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

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg8000106571

1. Corporation Name

EDEC CORP.

Principal Place of Business

Mailing Address

SARASOFA-F=g42dT—

FILED
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90055 021 ***150.00

AR REIE AN

DO NOT WRITE IN THIS SPACE

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 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 changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

J {SIMATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10U B ERop e

3, Date Incorporated or Qualifed :
12/24/1998 \
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For !
m ’ EEA'CH bR S£ ;G—l &E’ACH DR jb 91?'&26’0 S/_?? Not Applicable i
Suite, Apt. #, atc. Suite, Apt. #, etc. ] $8.75 additiona!
— 8. Cerlifcate of Status Desired O y 5
EI SrEe Lo ;I STE 2 LY Fee Required
City & State City & State §. Election Campaign Financing $5.00 ma
- MY SO e ‘ e = - = ey |8 _Eecla - .90 May Be
}EI 37, PETERSBURG . Ft |@8| ST PETEAL BUAL-” FL Trust Fund Contribution - ~Added toFase |7
Zip Country [ Zp Country 8. This corporation owes the curent year Intangible
2_4| f 3-) 76} [:L;l UJA' _2;‘ é, J’d‘ 70] m] ”J‘/?‘ Personal Property Tax. DiYes Eﬁo
8. Name and Address of Current Ragistered Agent 10, Name and Address of New Registered Agent__ * i
81| Name =
WYAENSGH:-P-GHRISTORHERy THoMAS C. ROREAGE, 44 !
m 82| Street Address (P.0. Box Number is Not Acceptablg) [ ,
2AcH PR SE- STE 20 -
SARASOTA-RL-34237- 83 i
84| City . _ L 85| Zlp Code i
STy PETERsBUREG FL 2577 :
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ,
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered '
agent. | am familiar with, and accept the ebligations of, Section 607.0505, Florida Statutes.
SIGNATURE THOMY €. ROBEREE ?/ 2’/ 75
Signature, typed of prinied name of registered agant and titia & applicalle. (NOTE: Registered Agent signature required when reinstating} DATE o
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9N
TILE D [J DELETE 1.1 TILE ClChange  [] Addition E
NAME MELBER, ERNESTO 12 NAME g
streeT aooress| 8342 MIDNIGHT PASS RD. #427 1.3 STREET ADDRESS a
cmv.stze |SARASOTA FL 34242 14 CITY- SF-2P &
TME D ] DELETE 24 TME, ClChange  []Addiion | O
NAME MELBER, ELVIRA 22NAVE
street anoress (6342 MIDNIGHT PASS RD. #427 23 STREET ADDRESS
om-st-ze_ |SARASOTA FL 34242 2.4CTY-ST-2P
| Tme - — .. OJDELETE  fa1me . - - - [IcChange [ Addition
MNAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
TME [] DELETE 41TME [iChange [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREETADDRESS '
CITY-§T-ZP 44 CITY-$T-ZP '
TME 3 DELETE 5.11ITLE [ClChange [ Addifion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TMe O DELETE 63 TILE Clchange [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2P




