PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion Narng

JEDO. INC.

"DOCUMENT # L7989

(8)

| Prcipa! Place of Business
201 E MARION AVENUE

04
PUNTA GORDA FL 33950
us

Mailing Address

P O BOX 368
PUNTA GORDA FL 33951-0369

FILED
Apr 11 1997 8:00am
Secretary of State

O

3a. Date of Last Report

02/01/1996

3. Date Incorporated or Qualified

04/23/1980

2. Principal Place of Husiness

1]

Su »’\pin—ur

City & Slale

[ 2a. Mailing Address 4, FEI Number Applied For
m ToBex S/ 368 650185721 Not Applicable
Sulte, Apt. #, etc. "
r . F 5. Certificate of Status Desired d $8.75 Aadilonal
- 27’1 Fee Requlred
| City&State 6. Elaction Campalgn Financing $5.00 May Be
zam,__u,h_@r) n A Trust Fund Gontribution Ackiad to Feus

) Zp __ Country Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
Eﬂ, o 25] 2%91 336‘ ‘S” at;l a h A ald Florida Statutes Yos []No
g, Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent

OAKS, DAVID K. ESQUIRE 81| Name

201 W. MARION AVENUE B2{ Street Address (P.O. Box Number is Not Acceptable)

SUITE 205

PUNTA GORDA FL 33850 83

B4| City FL 85| Zip Code

T 17, Purstant t the provisions of Sections 607 0507 and 6071508, Florda Statutes, the above-named corporalion submits this statement for the purpose of changing 1ts registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent Parn Farmiliar with, and aceept the obiligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
- B !57!5;\.»'.!!\.. epeech e P bz e of magestorest agent and Blie 1 appiicabio (NOTE Repistered Agent signature requited when reinstaling) DATE,

12, 7 """ ORI ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12__ |2
n PD [T oELETE 11 TILE CTCrange ™ LT Aadilion | &5
HAME DONELSON, F.M. 12 NAME 3
asn 1 aaeess | PLO. BOX 369 N/A 13 STREEY ADDRESS &

| Gyl ok PUNTAGORDA FL 4Ly 87-2IP &
WL 314] TJDFLETE 21T0OLE [J Crange ™[] Addition | O
HAMtE DONELSON, JEAN 27 NAME
s anontss | P.O. BOX 369 NJA 23 STALET ADDRESS

L S-St - PUNTA GORDA FL 2 40ITY-ST-2P
1 {1 oeLere 31TNLE = [hchange [ Adattion
HAME 32 RAME
SIKEET ARRLSS 33 STREET ADDRESS

| Cnv-st e R 34.CITY-8T-2iP
Tt [T oeLete 41TLE Tl change ~ [J Addtion
AL 4.2 NAME
SIELT AU SS 4.3 STREET ADDRESS

| n-st- ok 44CHTY-ST- 70
e [T oeiete 51 MTLE I Cheange . LJ Adddion
HArE 5.2 NAME
SIEIELAVIRESS 5.3 STREET ADDRESS

| av-sear | 54 CITY-SI-2IP
In | EEER 6.1 TITLE [Tchage [ Addion
NAME £.2 NAME
SIRSED A¥IRESS 6.3 STREET ADDRESS

IRELASETIE (A S B4 CITY - ST-21P
14. | do hereby cerldy thal the information supplied with th:s filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further cerlily that the

tam an athicer ar cirectur of the cor,
appears i Block 12 or Block 13 0

SIGNATOREESSANNS L s, M,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

nformabon mdcated on this annaal repor_or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as # made under oath; that
jee empowored 10 execute this reporl &s required by Chapter 807, Florida Slatutes; and that my name

receiver or tr

ith an address.

W?Q?ﬁoue&o 3

7 ﬂ oI ~OF 27

A BDIRECTOR

Vé 3/ £7

Daylimé Pnone ¥



