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

" PROFIT
CORPORATION
ANNUAL REPORT

. 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
~ SBecretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FEDAG. INC.

J28487

Principal Place of Business
STE 108 DAMON'S-ORLANDO

8445 INTERNATIONAL DR,
ORLANDO FL 32819

Mailing Address

STE 108 DAMON'S-ORLANDO
8445 INTERNATIONAL DR,
ORLANDO FL 32818

FILED
Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90025 047 *#£150.00

DX ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

27]

08/07/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
El 59-2764567 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

5. Certifcate of Status Desired O ;
Fee Required

City 8 State_.._ = N

=] [8] [R] 2]

- - s .. _Cityé&state. . . - -6.,Elecﬁon;Campaigr_a.l—ji_nancingﬁ_‘l:]:_,é__,_SS_OO,May.Be__ .
28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
IEI l [20] [30} Personal Property Tax. Oyes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. Daeel” . 81| Name
... MARION, FRED _
- 8445 INTERNAHONAL DRIVE 82 Street Address {P.O. Box Number |s‘ Not Acceptable)}
STE 108 ' 83 T hhnonnmrd
ORLANDO FL 32819 - : AMETac b (14
i = " Zip Code
FL

es|

At

T

SIGNATURE

l?ﬁfsuant_to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or'vegistered 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
agent’l am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Agsnt sig

Signature, typad ar printed n‘ame of registered agaent and fitls if appiicable. . [NOTE: Reg! raquired when rai e DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [ pELETE 1.4 TILE A [JChange  [JAddition
NAME MARION, FRED 1.2NAME

streeTADDRess| 2725 CANOE CREEK RD. 1.3 STREET ADDRESS

CITY-5T-2P ST. CLOUD FL 14CITY-$T- 2P :

TME DTS [J DELETE 21TME [Change [ Addition
NAME DAWSON, LIN 22 NAME

streeTaooress| 300 FRENCHMAN'S BLUFF 23 STREET ADORESS

crv.st.ze - | CARY NC L - 2 4 CITY-ST-2P -
TITLE R [ DELETE 31TITLE [Change [ Additin
e ;. e e g AME o | e e e e e
STREET ADORESS ' 3.3 STREET ADDRESS ‘

oTY-5T-2P_ 34, CITY-ST-2IP )

TME R s : {J DELETE 41TIME .

NAME N 4.2 NAME

smeetanoRess| . 43 STREET ADDRESS

CITY-5T-2P ) o 44 CITY-ST-2P

TmE - ] DELETE 51TME ClChange L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZIP ,
TmE - 1 DELETE BATITLE [JChange [ Addition
NAME rre . ' 62 NAME

STREETADDRESS| ' ' 63 STREET ADDRESS . -

GITY-5T-2P o . BACTY-5T-2P

indicated on this annual report
officer or director of the corporé
Block 12 or.Block{13 if changg

aiyefor trustee ermmtims

14, | hereby ceitify that the informafon sur:plied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ual report is tgye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ed to execute this report as-required by Chapter 607, Florida Statutes; and that my namea appears in
{th all other like empowered.

CR2ED34 (11/98)

Vil kv A

Daytime Phona #

i
|



