FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

27

FLORIDA DEPARTMENT OF STATE

Sandra B.
Secretary

o! State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FO4000004262 (1)

FILED

Mar 19 1998 8:00am
Secretary of State

THE DENT WIZARD, INC. .
Principal Place of Busingss KiaTing Address ”II"" ml IINI"" Ilmllm IIIII II“"I"“I'II ||m ||"I |||| ,III
9 GATEWAY DR #9 GATEWAY DR.
GOLLINSVILLE IL 62234 COLUINSVILLE IL 62234
us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifiad
08/17/1994 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 37-1286039 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. - ] $8.75 Additional
a - a B. Certificate of Status Desired ) Feo Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
;;] ;3] Trust Fund Contribution Added to Foes
Zip Countey 2ip Country 8. This corporation owes or has paid the current yesr Intangible
24 ;l ~ - ?9] ;] i Personal Property Tax due June 30. Oves [Clne
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
FEARS, VICTOR 8] Namo
6011 KIPPS COLONY DR" E. B2| Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33707
83
‘
84| City 85| Zip Code

FL

I
11, Pursuant 1o the provisions of Soctions 507.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its raigislered
offick or rogistared agent, or both, in e Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg

agent. | am faminar with, and accept tho obligations of, Scction 607.0505, Florida Statutes.

stored

SIGNATURE ____ . . e e

Signaiwa. typred o pricted Natma ol registerod mgont and itie It appheable (NOTE: Regislared Agent signature required when reinsiating) DATE
12. OFFICITIS AND DI GTORS 1, ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS 1N 12 g
TiLe VO 7 beLedE TATTLE [T Change T Addition | &
RAME FEARS, GARY 1.2 NAME <
sreeTappress | 8 GATEWAY DR, 1.3 STREET ADDRESS
CiTY-SI-2P COLLINSVILLE IL 14CY-51- 2P E
TITLE P1D T DELETE 21 HILE [T thange ] Addition
NAME FEARS, VICTOR 2.2 NAME
smeeranoress | G011 KIPPS COLONY DR, E. 23 STREET ADDRESS
Y-S5 20 ST. PETERSBURG FL 2.4CITV-ST-2IP
TIE s T oo 311TLE I Change L1 Addition
RAME RYDGIG, NANCY 32 NAME
seeraooress | 4 FRONTENAC 33 SYREET ADDRESS
CITY-SI- 2P OOLUNGSWU-E L 62224"? o ' 34, CITY-§T-7IF
TLE [T peakTe LI TITLE [ Change ] Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY- 5120 A4 CITY-ST-2P
THLE [J oewete 51TRLE [ change [T Addition
RAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2% 54 CTY-ST-2P
e T GELETE 61 TMLE LI Chango ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRE
CiY-51-2P

14. | hereby ceriify thal the information suppliod with this filing doos nat qualify for t
indicated on this annuat roporl or supplemental annual report is true and acour,
officer or director of the corparation or the fgcgiver of trustoe
Block 12 or Block 13 if changed, or on a i

BIRMATIIRDE.

mont will

ated in Section 118.07(3)(i), Florida Statutes. | futher certify that the information
signature shall have the same legal effect as It made under oath; that | am an
ired by Chapter 607, Flofida Statutes; and that my name appears in

o/A_.s//ﬂ N




