FILE NOW: FILING FEE

FILED

AFTER MAY 18T 1S $550.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION 1. Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

OUTSIDE EDGE, INC.

Principal Place of Business

§7 STILL MEADCW CIRCLE
PALM HARBOR FL 34083

Mailing Address

€71 STILL MEADOW CIRCLE
PALM HARBOR FL 24683

VA

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/19/1987

2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26] M_Sdz_ 2. Not Applicable
Sulle, Apl. #, eic. Suite, Apt. #, etc. iti
P o P 5. Certificate of Status Desied [ $8.75 ddtional
22] 27] Fes Required
City & Stala |__ Ciy & State 6. Election Campaign Financing $5.00 May Bo
m 28] Trust Fund Contribution Added to Fees
Zip Country {2 Country 8. This carporation owas or has paid the current year Inlangible
24 g] 29-| El Parsonal Property Tax due June 30. Yes No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
COLLINS, RAYMOND 81| Name
671 sT"-L MEADOW CIHOLE 82| Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34883
B3
B4| City FL 85| Zip Code

office or registered agent, or both, in the Stalc of Florida, Such chany
agent, | am familiar with, and accapt 1he obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

11. Pursuant 10 the provisions of Seclions 607.0502 and 607 1508, Florida Statutes. the above-named corporalion submis this statement for the purposs of changing its registerad
& was authorized by the carporation's board of direclors. | hereby accept the appointment as registered

Slaniture, typed or printed nanie of registered agoen and tile o apphcatia

(NQTE: Ragistersd Agont signature required whan tairstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [ oriETe 1ATITLE RAYMoND A COLLIUS Ul trenge T Agdition |
NAME 12 NAME
STREET ADORESS vasmertaoness | 671 SHU Neadow Cavle %
CITY-S1-2P wonvsize | Faln Heybor 7T 3 #6235 o
TIME [T oecete 21 WILE v . L1 change Tl Addition | O
NAME 27 NAME Laliyern A. Coll, ]
STREET ADDRESS 2asmweerooress | 70 Sl Méa W Cirele
CITY-ST-2% 2ectvstae | PA //;'4 /W}’ T 3HLE3
TMLE t_] DELETE | 3ATILE L] change [ Addrion
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2P 34, OTY-SI-2P
TLE TJDELETE 41TIME [Jchange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TALE [T DELETE 517ALE [T change ] Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CIY-ST-2P 5.4 CITY-5T-2IP
TILE [ oecere 6.1 TITLE LT change — [T Addition
NAME 6.2 NAME

"} STREET ADDRESS 6.3 STREEY ADDRESS

! ory.srze 640TY-51- 2P

indicated on

Block 12 or Block 13 if changed. or on an hment with an address,

~ L e

14, | haraby certi‘fz that the information supplied with this filing does not qualiy for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certily that the information
i i8 annual report of supplemenlal 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 diragtor of the corporalian or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in

nlll—/f}ﬂ o~



