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

ronemneneene | Apr 14 1998 8:00am

CORPORATION
Secretary of State

M yoos CIISIN OF GOMPORATIONS Secretary of State

DOCUMENT # S$12419 (5)

1. Corporation Name

THE EDMONDS COMPANY OF N. FL, INC.

LT

Principa! Place of Business Mailing Address
6320 BT AUGUSTINE RD 6320 ST AUGUSTINE RD
BLOG M BLDG #1
JACKSONVILLE FL 32217 JACKSONVILLE FL 32417 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
— 11/14/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 'E] 59-3041381 P Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, elc. ™
P “ P 8. Cortificale of Status Desired @/ $B.75 Additional
2 ;] Fea Reoquirad
City & Stale City & State 8. Elaction Campaign Financing $5.00 may Be
28] Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yéar Inlangible
24 2_5] 2_9] 30 Perscnal Property Tax due June 30, ‘8s O nNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
EDMONDS, STEPHEN L B1] Neme |
6320 ST MSTNE RD B2; Street Address (P.O. Box Number is Not Acceplable)
BLDG 1
JACKSONVILLE FL 32217 63
B4] City FL 85| Zip Code
11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this stalement for the purpose of changing its registered

oHice or registered agent, or both, in the State of Floriga_Such change was authorized by the corporation’s board of directors. | hereby accept the appointmaent as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE
Signature. typed or pratod name of regisiored agont and 1k H apphcatie {NOTE Registered Agert signature required when reinalatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P 7 peceTe 11 TME [J Change ] Addition
RAME EDMONDS, STEPHEN L. 12 NAME
smeeraporess | 6320 ST. AUGUSTINE RD BLDG #1 1.3 STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL 14 CAY-ST-29
TME 'L [T oELETE 21 TMLE [ Change ] Adaition
AME EDMONDS, JAMES | 2.2 NAME
seeraoness | 6320 ST. AUGUSTINE RD BLDG #14 23 STREET ADDRESS
CITY-ST-2IP JACKSONME Fl.. 2 ACITY-ST-2p
TME [ oEcete 31 TILE [T Change [ Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P 34.00Y-51-21P
TMLE ] DELETE 41 TME [J Change T[] Addition
KAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-SY- 2P
TITLE [ ofLete 51 THMLE [Tchange ] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TITLE [J oeuere 61TILE O Crange [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITV-5T-2P 64 CITY-ST-2IP

14. 1 hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemantial annual report is rue and accurate and that my signature shall have the same legat effect as if made under cath: that | am an
officer or director of the corporation or tho receiver or irusteo smpowerad to execute this repart as required by Chapler 807, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, orwmem with an address.
| eleNATHIRE- > 4/74/% (00 N20-lop0 7

CR2E034 {10/97)



