*
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE-OM OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
BIVISION OF CORPORATIONS

FILED
9TAUG 13 AHII: 00

DOCUMENT #

1, Corporation Name

EDGERTON BOND, INC.

P96000014960 (4)

AT

SECEETAY OF SIATE
TALLAFASSLE, FLORIDA

Principal Place of Business Malling Address

1650 PALM BEAGH DRIVE

APCPKA FL 32112 APOPKA FL 32712

1650 PALM BEAGH DRIVE

A HARTE AV SR

DO NOT WRITE IN THIS SPACE

3, Dateo Incorporated or Qualified | 3a. Date of Last Report

A0

2, Principal Place of Businoss 2a. Mailing Address Applied For
m ;I 5 ?'336003 Not Applicable
Sulte, Apt, ¥, elc, Suile, Apl. #, olc. - . i
d P §. Certificale of Stalus Desired O $3 75 Addiion!
m ;] Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 MayBe
—2;| EE] Trust Fund Contribaution Added to Fees
Zip Country Zip Counry 8. This corporation owes or has paid the current year Intangible
24 E] ’2_9} 3_0| Personal Property Tax due June 30. Cves [Ino
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
B1| Nam
EDGERTON, KEVIN ¢
1850 PALM BEAG‘H DHNE 82| Strest Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712
83
84| City FL 85| Zip Code
11. Pursuant to 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 bolh, in the State of Florida. Sugh change was authorized by the corparation’s board of directors. | hereby accept the appointment &s regislered
agent. 1 am familiar with, and accepl tha obligations of, Section 607.0505, Fiorida Stalutes.

SIGNATURE

Signature, typed or printed name of reg stered agent and 1o if epplicable

(NOTE: Reglstered Agenl sigrature required whan reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L] beLete 1ATITLE [T change [ Addition
NAME EDGERTON, KEVIN 12 NaME

staeerappiess | 1850 PALM BEACH DRIVE 1.3 STREET ADDRESS

oIy~ 51-2P APOPKA FL 32712 14CITY-S1-2P B

TLE [J DELETE 21 TILE Mﬂ-fi& g&/)d .D 5 7' [T change ﬂAddition
NARIE 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS ‘q lq b N u‘.} ’36 ¥h

QY. ST 2P vacmv-si-ze | (2N BV I i €, FL. KAl

e T DELETE 3ATILE ] Change Addition
NAME 3.2 HAME

STREET ADDRESS 4.3 STREE] ADDRESS

CITY-$1- 2P 3.4, CITY-§1-2P

nne T oeLete 41 TME [T change ] Addition
HAME 4, 2NANE EJDDL‘!%]/?TI?%'? H—-—8
STREET ADDRESS 4.3 STREET ADDRESS -u D?Q ~-01114~-020
GITY-S1-2IP 4.4 GITY -T- 2P Rk 105, 00 k165, 00
Tme [0 DELETE 5.1 TITLE [J Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-37-2P 5.4 CITY-5T-2IP

TITLE ] oELeTe 6.1 TLE [Tthange ] Addition
HAME 6.2 NAME 5 .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P 64 CAY-S1-2P 6~ /g' 77

14. 1 do hereby cerlily thal the information supplied wilh this filing doos not qualify for the exerpition stated in Section 119,07(3)(i), Florida Statutes. | further certity that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
{ am an officer or director of the corporation gr the receiver or trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my nameo
Mr on?a'tlac}menl with an address.

appears in Block 12 or VR 13if cha

CRZEG34 (4/97)



EDGERTON:BOND

ImacepesiGn

July 30, 1997

Annual Reports Filing
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Dear Division of Corporations,

Enclosed you will find a check for $165.00. We received notice of the need to
file an Annual Report with the State of Florida for the first time in July of
1997,

We hope to receive the 1998 paperwork from your office in a timely manner
next year and will send in payment on time.

Thank-yo

Edgerton Bond, Inc.

pooka, Florida 32712 - Phone 407.884.0330 - Fax 407.884.5989—]5
4106 NW 36th Street - Gainesville, Florida 32605 - Phone 352.395.6100 - Fax 352.395.6110 :

[ 1650 Patm Beach Orive - A

I
|

—



