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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

Lii L Rl

o T W v

DOCUMENT #

. Corporaton Name

DAVID E. EDINGTON ALL SOLAR SYSTEMS INC.

S67915  (6)

Principal Place of Business

505 S,
HALLANDALE FL 33009

F.Aai\mg Address

IRD ST 505 S.W. 3RD &7

HALLANDALE FL 33009

FILED

Apr 23 1998 8:00am

Secretary of State

us uUs DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Principal Place of Business U] 2a, Wailing Address 4. FEI Nupber Applied For
m 26 | 650283728 Not Applicable
Suite, Apl. ¥, 8lc. Suite, Apl. 4, etc. i
2 P — P 5. Cerlificate of Status Desired [ $8.75 Addiional
22 2-;‘ Fea Required
City & Stale | _ City & State 8. Flection Campaign Financing $5.00 May 8
E] 28_1 Trust Fund Contribution Added o Fees
Zip Country e Country B. This corporation owss or has paid the curent ysar Inlangible
m m 29} o 5] Parsonal Properly Tax due June 30. MYes [ No
9. Name and Address of CurreEI_Raglslerad Agent 10. Name and Address of New Reglstered Agent
EDINGTON, DAVID B1| Name
505 sw 3 AVE 82| Stroet Address (P.O. Box Number is Not Acceplable)
HALLANDALE FL 33009
83
84| City FL 85| Zip Code

11, Pursuanl to the provisions of Seclions 607 0507 and 607.1508. Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or reglgtered agenl, or both. i the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am farmiliar with, and accopt the obligations of, Section 607.05056, Tlorida Statutes,

SIGNATURE e S -
Sipaalure, lyped o pralisd name o tegisteed agont and lile ¥ agg e stile (NOTE Fogistered Agen! siginalute required when reinslating) DATE
12, OrFICE RS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P - N AT TATIE [T Change  [J Addition
NAME EDINGTON, DAVID 1.2 NAME
sreeTaponess | DOS SW 3 AVE 13 STREET ADDRESS
CITY-§T-2p HALLANDALE FL 14 BTy - ST- 2P
TIVLE [ pELETE 21TILE [T change 1 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
oy-§1-2p L e 2 ACITY-ST-2P
TITLE T DELETE 31 I0LE [(J'Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$7-21P 34, CITY-ST-2P
TITLE [T DELETE 41 TLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-2P
TITLE [T peLete 51 TNLE [J change 7 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-§T-21P 54 CITY-ST-2IP
TILE T DELETE 61TILE [Jchange  T_J Addition
RAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-ST-7IP

14, [ hereby certily hat the informatian supphied with this filing does not qualify for the exemption slated in Section 118.07(3)i). Florida Statutes. | further certify that the infarmation
indicated on this annual reporl or supplemental anhwal report is rue and accurate and that my signalure shali have the same fegal effect as it made under cath: that 1 am an
officer or diractor of tho corporalion or the receiver or trustee empowersd to execule Lhis report as required by Chapter 607, Fiorida Slatutes; and that my name appears in

Block 12 or Block 13 if Mangad for op-an atl gt witbean address.
Q4" BEIATTE T Y
S B L R A o

I:/.n /O//’

Oerd. LIr?) A3

CR2E034 (10/37)



