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

PROFIT
CIORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporition Name

EDLEX, INC.

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secreiary of State
DIVISION OF CORPORATIONS

P98000086528

Mailing Address

2742 BAY LEAF DR.
ORLANDO FL 32837

Principal Place of Business

2742 BAY LEAF DR.
ORLANDO FL 32837

0102973

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90147 008 ***150.00

AR

DO NOT WRITE IN THIS SPACE

SIGNATUFE

11. Pursuz mt 1o the provisions of Suctions 6070502 and 607.1508, Florida Statt tes, the above-named ccorporation submis this statement for the purpose of changing its registered

3. Date Ihcorporated or Qualifed
2. Principiil Place of Busingss 2a. Mailing Address 4. I!I[E)Ilg?rﬂgPB } Applied For

121} 26] S9-A55 5 [ Not Applicable
a Suite, #pt. #, etc. ;l Suite, Apt. #, etc. S. Cerfifcate of Status Desired O $8F.8785R:Idj:.t?jnal I
City & itate City & State 6. Electicn Campaign Financing $5.00 11ay Be :
?ﬂ ;a_] Trust I'und Confribution Added to Fees .
Zip Country Zip Country 8. This corporation owes the current year Intangible . E
;l rgl E’ m Personai Property Tax. [ ves ,’_(;do :
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registered Agent l|
81| Name '
MITCHELL, ELIZABETH M 5
9742 BAY LEAF DR. 82| Street Address (P.O. Bos. Number 15 Not Acceptable) ,
OALANDO FL 32837 & ;
84| City 85| Zip Code H
FL ;

office ¢ registered agent, or both, in the State «f Florida. Such change was authorized by the corporation's board of directers. b hereby accept the apj-cintment as registered

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Stalutes.

Signature, typed o prntad na ne of regisiered agen: and title f apphicable. {NOTZ Registered Agent signature ragquired when reinstating} DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
e (] DELETE 11TME c“uzabelh Miitehell  Bchnge Do | —
NAME 1.2 NAME D\Z}':—‘J‘\ Dg;m g i
STREET ADDRESS IISTRETADDRESS| 9oy (R (ept L. ok
CITY-ST-2ZP 14CITY-ST-2P Ol Rda DO, Ty =% g
TTLE O DELETE 21TTE ) [JChange  1Addition | O |
NAME 2.2 NAME ;
STREET ADORE 39 23 STREET ADDRESS
CITY-51-2P 2.4CTY-ST-2P ’
TMLE [] DELETE 31TVLE [JChange [ Addition ’
NAME 32 NAME 1
STREET ADDRE 58 33 STREET ADDRESS
CITY-$1-7° 34 CITY-ST-ZP
e [J DELETE 41TITLE JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TME [ DELETE 517TITLE CJChange  [) Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-2IP
TITLE O DELETE SATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-57-ZIP J

14. | hereb ¢ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated i

indicate d on this annual report cr supplemental annual report is true and acciirate and that my signatt re shall have thy same legal effect as if made ur der oath, that | am an
_officer or director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapte- 607, Florida Statutes: and that my name appezrs in
th @ | other like empowered.

Block 12 or Block 13 if changed or on an attachment with an address,

SIGNATURE: __(/ %

r Section 119.07 3)(i). Florida Statutes. | further canify that the inlormation

G- 884849

Dayume Phone #

4-44-99




