Q44370

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 07 , 1999 8:00 am

CORPORATION athoring Harris
ANNUAL REPORT ety of St Secretary of State

1999 DIVISION OF CORPORATIONS 05-07-1999 90161 043 ***150.00

DOCUMENT # PQ8000060297

1. Corporation Name

EDISON SERVICES CORPORATION

LT

Principa! Place of Business Mailing Address
1022 NE VAN LOON TERRACE 1022 NE VAN LOON TERRACE
CAPE CORAL FL 33909 CAPE CORAL FL 3390%
OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/06/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
] Q3% Evergst PoArkway  [26] 8§ 2134 EVERET Pariwar LS- 0888945 Not Applicable ;
Sulte, Apt. &, etc Suite, Apt. %, etc. 5. Cerlifcate of Status Desired O $8.75 Add.ilional '
;2—1 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be l
23] Cape Conmge . 28] (pee Corge | FL- Trust Fund Contribulion Added to Fees .
Zip Country Zip Country 8. This corporation owes the current year Intangible I
24 3 3 ﬁ OH [2_5| U-.f. 2_9| 339 o9 10 W .S- Personal Property Tax. [ves Mne 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name ‘
MILLER, JERRY TE=RRY mll.-l.lﬂﬁ _
1022 NE VAN LOON TER 82 Street Address (P.C. Box Number is Not Acceptable)
S GO, FLawng 2134 EversT. Park.ar
83
84| City 85{ Zip Code
COPE  cConrA- FL || 239aY

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, 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

agant. | am familiagwith, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE p GeEmRy meLEﬂ ] Fhesibor ‘I’/JT/I?? 7
Signature, d or printdd name of regisiered agent and title if applicable. {NOTE: Registered Agent sig required when rei DATE

12. v " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TIE CHAIMAW of BoBRD ] DELETE 11 TIE ClChange  [JAddion | T
NAME TJERRY mitlgi 12 NAME 3
seerioness| 23y EveReT Pafcwnt 13 STREET ADDRESS O
CITY-5T-2P CaPE coigg. , FL 2370Y 14 CITY-§7-2P &
THLE PRE3 1 DrnT — S CRAPAY - TReBIER [T DELETE 2ATITLE OChange  [JAddion | O
NAME TJERRY MIVER 22 NAME

STREETADDRESS| A3V K vERET P AR K}y 2.3 STREET ADDRESS

CITY-ST-2IP CPe Corf, FiL 33%eY 2 4 CITY-ST-2P

TITLE ] DELETE 24 TITLE [)Change  [] Addition

NAME 32 NAME

SYREET ADDRESS 33 STREET ADDRESS

oITY-$1-2P 14, CITY-5T-2P

TTLE [ DELETE 41 TTLE [OChange [ Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP

TIMLE 1 DELETE 51 TITLE DcChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54CITY-ST-2P

TME [] DELETE 6.1 TITLE [JChange [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP B4 CITY-ST-2P

14. | hereby certify that the informafion 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 oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WM EY A TeRpr MIYER Dres, gl 94~ §7y-2S U

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




