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

ooy @, LTI | Jan 15 1998 8:00am
ANNUAL REPORT ¥ Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

PDOCUMENT # FO3000002551 (0)

1. Corporation Name

SEDCO, INC. - GEORGIA

IERE LG MR A

Principai Place of Business Mailing Address
4305 STEVE REYNOLDS BLVD 4305 STEVE REYNOLDS BLVD
NORCROSS GA 30083 NORCROSS GA 30083
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/20/1993 .
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
2 26] 58-1096068 _Not Appligadle
Suite. Apl. #. ete. Suite, Apt. #, elc. - ) $8.75 additional
El H ) 5. Certificate of Status Desired - ﬂ " Fee Required
City & State City & State 6. Election Canipaign Financing $5.00 May Be
23 ;E! Trust Fund Contribution || . Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the currgnt year Intangible
I24] [25] 20] [20] Personal Property Tax due June 30. Yes [1No
9. Name and Address of Current Begistered Agent 10. Name and Address of New Registeted Agent
C T CORPORATION SYSTEM 81| Name -
1311 EXECUTIVE CENTER DR. STE 200 82| Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

83

84| City 85| Zip Code
FL [®

11. Pursuant to the provigions of Sections 50?.050é and 607.1508, Florida Statutes, the above-named corperation submits this statérment for the purpose of changing its registered
office or registerad. agent, or bath, In the State of Florida, Such change was aytharized by the corporation’s board of directors. 1 hereby accept tha appainiment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature. typed or prinled name of ragistered agent and iitle if applicatle. (NOCTE: Registarsd Agent signature requirad when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PC [T DELETE 1.1TMLE [ J Change [ Addition
NAME MARION, JOHN D 1.2 NAME

stacer apoacss | 4305 STEVE REYNOLDS BLVD 1.3 STREET ADDRESS

GiTY-5T- 2P NORCROSS GA 14 CITY-§T-ZIP )

TLE 3] ] DELETE 21 TIMiE L Change [ Addition
NAME SMITH, WAYNE B SR 22 NAME

streeT aoDeess | 4305 STEVE REYNCLDS BLVD 2 STREET ADDRESS i

CiTY-ST-2P NORCROSS GA 30093 2,4 CHTY-ST-2IP ' C

TME pC [T DELETE 31 TITLE [Jchange ] Addition
NAME SMITH, GEORGE R SR 3.2 NAME

sipeeT appaess | 4305 STEVE REYNOLDS BLVD 3.3 STREET ADDAESS

CITY-ST-2P NORCROSS GA ] 34, GITY -ST-2P

TILE VSTD 7 DELETE 41TiLE L1 Charige  E-T Addition
NAME MANNOQ, FRANK A 4,2 NAME

stmeer aooness | 4305 STEVE REYNOLDS BLVD. 43 STREET ADDRESS

CiTY-51-7P NORCROSS GA . 44 CITY-5T-2P

TLE D % DELETE 5.1 TITLE [ TcCrange [ Acdition
NANE STOWE, S EDWIN SR 5.2 NAME

sweer aoomess | 4305 STEVE REYNOLDS BLVD 5,3 STREET ADDRESS

CITY -S1-7P NORCROSS GA 54 CITY-ST- 2P N

WILE [T DereTe 6.1 TITLE 5] [T change X Addition
NAME 1 6.2 NAME S7= ST S

STREET ADDRESS 6.3 STREET ADDRESS 43??4.;%&&’ A yﬁé DS Bevd),
CITY-51-2IP B4 CITY-57-2IP DR CEOSS or [BOOFPD

B e b Lo PR EL L L

14, | hereby centily that the information supplied with this filing does not qualify far the exemﬁtion stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicatéd an this annual report or supplemental annual repoart is true and aceurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

P FRS S 7O

P A ———

Block 12 or Block 13 if changed, or cn an attachment with an address.
" e SR AT D
NS ES A
Date

SIGNATURE: T Fe s, 722 B OV PE S, ¢ 7845,

CR2E034 (10/97)

ezt



