FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
corroraron AR i | Jan 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret al'y Of St ate
DOCUMENT # P96000014960 (4)

1. Corparation Name

EDGERTON BOND, INC.

Principal Place of Business Mailing Address
1650 PALM BEACH DRIVE 1650 PALM BEACH DRIVE
APOFPKA FL 32712 APOPKA FL 32712
B0 NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualifisd
02/09/1996 :
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 26] 59-3360113 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 Additional
Ei ;I 5. Cerificate of Status Desired O " Fee Requlred
Cily & State City & State ) 6. Election Campaign Financing $5.00 May Be
23] 22| Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporaticn owes or has paid the current year Intangible
m o ;g' E| 30 Personal Property Tax due June 30, [ lYes [ne
9. Name and Addreszs of Current Registered Agent 10. Name and Address of New Registered Agent
EDGERTON, KEVIN 81| Name
1650 PALM BEACH DRIVE 82| Street Address (P.Q. Box Number is Not Acceptable)
APOPKA FL 32712
83
84| City FL ‘35‘ Zip Caode

11. Fursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the Siate of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agen!. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Signalua, typed or printed name of registered agenl and Lite it applicabla, (NCTE. Registerad Agent signature roquirad whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 12
TITLE FD L DeLETE 1A TITLE LI Change [T Addition
NAME EDGERTON, KEVIN 1.2 NAME
smeeranoeess | 1650 PALM BEACH DRIVE 1.3 STAEET ADDRESS
ITY-ST-2IP APOPKA FL 32712 14 CITY-ST-2IP )
TMME DST [ T DELETE 21TTLE [ I change ] Addttion
NAME BOND, MARK 22 NAME
smeer aporess | 4106 NW 36TH 23 STREET ADORESS
GITY-5T-ZIP GAINESVILLE FL 32605 2.4 CTY-$T-2P ]
ILE ] pELETE 37 TILE [J Change |1 Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiFY-$T-2P 34, CITY-ST-7P
TiLE [T DELETE 41 TMLE [1 Change  E_] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-5T-2IP 4.4 CITY-87-ZIP
TLE [T peLETE i 51 TITLE L Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY - 8T-2IF 54 CITY-ST-2IF
HME L] peLETe B1TNLE [TEhangs™ ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-51-2IF 6.4 CITY~-5T-2IP
14. [ hereby certidy that the information suppliec with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thatt am an
officer or director of the carporation or the receiver or trustes empowered to exgcute this report 2$ required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if changed, or op g# attachmenyfwith an address, )
CIANATIIOE . /,h//ﬂjm,. e REOUIIRED WAy o =g Y BF2. 272

CR2E034 (10/97)



