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

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 49 1 999 8 . 00 am
CORPORATION Katherino Harris ecretary of State
ANNUAL REPORT Sacretary of Slate 04-14-1999 90112 050 ***]
1999 _RSION OF CORPORATIONS o 2000
DOCUMENT #
DO e P98000038974
EDEN'S GATE, INC.
R R
100 CANDACE DRIVE 100 CANDACE DRIVE
STE 120 STE 120 '
MAITLAND FL 32791 MAITLAND FL 32751 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
: 04/29/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- |26] 59-3509516 Not Applicable
, l_i:jlt_e, Apt. #, e_:i , ] 4 Suite, Apt‘, ¥, eté. o 5. Gorlifcate of Status Desied [ $8F.e795R eAgljiiirt;c;nat
“City & State 2 City & State - 6. Election Campaign Financing 0 $5.00 May Be
5‘ 2_31 Trust Fund Centributicn Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
ZTl ,E\ ;El Eﬂ Personal Property Tax. O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CHUNES, REBECCA L 82| Street A P.0. Box Number is Not A bl
100 c AND, ACE DRIVE reet Address (P.0. Box Number is Not Acceptable}
STE 120 &3
MAITLAND FL 32751 —
84| City 85] Zip Code
FL |*|

31_Pursuant to the provisiohs.of_Sactions.607:0602.and 607, §0ﬁ.-.ElDridaﬁtaMes.-.tbs.abpyemamed;,q:rpotatiun;ﬁumnit;,mis.s@@m@@nmqpﬂﬂ,@i&f;@_ﬂrﬂ_.an ing.its re,g._distere_qu =1
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, 1 hereby accept the appoiffment as registerex T
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ' .

Signaturs, typed or printed nama of registerod agent and tilfe if applicable. (NOTE: Ragistared Agen: signature required whan reinstating} DATE 6\ 5 )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ EEZ\|
TLE D L] DELETE 11TME Dichange [ Addion | . ‘
A CHUITES, REBECCA L 1200 S
smreeTsooress| 100 CANDACE DR, #120 1.3 STREET ADDRESS 8' I
CITY-5T-2P MAITLAND FL 32751 14 CITY-57-ZIP &
TMLE [ DELETE 21TALE [Change  [1Addition | O
NAME 22 NAME
STREET ADDRESS 2,3 STREET ADDRESS
T e e = = = == il T BT 2P e e e e e s s el = S =S Aol
TTLE [l DELETE 1A TITLE [¢hange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-ZP 34, OITY-ST-2P !
TME [ DELETE 41TME [Ochange [ Additicn
NAME 4.2 NAME :
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-ZIP 44 CITY-ST-2P
TmE ‘ [ DELETE 54TMLE - [IChange  [JAddition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§T-21P 5.4 CITY-ST-2IP
TILE [ DELETE 6.1 TITLE JChange [ Addition
NAME 62 NAME !
STREET ADDRESS 6.3 SYREET ADDRESS
CITY-5T-2P 64 CMY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha , of on an attachmen m’;th all other like empowered.
SIGNATURE: X oeor A iy /9 LD f"f’/ ‘7'/ 99 407,332.8733
v 1 Datd ¥ v

CIRMATIIRE AND TYPED OR PRINTED HAME OF SIGNING OFFCER OR DIRECTOR Daytima Phona #




