD LOUIS ENTERPRISES, INC.

Principal Place of Business Mailing Address

U

100 GTEPP AVE 5109 STEPP AVE
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Princlpal Place of Business 2a, Mailing Address 4. FEI Number Apptied For
21 26 £9-3344760 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. B ) $8.75 additional
5‘ 21*] 5. Cerlificate of Status Desired D Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
. 2_SJ 28] Trusi Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
;;1 a . 29] _3—0| Parsonal Properly Tax due June 30. ves  [Ino
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CLARK, ROSS T 81| Name
1558 S_AN MAHCO BOULEVMD 82| Street Address (P.O. Box Number is Not Acceptable)
JACKOSNVILLE FL 32207
83
o
i 84] City FL 85| Zip Code

11, Bwrsuant fo the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

Indicated on this annuaf report or supplemental annual reporl is true and accurate and th

officer or diragtor of the corparation or ihe receiver or lrusler empowerad ut
Block 12 or Block 13 if changegt, or o Ul j addres
st /’
s oo - -~

sigrature shall have the same lagal effect as if made under path; that | am an

eport as required by Chapteryorida
&/,

tutes; and that my name appears in

%

SIGNATURE [ R

Signsiwe, typod o printad nane of lt‘;u--‘-h-r(-.‘l___;a_;]ln'-lxl E_,i”f' It apyiizalic {NGTE Rogislores Agont signature equired when reinslating) DATE F—:
2, OFFIGERS AND DIRFCTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @&
THLE 1] “T7 bEcETe 11 THLE q s N 'L m Change  LJ Addition .,E_,
NAME 0Bl, EOWARD L JR ) 1.2 NAME [0 wirt 3&%*“9— 3
sweeraooniss | JOO-SURREYLANE- /0T Sievey Lorc 1asweer nooness | €0 Box ) e g
CITY-ST-21P PONTE VERDA BEACH FL 14CY-51-21P P{]‘y\“ Vet ea Rt[’\ ) e 3é0 g &
TITLE 1) F_J DFLETE 21 TILE ' Change  [] Addition | O

08l 0 R ! f)‘t S\h(r‘{\l _jre W\

NAME , LILITH JOY L J Qi <l Lok 2.2 NAME Box V13 &
smesaooress | J00-SURREY-LANE- (09 >wiry Lo 23 STREET ADDRESS ?ﬁ o 1 B Ll/\ F:(_ 3010 EA
onv-sr-z¢__| _PONTE VEDRA BEACH FL 2 4cmy.51-2p onte Uedro -
THLE [T becere 31TILE Udchange L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2iP
TINE T DELETE 41 7LE [T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREE] ADDRESS
CITY-8T-71P 44 CITY-§T-71P J
TITLE R EET 51TITLE [T Change [ Addition |
RAME 52 NAME ¥
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 29 54 CITY-§T-7IP
TLE [T oecete 61TINE I change ] Addition
NAME 6.7 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P ) N 64 CiTY-ST- 71
14, [ hereby cerlify thal the information stipplied wilh Lhis bling daes nol qualify far the exemption staled in Section 119.07{a8)(1), Florida Statuies. | further cerbify thal the information



