FILE NOW: FILIN'> FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 e
DOCUMENT # 6°c|5@(3055(0503 ~

1. Corpaorati»n Name

cAssecm S
BEDARD, INC.

3617 CROWN POINT RD. #4

JACKSONVILLE, I, 32257 —
Principal Pla e of Business Mailing Address

3617 CROWN POINT RD. #4

JACKSONVILLE, FL 32257

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GCORPORATIONS

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

04-27-1999 90142 045 ***150.00

DO NOT WRITE IN THI:3 SPACE

3. Date Incorporated or Qualifed

7/20/95
2. Principat *lace of Business 2a. Mailing Address 4, FEI Nuriber Appliad For
21 ;i 3617 CROWN POINT RD. | 59-3330767 Not #.pplicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . iti
p. P 5. Certifca e of Status Desired [ $8.75 acitional
EI E?l SUITE #4 Fee Req. ired
City & Stete City & State 6. Election Campaign Financing N $5.00 My Be
—23} 28] JAX FI Trust Fund Contribution Added to I"ees
Couniry Zip Country 8. This cororation owes the current year Ir tangible
;I 'El El 32257 ‘3—oi Personal Property Tax. [ves CINo
9. Name and Addri:ss of Current Flegistered Agent 10. Name and Address of New Registerec Agent
81| Name
MEREDITH ALLEN HERNANDEZ 82| Street Address (P.O. Box Number is Not Acceptable)
3617 CROWN POINT RD. #4 a3
JACKSONVILLE, FL 32257
84| City Fl 35‘ Zip Cole
the abgle-named corporation submits this statement for the purpose ing its re jistered

tered genl signature requir«d when reinslalmg]/"

12 CFFICERS AND JIRECTORS 13/ ADDITIU(S/GHANGES TO OFFICERS A 4D DIRECTORS IN 12
TITLE /,/ O DELETE 11TME [JChange  []Addtion
A m TAC 6£ofh2{> 2NAME
STREET ADDRESS P. O, 4 b(‘ 1‘_‘ ’ 1.3 STREET ADDRESS
CITY-5T-21P wn ! !i :b (5 14 CITY-ST-2IP
TITLE [J DELETE 21TMLE [JChange  []Additon
NAME Do AS K %—M 22NAME
STREETADDRESS | 2 2.3 STREET ADDRESS
CITY-ST-2IP : ,0... 2 4 QITY-ST-2IP
TITLE [] DELETE 31 TIMLE [ Change [} Addition
NAME 3.2 NAME
STREET ADDRES! 33 STREET ADDRESS
CITY-$T-2IP 34 CITY-§T-ZIP
TLE [] DELETE 4.4 TITLE JCnange [} Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP _Hescmvsrap
TITLE [ DELETE 5.1 TITLE [IChange  []Addition
NAME 5.2 NAME
STREET ADDRESE 53 STREET ABDRESS
5.4 CITY-ST-ZIP
CITY-3T-ZIP
TITLE [1 DELETE 81TITLE [JChange ] Addition
NAME. 6.2 NAME
STREET ADDRESS 6.3 STREETADBRESS
CITY-ST-ZP 64 CITY-ST-2P

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in 3ection 119.07(X)i), Florida Statutes. | further ce tfy that the info'mation
indicated on this annual report of. supplemenrtal ar nual report is true and accurate and that my signatur: shall have fhe same legal effect as if made undar cath; thal t ain an

icnt or the receive or trustee empowered to execute this report as requ-red by C

officer or director of the corp
ed, or on an attachment with an address, with all ather ltke empowered.

Block 12 or Block 13 if ch

ter 507, Florida Statutes: and that my name appears in

CR2E034 (11/98)

bou & -
SIGNA.I-U RE: SlGNATUg 2 AND TYPED PR N%m&l R DiR%%’RDm O P‘sS( 067‘” AZ/?'? 9 O 4 2 8 8 8 9 9 9

Date ['aime Phone #



