FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary ol Statg
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporanen Mo

ED PERRY, INC.

POB000031965 (2)

Principal Place of Busncss

ROUTE 3. BOX 148
MAYO FL 32056

E;;‘.l‘l.i.\"\g Addrass
ROUTE 3. BOX 148
MAYQ FL 32066-2408

FILED
Jan 14 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified

04/08/1996

3a. Dale of Last Report

2. Principal Pace of BUsess 2a. Mating Address 4, FEI Number Applied For
1] o 26 59-3369334 Not Applicable
Suite:, Apit. #, efc Suite, Apt # etc. 58 75 Additional
i . .
ZI ?ﬂ 5. Certificate of Status Desired O Fee Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 may Ba
23 28 Trust Fund Contribution Added to Fees
Zip | Country Jip Country B. This corporation has liability for intangible tax under 5. 193.032,
24 2?1 ............ ;;I ;0—[ Florida Statutes [Ives Bl No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
PERRY, EDWARD 81 Name
ROUTE 3- Box 148 82| Sireet Address (P .O. Box Number is Not Acceptable)
MAYO FL 32066
B3
B4| City FL B5| Zip Code

11. Parsuan: to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. or bolh, i the: Sate of Florida Such change was authorized by the corporation’s board of directors. | hereby accepi the appointment as registered

ofhce or registered age
agent, }am familiar wlh, and accept the obikgatiors o, Sectior: 607.0505. Florida Statutes.

SIGNATURE R e s e e
PP Care v g et agert and e | ag picable (NOTE: Reqistorad Agent signalure tequired when reinstaling! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ' [ oRER 11TME [Ychange (] Addition
NAME i PERRY, EDWARD 1.2 NAME
sraer anaess | ROUTE 3, BOX 148 1.3 STREET ADDRESS
cmvestoae | MAYO FL 32088 14 CITY-ST- 2P
T D CT DELETE 21TIME [JChange [ Addticn
NAVE PERRY, JO A 22 NAME
srerer anoress | ROUTE 3, BOX 148 2% STREET ADDAESS
QI 517 MAYO FL 32066 2 4CITY-ST-2P =
TiILe T [ oeiete 31TILE ! [T trange [T Additien
NAME 37 NAME
STALET ADDRESS 33 STREET ADDRESS
OTY-S1-7F 34.TNY-ST-2P
TITLE [T DELETE 41 TNLE [JCnange [ Addition
HALIE 4.2 NaME
SHREE | ADDRESS 43 STHEET ADGRESS
CITY-31-2iF ] 44 CHTY-ST-2F
TILE [T oeLETE 5.1 L [J Change ] Aodition
NAME 5.2 NAME
STEEET ADORESS 5.3 STREET ADDRESS
CITY-51-0F 5.4 GITY-51-2F
T [ 3 DeLETE 6 17TITLE [J change [T Addition
NAME 62 NAME
STREET ABTAFS: 3 STREET ADGAESS
CITY- 512 64 CITY-§1-2P

14. | do hereby corify that the infcrrnal o supphed web this hung does not gualify Jor the exemption stated in Section 118.07(3)()), Florica Statutes. | further certify that the
infcimaton indicares on s snia’ i parl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an othcer or ericton g the corg<
appears in Block 12 or Block 13 11 chany

SIGNATURE:

an or the receiver or trustee empowered (o execute this repont as required by Chapter 607, Florida Stalutes; and that my name

1|'d or on an attachment with an address.
/=797

Date

(904) 294-1594

Daytime Phone 8

B IDRAA

CR2E034 (9/96)



