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CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

JEDCO ASSOCIATES, INC.

PO3000051426 (3)

Principal Place of Business

3637 131ST AVENUE NORTH
GLEARWATER FL 34622

Mailing Address

3637 1318T AVENUE NORTH
CLEARWATER FL 34622

FILED
Jan 29 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

— 07/22/1993 ,
2. Principai Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 , 59-31809382 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. it
——l e, An ® . P 5. Certificate of Status Desired | $8.75 Adqmonal
22 —El o Fee Required
City & State City & State 6. Elaction Gampaign Financing $5.00 May Be
_z;| _"E] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This carporation owes or has paid the current year Intangible
—zﬂ —zgl _2;I 30 Personal Property Tax due June 30. Elves [Ono
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WELLS, DUANE P SR. 81 Name
3637 131ST AVENUE NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34622 . _

a3

84| City

FL Jisl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corparation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. I hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. | hereby certify Ihat tha infarmatian sup’plied with
indicated on this annual report or supp

SIGNATURE:

emental annual report is true and accurate and

at my signature shall have the same legal effect as if made under oath; that | am an
afficer ar diracior of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appedrs n
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE ;
Sigraruie, typed o prinlad name of ragictergd agent ang tlle f applicable, {NOTE: Ragstered Agent signature required when refnstating} DATE _ - o F:

12. QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g

TALE D T DELETE 1.1 TILE [T Change [T aadiion | &

NAME WELLS, DUANE P SR. 1.2 NAME 3

stReeT ApoRsss | 3637 1315T AVENUE NORTH 1.3 STREET ADDRESS &

CITY-ST-77 CLEARWATER FL 34622 14 CITY-ST- 2P . _ _ , o

TTFLE L1 oELeTE 2.1 WITLE [dthange” [ Additien |O .
_ NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS - = E - - -

CITY-87-2IF B} 2 4 CITY-8T-2IP _ .

TALE 1 oeLFTE 3.1 TITLE [ IChange” [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-S7-ZiP 3.4, CITY-ST-2IP N

TITLE L1 DELETE L1TLE [l change” [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET AUDRESS

CiTY-Si-2IP 44 CITY- §T-2iP .

TITLE [T cEETE S1TTLE “[Jchange LT Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 GITY-ST-21P

TILE L1 DELETE 6.1 TTLE [Tchange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2IP B4 CITY-5T-ZP -

this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

'/»Z—/’Z%?

Saviire Fhane ¥ 0410007



