FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jun 1 6 1 997 8 OO am

CORPORAT|ON Sandra B. Mortham

ANNUAL REPORT 4 Secratary of State
1997 ."LL"J DIVISION OF CORPORATIONS Secretary Of State

PQCUMENT # P9B000061199 (1)

CGorporation Narme

EDDYSTONE, INC.
AR RN A
5200 CENTRAL AVE 5200 CENTRAL AVE
$T PETERSBURG FL 33733 §T PETERSBURG FL 33707-1834
3. Date Insorporated ar Qualified 3a. Dale of Last Reporl
07/22/1996
2. Principal Place of Businoss _ﬂ2a. Mailing Address 4. FE( Number w1 Applicd For N
1] 331- Sixrecom Smeser Noews 76 331« Sirecarn Syeenr MNoam 59~ 3390 Y64 Not Applicaio |
Sulle, Apl. #. étc. Suito, ApL. #, otc. 5. Cerlificate of Status Desired O $8.75 Additonal
El 27 Fee Required
City & State . Cily & Blate 6. Election Campaign Financing $5.00 May Bo
Mu 3 ‘:L &B .%@m ‘F;_ N Trust Fund Gonlribution Added to Feas
2p Country . dp " Counlry 8. This corporation has liability for intangible tax under s. 199.032,
;l 331 DS ’El us A 291 33703 E] USﬂ Florida Stalules D Yeos IB’NU
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Raglstered Agent
CAPITAL CONNECTION, INC. 81| Nage
L Llitn, M. Auvon
417 E. VIRGINIA 8T, B2| Sireet Addresg (P.O. Box Numbgr is Not Accgnablo)
STE. 1 33) ¢ NITELSY Otesst
TALLAHASSEE FL 32301-1283 83
[84] Cgy 85| Zip Code
$KAreasaore FL ["]3370S

1. Pursuant 1o the provisians of Sections 607.0502 and 6071508, Fiorida Staluies, the abgre-named
office or regislered agent, or both, in the Stale of Florida. Such change was authorizeg/y the co,
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Frarida Stafuyes.

arporation submits this statement for the purposo of changing its registered
patign's board of direciors. | hereby accept the appointment as registered

~  wfes/n
7

SIGNATURE P ) o - - L4 AN
Sig 8, typod of printed nama of registered sgen! &nd tllo il applicatre (MOTE- Hogislaras Agant sigwffuMT requited when reinclaling) JATE [
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
NLE PR H e CJoieiE 1IT0LE [ TcChange [ ] Adition
NAME Wiiam M- frored 1.2 NAME
soreraooness | 331 Srexvpoatn 3meees Noarw 13 STHEFT ABDRESS
oity-§1-2P &'.Pm BMOJR B270S 14 0TY-5T-2F
TTE [T peLere 21T0LE [Jchange ~ [J Additien
NAME 22 NAME
STREET ADDRESS 23 STRECT ADDRESS
CHY-S1-2P 2 4CITY-ST-2p
TTLE [T pecete 3L [ ctange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §1- 2P 34 CITY-S1- 2P
TLE [T oeceie 41T0LE [J Change [ Acdition
NAME 4 2 NAML
STREET ADDRESS 43 SIREET ADDRESS
CITY-5T-2IP _i 44 51Y-ST-2IP
1IE [T orLETe 51TILE [JChange [] Additian
NAME 5.2 NAME
STREET ADDRESS 53 STRELT ADDATSS
CITY-§1-2P 54 GiTY-ST- 7
e [T oeiere B1MIE [T change [ Additien
NAME - . o 6.2 NAME
STREET ADDRESS | 6.3 STREE) ADDRESS
orvstze | B4 CITY-81-2IP
14. | do heraby ceify thal the informalion supplied with this filing coes not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the

information indicatad on this annual repg! or supplerpontal annual report s frue and accurate and thal my signature shall have the sama legal effect as if made under path; that
1 &m an officar o director of (ha corpephtion or the sGgeiyer or truslec empowered to execute 1his report as required by Chapter 607, Florida Statutes, and that my name
appears in Biock 12 or Block 13 if changed, or opfa ichmont with an address.

WAL V0T Vi 0u VA W i ha e e gea me

eI MATIIDE,

CR2E034 (9/96)



