FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT #

1. Corporation Narng:

HEDO, INC.

Prncipal Place of Business

ST. PETERSBURG FL 33701

100 SEGOND AVENUE SOUTH STE 704

Mailing Address

100 SECOND AVENUE SOUTH STE M4
§T. PETERSBURG FL 337014337

(T

8. Date Incorporated or Qualified 3a. Date of Last Report

01/24/1996

——
X sof Business 2a. Mailing Address 4. FEI Nur%bar Applied For
[il,\ .6 o ‘E . '7111 A\’G * ;g‘ - 3 5@ s 5 } mNol Applicable
Suie, Apt B et Suile. ApL #, B0, - . $8.75 Additiona)
@ - ;l 8. Certificate of Status Desired O Fas Requited
_ Cily & srate City § State 6. Elaction Campalgn Financing $5.00 Ma
" B y Be
23] i'ﬁ“\FA ' FWDA 2;| Trust Fund Contribution Added o Fees
i __ Counlry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
?51}3@9,5 251 VSA m 30 Florida Stalutas WMves [Jho
. ©. Name and Address of Currenl Reglstered Agenl 10. Name and Address of New Roegistered Agent
LOCICERO, CINDY L 81( Name
100 SECOND AVENUE SOUTH STE 704 82| Street Address {P.Q. Box Number is Not Acoeptabla)
ST. PETERSBURG FL 33701
83
84 Ciy 85| Zip Code

FL

SIGNATURE

D ot -;ri" q"r:;-_;-;aﬁ;-:i nahe af r[<;|;slmu) ager] ana wtle il apphcable

11, Pursuant to the: provisons of Soctions 607.0607 and 607.1608, Florida Slalutes, the abave-namad corporation submits this stalement for the pur
oflice or registerad agenl, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agonl, | am tarmiiiar with, and accept the obligations of, Section 607 0505, Florida Statules.

e of changing its registerod

{MOTE Rugislered Agenl s'gralure required whan reinstating )

DATE

SIGNATURE:

infarrnalbory mdicated on this annual rep
L arm an oftwer or director of the corpaor
appears n Block 17 or Block 134

nt with an address.

b

o

OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ 3 DFLETE 1.1 THLE Pices\DERT [J change [ Jdditian
s 12 NAME C WS KARSH M
STEFT £ODRESS rasmeTanoness | 324\ SWANATWCGoE
arv-stap | 14 1Y -ST- 20 AR, FL. 37609
EITRR TGt P T/5 [ Crange I Acdition
hau: 2.2 NAME ~ hﬁ N b-'sALIS
SIREF ADRESS 2astReeT apoass | 4% 4 %&35 02 JE
£Iry-51- 2 zaomv-srze | CUEARMMNYTETL Bw ,FL. 34630
i B T 0etere 31 THILE " Change [ Addiban
R 32 NAME
BIREFT ADDRTSS 8.1 STREET ADDAESS
LIy -§1 9 34, CHTY-S1-2IP
i [ DeLETE 41TITLE [T change [ Additon
hAKE 4.2 NAME
STRFHT ABDRE5S 4.3 STREET ADORESS
L7500 44 CITY-ST- 2P
1L T 1oL 53 TILE [JChange [ Additien
Rk 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
opeseae | 5.4 CITY-ST-ZIP
Rl ] oeLete B.A TITLE [JcCrange [ Addttion
NAME 6.2 NAME
SIRCLT ARDRESS .3 STREET ADDRESS
CHY-5T- 7P A £.4 CITY-ST- 2P
T hcrét;y cerlity that the information supplied with this fili

tops not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the
anrhil repont is true and accurate and that my signature shal! have the same legal effect as if made under oath; that
stee empowered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name

v]21]93 813-218-628

DR DIRECTOR

Dawe

Apr 29 1997 8:00am

CR2E034 (9/96)



