03021999-90079-016-$150.00-$150.00 FILED

. ———— —————— ( Mar 02,1999 8:00 am
CORPORATION

ANNUAL REPORT

1999
DOCUMENT # pgg8000071970

1. Corporation Name
DEBRA J. EDMONDS, INC.

Sacretary of State 0. [
OIVISION OF CORPORATIONS L 03-02-1999 90079 016 150.00

Katharine Horsis J Secretary of State

BB A

Principal Place of Business Mailing Address
110! WISTERIA LANE 1101 WASTERIA LANE
NAPLES FL 34105 NAPLES FL 34105 :
D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/14/1998
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Appiled For
I — e fel - — N S OEE TR Forhopicain
Suita, Apt. #, eic. Suite, Apt. #, etc. ) . $8.75 Additional
Zl ';ﬂ 5. Cartifcate of Status Desired (] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
) 2] Trust Fund Contribution Added to Fees
I T N s V= Ppos oo oo - CountiVa o = {B,.This corporation owss ho cument yoarintengibles = < o S} S
24 fﬁl % m] Parsonal Proparty Tax. [OYes ONo
9. Name snd Address of Current Registsred Agent 10. Name and Address of Now Registered Agent
81] Name
EDMONDS, DAN R
1101 WISTERIA LANE 82| Street Address (P.O. Box Number Is Not Acceptable)
NAPLES FL 34105 83
84| Chy FL lasl Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
istered agent, or both, in tha State of Florida. Such changg was avthorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

office or reg
agent. | am familiar with, and eccept the obligations of, Section B07.0505, Florida Statutes.
SIGNATURE
Sigraame, typed of Diviod nime of ragisiered agant M e ¥ spricable. “TNGTE: Ragisiarad AQen! SKTaie 1equired when renstatig} R DATE =
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME Precivent Ouw e Lweee TATME : - Dt Clhsion| T
e Depra_ ) EDMondy 120 3
SREOORESS]  \\ot WL M ERK L AVE {$TREET AOORESS ' &
oy ST- 20 Naples FL 2¢0) 1ACTY-5t-2P £
TE [l DELETE 21TIE CiChangs  [JAadtion] O
NAME 2INAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-29 zACTY-st-z¢
TmEe 3 DELETE ERRy T3 [JChanga [ Addition
RAME 2NNNE
STREET ADGRESS 3.3 STREET ADDRESS :
OITY- ST. 2P 4. CIY-ST-20
R S o e - = T OELETE = [ A TE e ome e o o o oo . [JChange  ClAdMon|
NAME 4. INAME
STREET ADORESS| ' 4.3 STREET ADORESS
Oy 5T-2P 4.4 CITY-GT- 2P
TMe ) DELETE 51TIME Otharge T Addition
NAME 52 NAME . .
STREET ADDRESS| 53 STREET ADDRESS
QITy-57- 2P 5.4 CTY-ST-2P
TTE T CELETE GATIIE [jOnange [ Addtian |
NAME 62NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTY-ST- 2P B 4CHY-5T-2F

14. | haraby certify that the infarmalion suppliad with this filing doss not qualify for the exemption stated in Section 119.07(3)(f). Florida Slalutes. | 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 mada under oath; that | am an
officer or diractor of the cofporalion of the receiver or bustee empowered to execute this repon as required by Chapter 607, Flonda Statutes; and that my nama appears in

Btock 12 or Block 13 it ¢cha oF on an atachmarg with an 538, with alt other like empowered. .
SIGNATURE:

[15Fr A BETFA

T bas f




