SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Stata
GIVISION OF CORPORATIONS

Jul 08 1998 &8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

EDI'S PLACE, INC.
Principal Place of Busingss Maitling Address
€809 N DINON AVE 6803 N DIXON AVE
TAMPA FL 33604 TAMPA FL 33604

ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/18/1997

2, Principal Place of Business 2a, Mailing Address
21 . R]

4, FEI Number

S9-34¢ 3249/

Not Applicable

| | Applied For

Suite, Apt. #, etc. Suite, Apt. #, elc.

22 7]

$8.75 additional

5. Cerlificate of Status Desired [:I
Fee Required

2 23] 2]

Clty & State | Cily & State 6. Elaction Campalgn Financing $5.00 May Be
2] 28] Trust Fund Contribution 0J Added 1o Faes
2 Country Zip Country B. This corporation owes or has pald the currepl year Intanglble

Parsonal Property Tax due June 30. Yes D No

9. Name and Address of Cu]'-r'e—r'ﬂﬁ'egj_sterad Agent

10. Name and Addrass of New Reglstered Agent

LEPERE, WILLIAM R SR.
6809 N DIXON AVE
TAMPA FL 33604

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

l 2Zip Code

FL 85

11, Purguant to the provisions of sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporalion's board of dirgctors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607 0505, Florida Statutes.

SIGNATURE
Signakie, typod of printed nama of regisierad ageni and Wtin f spphcable [NOTE - Registered Agent signalure requirad when reinslating) DATE
2. , OFFICERS AND DIRECTORS. 13, ADDITIONS/CHANGES TO DFFICERS AND GIRECTORS IN 12
TiTLE oP [ oecete 1ATTLE W change [ addition
HAVE LEPERE, WILLIAM R 1.2 NAME LEPERE SR, Wit ian R
streeTAporess | 6800 N DIXON AVE 13 STREET ADDRESS
CITY-ST-ZIP T%PA FL 33604 14 CITY-ST2P
TImE [_JoeLere 21TME T cranga [ Adition
NAME LEPERE, EDITH C 2.2 NAME
streetaporess | 6608 N DIXON AVE 2.3 STREET ADDRESS
CITY.STZP TAMPA FL 33604 24 CTY-ST.2IP
TE [ oeLETE FRRTT L] change [ Additon
NAME 3.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-STZP 34 CITYSTZP
e ("] peLeTe HITILE [T change [T addition
NAME 4.2 NAME
STREETADDRESS 43 STREETADDRESS
CITY-ST-ZIF 4.4 CITY-5T-2IP
e [ JoeLete SATITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CIYST-ZP 54 TITYST.ZP
TTLE [l oeLete 61TITLE [ change [_] Addition
NAME 6.2 NAME
STREETADDRESS 63 STREET ADDRESS
CITV-STZIP §4 CITV.ST.ZP

14. 1 hereby certi
indicated on thlg ennual report or supp

in Block 12 or Block 13 if changed. or on anajtaghmep ress.

V.

SIGNATURE:

an officar or director of the corporation or the receivetee empowered to execute this report as required by Chapter 607,

7RI e 7.

that the information suprhad with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
lsmental annual report is frue and aceurale and that my signature shall hava the same Ieiq_al effect as If made under oath; that [ am

lorida Statutes; and thet my name appears

24 /98 822392934

CR2E034 (5/98)



