Fil.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000051426

1. Corporation Name

JEDCO ASSOCIATES, INC.

Principal P-ace of Business

3637 1315T AVENUE NORTH
CLEARWATER FL 34622

Mailing Address

3637 131ST AVENUE NCOHTH
CLEARWATER FL 34622

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90122 022 ***150.00

RO

DO NOT WRITE IN T+ 1S SPACE

3. Date Incorporated or Qualifed
0712211993
2. Principz| Place of Business 2a. Mailing Address 4. FE! Number Apglied For
21l 261 50-3189362 Not Appiicalis
Suite, Apt. #, etc. Suite, Apt. #, etc. A iti
2] ure. e 7 P 5. Certifcate of Status Desired  [] $8F;5R:( l’j'r:';"a'
27
City & S tate City & State 6. Electicn Campaign Financing ol $5.00 112y Be
ﬂ E\ Trust { und Cantribution Added to Fees
Zip Cour.try Zip Country 8. This corporation owes the current year Intangible
E;I 33762 [El m 33762 [El Persor al Property Tax. [Jves _INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
BT Name
WELLS, DUANE P SR.
3637 131ST AVENUE NORTH 82| Street Acdress (P.O. Bo» Number is Mot Acceptable)
CLEARWATER FL 34622 a3
B4| City FL 85| Zip Cade

11. Pursuznt to the provisions of St.ctions 607.050z and 607.1508, Flonda Statl tes, the above-named < rporation submi s this statement for the purpose of changing ils registered
office cr registered agent, or both, in the State cf Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and a:cept the obligatons of, Section 607.0505, Flirida Statutes.

SIGNATURE
Slignature, typed or prnted na ne of registered agent and title it applicable. {NOT =: Registerad Agent signature req ired wher: renstating) DATE
12. - QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11 TMLE X Change L[] Addition
NAME WELLS, DUANE P SR. 1.2 NAME
sTReeTADORess| 3637 131ST AVENUE NORTH 1.3 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34622 14 CITY-ST-2IP 33762
TLE [] DELETE 24 TILE Ochange [ Addition
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-2P 2 4 CITY-ST-2P
TITLE [J DELETE 31TTE [Change  []Addtion
NAME 3.2 NAME
STREET ADDRE 35 33 STREETADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TME [ DELETE 41TITLE [JChange [ ]Addition
NAME 4, ZNAME
STREET ADDRE 35 - 43 STREET ADDRESS
CITY-8T-2P AJ - I p 44 CITY-ST-ZIP
TME - GN" T DELETE 51 TILE CiChange L] Additon
NAME & D ATE 52 NAME
STREET ADDRE 5$ 5.3 STREET ADDRESS
om-sTZP | T 54 CITY-ST-2IP
me | e T {] DELETE 6.1TITLE [JcChange [ Addition
NAME . 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-5T-2P e e 84 CITY-ST-2IP

14, | hereby certify that the infermat
indicate-d on this annual reporf ¢t

uDP!iegi-m'ﬂtl' this filing does not qualify fcr the exemption stated ir Section 118.07 3)i), Flonda Statutes. 1 further cartify that the information
leméafal sinnual report is true and accurate and that my signats re shall have th. same legal effect as if made under oath; that | am an

officer or director of the corporation of the feceiver or trustee empowered 1o execute this report as required by Chaple- 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an attachment with an address, with ail ¢

SIGNATURE: —MM%W

4

like empowered.

P. Wells

Sr

727 5722803

.. Director
Date

0416482

SIGNING OFFICEF. OR DIRECTOR

Dayume Phone #

GR2E034 (11/98)

- mmezaws T



