AFTER MAY 1 IS $550.00 FILED
: e Apr 14 1997 8:00am
ANNUAL REPORT % Secretary of State

L “| 097 ;‘/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 18408 3)

1. Carporation Narme
Mailing Address ‘ |""|’I ||| |||I| 'I”I ||||

FILE NOW: FILING FEE

PROFIT
CORPORATION

Sus w1

JEDACO MANUFACTURING CORP.

(U

PO BOX 201066 PO BOX 281086
DAVIE FL 33329-1085 DAVIE FL 333281006
3. Date Incorporated or Qualified 3a. Date of Last Report
I 01/01/1991 01/06/1997
2. Poncipal Place of Business | 2a. Mailng Addrass 4, FEI Number Applied For
[21} e 'Eg] 650255076 . Not Applicable
Sute Apt #, el Suite, Apt. ¥, etc, i
S AR RS ~ v P 5. Certificate of Status Deslred 58'75 Agditicnal
2] , 27| Feo Required
__ City & Stare | Gity 8 Stale 8. Election Campaign Financing $5.00 May Bs
[gg], o 28] Trust Fund Contribution Added 10 Foes
7w | Country p Country 8. This corporation has liabllity for Intangiblg ta# under . 199.032,
24| e 29 20] Fiorida Statutes ] Yes»ﬁ:ﬂo
| 9, Name and Address of Current Flegistered Agent 10, Name and Address of New Regisiersll Adent
COHEN, ESTHER R 811 Name
1020 NW 89TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33322
B3
B4 City FL 85 Zip Code
11, Pursuant 10 the provizions of Soclons 607.0602 nd 607, 1500, Fionida Slatules, 1he above-named carporation BUbmite This slatement for the PLIposs of changing i Teglsterad

ofhice or regstered agent, or both, in the: State of Florida Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agenl am fabar wilh, and accept the obligations of, Section 697,0505, Florida Statutes.

SIGNATURE [ .
Slgeste yped or Ernted name of e 1 agent and tite if apphaatie (NOTE: Rogisierad Apant signaluse required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
Cwe | D 7 DELETE 1110 [JChange ] Addition g
[ COHEN, DEVON | 1.2 NAME §
swre anoness | 1020 NW 89TH AVENUE 13 STREEY ADDRESS o
erv-smze | PLANTATION FL TACITY-ST- 2P &
Wi T oeLee 21TIMLE [JChange [ Addition | O
hAM:E 22 NAME
STREET ALDHESS 23 STREET ADDRESS
| crvesiae - 2.4 CA1Y-§1- 2P
I T.J DECETE 33 TILE [ Change ™ 1} Addition
hAM: 3.2 NAME
STREF A0 3.0 STAEET ADDRESS
| arvestar | 34.0TY-51-2p
Tns [T DELETE A1 TLE [T Changz [T Addition
Naw 4.2 NAME
SIREET AUDRF55 L 43 STREET ADDRESS
OITY-S1 g 44 LITY -5T-2P
7T\FEV ' R D DELETE 51TITLE D Changa L] Aadition
HAMe 5.2 NAME
STREET AIDRESS 53 STREET ADDRESS
gyt 54 GITY-ST-2P
WLF [_J DELETE B 1 TITLE [T Crange L) Addition
HAM; 5.2 NAME
SIREET ATIORESS £3 STREET ADORESS
CHY -5 20 £4 CITY-ST-20P

14. ) do herbsy certify that the mformation supplied with this filing does not gualily for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the
information ind cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if madae under oath; that
I am an afl.cer or director of the corporat-on or the raceiver or trustes empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appcars i Block 12 or Block 13l chemgcdér on an altashment with an addrass. :

SIGNATURE: . _fj774ACLoon)  Estaen R CoHen {7/’ 7-97 @‘(7&%&

'RE ANG TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIFEGTOR Dale e Fricre B




