FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPPROORF/]\TTION ": : FLORIDA DEPARTMENT OF STATE Jan 3 O 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DlVlSIOS:IC;e‘;aCrZYOc!:PSOtZtiTIONS Secretary Of State

DOCUMENT # P9OB000037795 (7)
J.R. EDDY AND ASSOCIATES, ING.

Principal Place of Business Mailing Address
206 E WATERS AVE 306 E WATERS AVE ) T
TAMPA FL 33604 TAMPA FL 33604
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
_ 05/02/1996 _
2. Principai Place of Business 2a. Malling Address 4. FE! Number i r Applied For
21 |26] NOT APPLICARLE | TNt Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. 7 itic
P ' 3 ® 5. Certificate of Status Desired O $B'75 Adc!luonal
;;l 27 Fee Hequired
City & Stale City & State &. Election Campalgn Financing © $5.00 MayBe
23 28 Trust Fund Ccntljibution Added to Feas
Zip ' Country Zip Country 8. This corporation owes ar has paid the current year Intangible
24[ EI E 30 Personal Property Tax due June 30, Tves o
9. Name and Addrass of Curvent Registered Agent 10. Name and Address ot New Registered Agent -
EDD\{‘ J R 81| Name
306 E WATERS AVE . 82| Streel Address (P.O. Box Number js Not Acceptable)
TAMPA FL 33604
83
_LM City ) FL Lasl Zip Cede

11. Pursuant o the provisions of Sedtions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s hoard of directors. | hereby accept the appointmert a8 registered
agend. | am familiar with, and accept the obligatlons of, Sectian 6070505, Florida Statutes. - -

CR2E034 (10/97)

SIGNATURE .
Signaturs, typed ov printed ram of registered agent and lite if applicable. (MOTE: Registered Agant signalure required when reinstating) DATE -
12, “OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D T DeLETE 13 TME o ) [T Change 1 Aadition
NAME EDDY,J R 12 NAME
sTReeT AopAess | 306 E WATERS AVE ¥ v3sTREET ADDRESS
CITY - 5T-2 TAMPA FL 33604 14 CITY-$T-21P
TITLE T [ DELETE PR o [ Ichange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDHESS
CITY - $T-2IF 2.4 CITY- 5T-TIP
TILE ~ LT oeLetE 3.1 TLE - i “=TT Change L] Addition
NAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-ZP 34, LITY-ST-2P
TME LV DELETE 4.1 TILE [f Change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CirY-5T-2IP 44 CITY-ST-7P
TITLE "L oeLeTe 5.1 TITLE { JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -$T-2IP 5.4 ITY- §T-7IP
TIE ) T DELETE 6.1 TITLE - [dchange L Addiion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CATY-ST- 2P 6.4 CITY-5T- 2P

14. [ hereby certi{?( that the infarmation supplied with this fifing does not qualify for the exemption stated in Section 112.07(3)(), Fiorida Statutes. | further certify that the information
indicatéd an this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatian or the recetver or trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass. e

SIGNATURE: & Cariats

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date — Daytimé Phons # O3TO552

SEQUIRED 2 65y ltase P )?’;wf‘f«ﬁ'[




