FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
oo Ky =~ ORDADEPATHINT OF STATE Feb 03 1997 8:00am
Secretary of State

ANNUAL REPORT
1997 EWE
| DOCUMENT # $15209 (7)

EDWARDS REALTY & INVESTMENTS, INC.

L]

| Principe
320 SANCHEZ 320 SANGHEZ
ORMOND BCH. FL 3174 ORMOND BCH. FL 321745244
3. Date incorporated or Qualified | 3a. Date of Last Report
_:é"'—ﬁi}}i'{E'-Liﬁi"F’ia':i ol B e o o 2a. Mailing Address 4, FEI Number Applied For
Bl R - 59-3035887 Not Applicabie
Sviiler, Al 4, €1 _ Suite, ApL #, elc ) ) $8.75 Additiona!
P 5. Certificate of Siatlus Desired | Foe Required
~ City 8 State 6. Elaction Campaign Financing $5.00 may B
. 261 Trust Fund Contribution Added to Fees
 Cowntry | dip Country 8. This corporation has fiabitity for insangible tax under s. 199.032,
25J 2| 30] Fiorida Slaltutes Yos [J o
] 9 Ngmq and f rrenl Reglslered Agenl 10. Name and Address of New Registered Agent
EDWARDS, CAROLE W, 81| Name
320 smCHEZ AVE. 82] Stroet Address (P.O. Box Number is Not Acceptable)
ORMOND BCH. FL 32174
=]
B4| City FL 85| Zip Code

11, Pursuant o the provsions ol Se rtlmb 607 0502 and 607. 1508, Florida Slatutes, the abave-named corporallon submits this statement for the purpose of changing its ragistered
office or registered agent. or bath, in the State of Flonga. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | ar familizr with and accopt the abligations of Section 607.6505, Florida Statutes.

SIGNATURE

i e auf\?a?lﬁ [NOTE Repg-stered Agenl signature required when reinslaticg) DATE

CR2E034 (9/96)

S i dongn et it ol
| 12, - OFI ICERS AND DIRFCTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD CT beLETE 1IN [T change L] Addilion
NAME EDWARDS, CAROLE W. 1.2 NAME
sttt roneess | 320 SANCHEZ AVE . 1.3 STREFT ADDHESS
oy si-ze | ORMOND BCH. FL. 32 (14 14 CITY-5T-21P
e | T T T OELETE 21 TLE [T change” ] Addition
haME 2.2 NAME
STHEF ALK 2 ASTREET ADDRESS i
Gy 51 P e ~ 2 4CIY-81-2P ‘
e T o o [T DELETE S1TIE [J crange  [_J Aaditicn
HAME 32 NAME
STHEL T ATDRES 33 5TAEET ADDRESS
| owv-steze | B i ‘ 34, CITY-51- 2P
L [T OELETE A1TILE [Jhange [ Additon
NaME 4 2 NAME
STRIE L ARLIRESS 43 STREET ADDRESS
g si-p | - - 44 CITY-ST- 2P
TE [ peLete 51TILE [(JChange ] Addition
haME 5.2 NAME
SIREET ANDIE 55 5.3 STREET ADDRESS
pre-si-or | i - 54 CIIY-57-2P
i (7 GeLete 61TILE [Jchange ] Addition
hAKE 62 NAME
STREED AULRESS 6.3 STREET ADCRESS
eIy .12 54CITY-§1-2P

14, 1do| hu:vhv cerbiy thal the nfermalion supphed with this filng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
informiation incicaledd on his annoal rapan or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direslor of tho corporabon or the roceiver or truslee empowered to execule this report as required by Cpapter 607, Florida Statutes; and that my name

appears in B ock 12 o Blogh A3 il change, or o an an? with an address.
Juond) K 1]2.8(77 Gedbr-1773

SIGNATURE: ¥_

SIGNA TURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytme Phane ¥




