FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P96000006908

1. Corporation Name

WENDY ANNE EDMONSON, INC.

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90141 010 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siale
DIVISION OF CORPORATIONS

RO AR

Principal Place of Business

1620 PLATT ST.
SARASOTA FL 34236-7721

Mailing Address

1433 FLOWER DRIVE
SARASOTA FL 34239

DO NOT WRITE IN THIS SPACE

us
3. Date Incorporated or Qualifed
o A L 01/23/1996
2. Principal Place of Business 2a. Mailing Addyjss . - 4. FE! Number i Applied For
;] L Z6 \UQ—D i L&H bi( 65'0796389 Not Applicatie
Suite, Apt. #, elc. Suite. Apt. A, ele .
e A e — uie- A = 5. Certifcate of Status Desired O $8.75 Addlt\oral
E‘ ZLL Fee Required
City & State ) ty & Slate R 6. Election Campaign Financing $5 00 may Bs
M . 2
E| E;I ?)a'”‘(a /)U"'IL :] (’ Trust Fund Contribution - Added to Fees

Zip . Country [ Country 8. This corporation owes the current year Intangible
m |251 IZSI ;4 l %(5 [;] Lt 6 A Personal Property Tax. [Jves (DTG
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
81| Name
BELLE, MICHAEL J |
100 WALLACE AVE 82| Sireet Address {P.O Box Number is Not Acceplable)
STE #380 83
SARASOTA FL 34235 |
84/ City Zip Code

FL Iasl
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Fionda Statutes. the above-named corporation submits this statement for the purpose of changing its registerad

ctfice or regislered ageni. or bath, in the State of Flonda Such change was authorized by the corporation’s poard of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 807 0505, Flonda Statutes.

SIGNATURE

Slgnature, tvped ar panied name of warteend @gent and ile 1§ appheable WOTE Regmlered AQert sguoalure reguied when renstamgy OATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ DELETE L1 TINLE [JChange  [JAddition
NAME EDMONSON, WENDY A 12 NAME
sreeTsporess| 1620 PLATT ST. 13 STREET ADDRESS
GITY-ST-2P SARASOTA FL 34236-7724 14 CITY-5T-21P |
TITLE ) DELETE 217ITLE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST-21P o 2 4L ST7P
TITLE [T} DELETE 30 TITLE Change [ Additen
NAME 37 NAME
STREET ADDRESS 31STREETADDRESS
CITY- ST-2IP 33 CITY-ST-719
TLE 171 DELETE L13ITLE |7 Change ] Aadion
NAME 42 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-5T-2IP 43 CIRY-5T- 2P
TIMLE [J DELETE 55 TITLE OJcrange [ Addlllor?‘
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIF 54 CITY-ST-2IP
TITLE ] DELETE 61TITLE [l Change 1 Additien
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-§T-2p 514 CiTy-57-2IP

14. | hereby certify that the information supphed with this filing does not gualify for the exernption stated in Section 119 07(3)), Flonda Statutes | further certfy that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corporation or the receiver of trustee empowered lo execute this report as required by Chapter 807, Flonda Statutes, and that my name appears in

Block 12 or Block 13 1f changed, or on an,attachment with an address, with all other {ke empowered
N o e
//5 /59 G941 G55 2095

SIGNATURE: _Jj;zf%ﬁlgz:wlv/
SIGNATURE AND TH PED CR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR TBatg Daytime Phone #

Q47423

CR2E034 (11/98)



