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

CO;;IOOF}:ALON ;’4_,:)",‘1. "*f FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 "',“ DIVISIS:C(TI:aCr‘,)(’;:PT)T:::TIONS Secretary Of State

DOCUMENT # 474293 (8)

1. Corporation Name

——| E—ﬂ ) Fae Required

BEDOR & SONS, INC.

Principal Piaco of Business Wiaitg Addrass |||I |Im ||| " | I ||| |||| \ |I|| I|| || |l| IlI II||I ||

204t FOWLER STREET/POB 7410 2041 FOWLER STREET/POB 7410

FORT MYERS FL 33911 FORT MYERS FL 33911

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/17/1975
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—1 ;ﬁ—| 59'1583760 Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #, elc. 0 $8.75 Additional

5. Cottificate of Stalus Desired

22
City & State Cry & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fes
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangiole
;l ?5] ;;] m Personal Property Tax due June 30. Cves [ONe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
BEDOR, GARY #1] Name
2041 FOWI'ER ST 82| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS F1 33901
83
84| City F L Iasl Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.150B, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. ¥ am familiar with, and accep the cbligations of, Section 607.0505, Florida Statutes.

CR2EG34 (10/97)

SIGNATURE e e e o
Stgrustuce, lyped or praniad name of segistared agont and Itio o apoleable (NOTE" Ragialased Agenl signaluwe required when reinstating)} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PSD T OELETE 11 HILE [J Change L Addition
NAME BEDOR, GARY 1.2 NAME
smeetaooress | 2941 FOWLER ST 1.3 STREET ADDRESS
CITY-ST- 2P FT. MYERS FL 1.4 CITY - 5T- 2P
TmE [ J oeLete 21TMLE T cnange T Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-7IP .
TITE [J DELeTE 31 WILE [J Change  [_F Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-7IP 34 CITY-ST-2IP
TITLE [T oELETE 417MLE [J Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-21P
TITLE [T OELETE 51 WTLE [Jchangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 5ITY-5T-21P
TITLE [T oELeTe 6.1 TITLE [T change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§T-21P 64 CITY-ST-ZIP

14. | hereby cerlilg that tho information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual raport or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or diraclor of the corporabion or the recaiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, orpn an attachmg ith an addrass.
COLICRE AT TS P rrn o, Z;/,/ o K""’ﬂ—R‘-t ?pjmr? el o mTU -l Cf




