PROFIT s FLORIDA DEPARTMENT OF STATE

CORPORATION i ? "’\ Sandra B. Mortham
ANNUAL REPORT S Secrelary of State
1996 3 DIVISION OF CORPORATIONS

DOCUMENT # 812319 (5)

1. Corporation Name

THE EDMONDS COMPANY OF N. FL, INC.

RO AR SRR TR

Principal Place of Business Mailing Addrass
6320 ST AUGUSTINE RD 6320 ST AUGUSTINE RD
BLDG #1 BLDG #1
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
us us 3. Date incorporated or Qualified 3a. Date of Last Repert
11/14/1990 04/18/1995
[~ 2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
|21 26) 59-3041381 P Not Applicatile
Sute, Apt. #, elc. Suite, Apt. # etc. §. Certificate o Status Desirect |{ $B.75 Additional
22 E] Fee Required
City & State City & State §. Elsction Campaign Financing $5.00 May Be
E E] Trust Fund Contribution 0 Added to Fees
| Zp Country | Zp | Country 8. This corporation has Iiab%y)(r intangible tax under § 199.032,
24 25 29| 30| Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
B 81| Name
EWONDS, STEPHEN L 82] Street Address {PP.O. Box Number is Nat Acceptable)
6320 ST. AUGUSYINE RD
BLDG #1 83
JACKSONVILLE FL 32217 sl o £ [ oo

11. Pursuant 1a 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 registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointrnent as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Horida Statutes.

SIGNATURE _ e e e e
Sgnatire, typed or priated narne of regstered agent awl e it appicabio OTE: Rngistered Agent 5-ynature reguired when enstalgh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 11 TIE O Change [ Adaition
LR EOMONDS, STEPHEN L. 1.2 NAME
STREET ADDRESS 6320 ST. AUGUSTINE RD BLDG #1 12 STREE) ADORESS
OTY-51- 7P JACKSONVILLE FL 14 CITY ST 2P
TILE VP ] DELERE 2 1TMIE [ Change ] Addtion
NAME EDMONDS, JAMES | 2.2 NAME
SIRKET ADDRESS 6320 ST. AUGUSTINE RD BLDG #1 2 3 STREET ADDRESS
| GITY-S1-2¢ JACKSONVILLE FL 24 Y- 5T-2P
TITE [] DELETE 34 TILE [ Change [} Addition
HAME 32 NAME
STREE] ADDRESS 33 STAEET ADDRESS
CIvy-ST-21P 34CIY-51-21P
TTLE [C] DELETE 4 1TITE [ Change  [] Addition
NAME 42 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST. I 44CY-51-2P
1IILE {7 DELETE 5 1TMtE [ Change [ Additien
HAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIY-§1-21P 54001Y-S1-2F
TITLE [[] DELETE 6.1 TITLE [ Change  [] Aadition
NAME 6.2 NAME
STHEE) ADDRESS £ 3 SIREET ADDRESS
Ci1y-51-2IP 64 CITY-S1-2IP

14. | do hereby cerlify that the information supplied with this filing is voluritarily furnished and does not qualify for the exernption stated in Section 119.07(3)(K). Florida Statutes. | further
cerbfy that the information indicated on this annual repert 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 trustee empowerad to execute this report as required by Chapter 607, Fiorida Stalulas; and that my name

appears in Block 12 or Block 13 if ghanged, or an an attachment with an gddress.
S Fc Per>39cee7

SIGNATURE: - N P ¥od
ATUFBND TYPED DA PRINTED NAME OF SIGNINCPE"ICEH OF DIRECTOR Dars Daytirne: Phona »

CR2E034 (12/95)




