FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # P97000073056

EDGEWATER CAPITAL CORPORATION

Mailing Address
324 SOUTH HYDE PARK AVENUE

Principal Place of Business
324 SOUTH HYDE PARK AVENUE

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90158 047 ***150.00

AR

SUITE 380 SUTE 360
TAMPA FL 33606 TAMPA Fl. 33606 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/22/1997
2. Principal Place of Business 2a. Mailing Address 4. 'FEI Number Applied For
21] 26] . 53-3466755 Kiot Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . . . it
P P 5 Ceifcate of Status Desired [ $8.75 Additional
_2;l —El T - . Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country g. This carporation owes the current vear Intangible
24] ‘E] 29 W Personal Property Tax. Bves [INo
9. Name and Address of Current Registered Agent 19, Name and Address of New Registered Agent
21 Name
EKONOMIDES, NICKOLAS C S Aiess 0 Box Nomber T Not Acsmoimii
0. mber e
201 N. FRANKLIN STREET rect Address (P.0. Box Numoeris Not Accoptable)
SUITE 2350 83
TAMPA FL 33602
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 8070505, Florida Statutes.
SIGNATURE -
Slgnature, typed or printed name of registered agent and title i appicable. (NOTE: Registared Agent signature required whan relnstating) _DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME MPD [ peLeTE 11 TE . [JChange [ Addition
NAME CAMPBELL, CRAIG § 12 NAME
staeeTanoress| 4035 RIVERVIEW AVE 13 STREET ADDRESS
CITY-ST-ZF TAMPA FL 33607 14 CITY-ST- 2P .
e MPD A DELETE 21 TTE [Change L[] Addition
NAME FLAUTE, DOUGLAS L 22NAME
smeeTADDRESS: 4220 PARK NEWPORT #310 23 STREET ADDRESS
CITY-§T-2P NEWPORT BCH CA 92660 2.4CITY-ST-2P * . e et e e
TITLE [ DELETE 34 TIMLE [1Change [ Addition
NAME 3.2 NAME
STREET ABDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34. CITY-ST-ZIP
TITLE [ DELETE A1 TME {IChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-$T-ZP
ME (3 DELETE 51TIME [CChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AODRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TITLE 1 pELETE 6.1 TITLE [JChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-ZP 64 CITY-5T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

3/ fa7  BrE25H=009F

SIGNATURE:

Biock 12 or Block 13 if chan of on an attackMent wilth an adgress, with afl othet like empowered.
(£
ey o

| al- S AYE

me Phone # 4

CR2E034 (11/98)



