H
£

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATICN - $andra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # S1 5269

1. Corporation Name

EOWARDS REALTY & INVESTMENTS, INC.

(7)

Mailing Address

320 SANCHEZ
ORMOND BCH. FL 32174

Principal Place of Business

320 SANCHEZ
ORMOND BCH, FL 32174

FILED
Mar 17 1998 8:00am
Secretary of State

N RRORMRAE G

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 593035867 Not Applicable
Suite, Apt. ¥, etc. Suile, Apt. #, etc. o
—l P P §. Certificate of Status Desired m $8'75 Additional
22 E] Fee Required
City & State City & Stale 6. Etection Campaign Financing $5.00 may Be
E‘ m Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;S—I _2_9] E Personal Property Tex due June 30. ﬂ‘fes O No
p, Name and Address of Current Rapistered Agent 10, Name and Address of Naw Registered Agent

Streel Address (P.O. Bax Number is Not Acceptable)

EDWARDS, CAROLE W. 81} Namo
320 SANCHEZ AVE. -
ORMOND BCH. FL 32174

83

84! City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Floriga Statutes.

SIGNATURE

11, Pursuant to the provisions of Sactions 607.0502 and 807.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered 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

Block 12 or Block 131§ ¢

god. or on an attachmeni with an a?dress.

f‘lh”’n(f) P

BIARIIAYTIIYE™ .

PR Y2 f\'[a) D(ﬁ

Slgnaturo, typed o printed name: of rogatored agent and tirla if applicabio (NOTE: Regislered Agent signature required when reinalating) DATE g\
12. OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE | MPELE T1TILE CJChange  CIAddtion |
NAME EDWARDS, CAROLE W. 12 NAME g
staeeraopness | 320 SANCHEZ AVE 1.3 STREET ADDRESS o
CITY-ST-21P ORMOND BCH. FL 3 ALITY-ST- 2P &
THE " DELETE 21TILE TJ Change ] Addition | O
NAME 22 NAME
BYREEY ADDAESS 2.3 STREET ADDRESS 5 -
CITY-ST-2IP 7 4 GITY-SY-ZIP
TILE ) DELETE 33 TILE TJchange [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CIIY-$T-21P 34. GITY-51- 2P
TLE [ oeLene LATITLE [ Change LT Addition
NAME 4,2 NAME
SFREET ADDRESS 4.3 STREET ADDRESS
CITy-ST-21P 440ITY-T-2p
TITLE [T oeLere 5.1 TITLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-ST- 2P
TMLE T DELETE 6.1 TITLE Tl Ghange L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CITY-$T-2P 6.4 CITY-ST-ZIP
14, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information

indicated on this annual repart or supptemental annual reporl is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

WA, (L (8G9 Sdfe 117




