SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 09/30168: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1998

DOCUMENT # pgs000006908 (3)

WENDY ANNE EDMONSON, INC.

Maiting Addrass
1433 FLOWER DRIVE

SARASQOTA FL 34239
us

Principal Place of Businass

1520 PLATT ST
SARASOTA FL 342367721

FILED

CORPORATION " i B Mot Aug 12 1998 8:00am
ANNUAL REPORY Socrotary 3 Gt *

Secretary of State

AGATAR TR0,

DO NOT WRITE IN THIS BPACE

ntho S

ot

lorida Stalutes.,

3, Dale Incomporated or Qualified
_ i ) 01/23/1996
2. Principal Place of Business 2a, Maiting Address 4, FEl Number Applied For
21 e los] APPLIED FOR b‘ﬁ{)?‘ﬂa%q Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, alc. it
A - I P 5. Corlificate of Status Dasired D $8'75 Additional
2—2| - 27‘ Fee Required
_ City & Stale _ City & State 6. Eleclion Campaign Financing . $5.00 mayBe
E‘ S 25]_7 Trust Fund Contribution U Added to Fees
Zip Country | Zip | Country 8. This corporation owes or has pald the cutrant year Intangible
E—_‘_ R 2_5;1 e 29] 30_] Parsonal Property Tax due June 30, Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BELLE, MICHAEL J 81| Name
100 WAUACE AVE 82| Strest Address (P.O. Box Mumber is Not Acceptabla)
STE #380
SARASOTA FL 34235 83
/7 B4| City FL 85| Zip Code

e above-named corporalion submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE _ 7
o ragrstored agghil and vlle it apfTeBLle {NCTE" Regislarad Agenl signalure required when rainstaling) DAYE ——

EF ¥ T OFFICERS ANDDIREGFORS T s ADDITIONS/GHANGES TO OF FICERS AND DIRECTORS IN12_| &

THLE [JoeLere 11T O chenge {1 agdiion | 2

NAME EOMONSON, WENDY A 1.2 NAME b8

smeerTaporess | 1620 PLATT ST. 13 STREET ADDRESS i

cirvst2p SARASOTA FL 342387721 14 CTY-STZIP . g

e [ oecere 21TME [;I change [ ] e i

NAME 2.2 NAME I

STREET ADDRESS 23 STREET ADDRESS )

CITY.ST-ZP . S 24 CITYST-2F .

TITLE [ oeLete 34 TITLE O change [ Addiion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY.ST-2IP N L 34 CITYST2P

T [ oecere LATITLE [ change [ Adsiion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITYST-2IP S o 44 CITYST-ZIP

TITLE [Joeeere BATITLE T change [ Addition

NAME 5.2 NAME

S$TREET ADDRESS §.3 STREET ADDRESS

CITY.5T.21F . e _ . o 54 CITY-ST-2IP

THILE [ Jvecere BATILE [ change [ Addiion

NAME 6.2 NAME

STREET ADORESS 6.3 STREET AODRESS

CITY-ST-ZiP . 6.4 CITY-5T-ZIP

14. | heraby oeﬂifﬁ that the information suppliad with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under gath; that | am
an officer or director of the corporalion or the faceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Biock 12 or Block 13 if changed, or on an ghlachment with an address.
2 Li2ln@ A4l ACC .o

W 270 7 I - P

ik ATIIFS ™,



