FILE NOW: FILING FE

FILED

PROFIT i,
CORPORATION ¥
ANNUAL REPORT v

1997 RE2

E AFTER MAY 1 IS $550.00

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

Feb 26 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name:

JOHN C. EIDT, INC.

P96000098632 (8)

Principal Place ol Business

639 E. PENNSYLVANIA AVE.
DELAND FL 32724

Mailing Address

639 E. PENNSYLVANIA AVE.
DELAND FL 32724-3654

B

8. Date Incorporated or Qualified 38, Date of Last Report

12/04/1996

2. Prncipal Place of Dusmess 2a. Mailing Address

[ #. FEI' Number

Applied For
Not Applicable

21 26]
Suite. Apt #. sl Suite, Apt. #, etc.
vie e we. e §. Coertificate of Status Desired N} 53.7_5 Additional
22 27] Fea Required
City & Stale | City & State 8. Election Campalgn Financing $5.00 May Bo
[El 1;‘ Trust Fund Contribution Added 1o Fees
. Couniry - Country 8. This corporation has kabllity for Intangible lax under s. 169 032,
’m 25] 2;| ?ﬂ Florida Statutes Clyes [mo
9. Name snd Address of Current Reglsterad Agent 10, Name and Addrass of New Reglstered Agent
EIDT, MARY A 81 Name
639 E. PENNSYLVANIA AVE. 82| Streel Address (P.Q. Box Number Is Not Acceptable)
DELAND FL 32724 ' -
83
84] City 85| Zip Code

FL

agent. | am m n $07.

1. Pursuant 1o the provisions of Sections 607 0502 and €607.1508, Fiorida Statutes, the abova-némed corporation submits this statement lor the pur
office or registered agent, or both, in tho Stale of Florida. Such change vsvars__}aqlihonge;:l tby the corporation's board of directors. | herehy accept the appointment as registered
, Florida Statutes.

@ of changing ils registered

Mary Ann 3idt

ingewith, and accepl ligations of,
SIGNATURE __ __ fs df /
Stgratrd 1yhod o pricted gl @ o iElerod agent and ditle f applicable

{NOTE: Reg stered Agent signature regquirad when ralnstaiing)

2=6=97
DATE

CRZEO?A (9/96)

12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DPT [T DELETE 1ATIE ' [T Changs 1 Addition
NAME LAUDICINA, JOANNE 12 NAME

stheer aponess | 23535 METHUEN 1.3 STREET ADDRESS

orv-st-ze | WARREN MI 48091 14 GITY-5T- 2P

TE DVS mEER 21 TILE Cchage LJ Addition
HAME WOODELL, CATHERINE E 22 NAME

staeet aconess | 5235 E. 50 MILE RD. #208 23 STREET ADDRESS

erv-si-ze | WARREN MI 48091 2.4 GITY-ST-2IP

T [T DELETE a1 TILE [JChange L.} Addition
NAME 32 NAME :

SIREET ADDRESS 33 STREEYMDORESS

oIry-51- 7w 34. CITY-51-2P

TLE [ DELETE £1TME I Changa T_J Addition
NANE 4.2 NAME

SIREE ADRESS 4.3 STREET ADDRESS

GiTY-S1- 2 A4 CITY-5T-2IP .

L [T DELETE 51 TITLE [ Thange L] Addition
NAME 5.2 NAME

SIREET ADRESS 5.3 STREET ADDRESS

Cre-$i-2w 5ACTY-ST-7P |

yinLs TV DELETE 6.1 TITLE [ cnange ] Adaition
NANE .2 NAME

STREET ABDRESS 6.3 STREET ADDRESS -

CITY-81-7F 54 CITY-ET-2IP '

14. | do hereby certify that the wnformation supplied with this filigg
information indicated on ihis annual repon or suﬁplamemal
I am an officer or direcdt Ombe corporation or the raceiver §
appears in Block 12 g

SIGNATURE: \

ayldre:
o Ll
e

o and accurate and that my signature shall have the sarne legal effect as if made under oath; that
e

of the exemption statad I Seclion 119.07(351), Floniga Siatutes, | further cerily thal ihe
d 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my nams

e Laudicina &-—'\bi\\

Gaie Daytime Frone ¥ Oo0DB0T




