FILE NOW: FILING FE

E AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

SiF e
)

Secretary af

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham

Siate

DIVISION OF CORPORATIONS

DOCUMENT # P93000073352 (5)

1. Corperation Name

HOWARD R. JIMMIE, INC.

Principal Place of Business

609 SEMINOLE ST,
CLEARWATER FL 34615-3865

Mailing Address
609 SEMINOLE ST.

CLEARWATER FL 34615-3865

A0

3. Date Incorporated or Qualified

3a. Date of Last Report

10/18/1993 04/27/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appiied For
|21] |26 59-3207707 Not Applicable
ite, Apt. #, elc. ite, . #, etc. . . iti
Sulte. Apt. #, etc Suite, Apt. #, etc 5. Certilicate of Status Desired 0 $8.75 Additional
El ;T—I Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 May Be
@ E] Trust Fund Contribution Added to Fees
2ip Country 2p Country 8. This carporation has liability for intangible tax under 5 199.032,
E_A _ E] m 30 Floricda Statutes O ves [dNo
) o. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81} Name
JIMMIE, HOWARD R 37| Stroot Addross P.0. Box Numbar 13 Not Acceptabie)
609 SEMINOLE ST.
CLEARWATER FL 34615-3865 83
84| City FL |BE[ Zip Code

§1. Pursuart to the provisions of Sections 607.0502 ang 607.1508, Fi
or registered agent, or both, in the State of f lorida. Such change was autharized by
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

orida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

EG NAME OF SIGHING DFFICER OR DI

H

SIGNATURE __ .. N Y o e -
Stgnat.re. yped of prirted nane of registered agent and tite f anplcable {NOTE Regislersd Agert s.gnature required whr reirstatiog: DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TIILE D ) DELETE r LTI [ Change L] Addilion
NAME JIMMIE, HOWARD R 12 NAME
sipceraporess | 609 SEMINOLE ST. 13 SIREET ADDRESS
CITY-51-21F CLEARWATER FL 34615 14HITY-81- 2P
TiILE (] DELETE 2 i [ Change [ Addition
NAME 2 AME
STREET ADORESS 2.3 REE1 ADDRESS
CITy-51-2F 2Y-5T- 2P
e [J DELETE 3 Pl [ Crange  [J Adsition
NAME 3R
STHFFT ADDRESS 3 4EET ADDRESS
CITY-§1-2IP I Y-81-7iF
e [] DELETE [} i [] Crange  [] Addition
NAME 4 IE
SIHEL T ADDRESS A-EET ADDRESS
CITY-§1-21P 4y -51-7P
[ [ DELETE LE [ Change [ Acdition
NAME AE
STREE1 ADDRESS {EFT ADDRESS
CITY-ST- 2P v-S1-2IP
TITLE [J DELETE LE [ Change ] Addition
NAME M
STREET ADURESS iEET ADDRESS
| _cny-s1-21P Y81 7P
14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished loes nat qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. I further
certify that the inforrmation indicated on this annual repart or supplemental annuai r true and acclrate ang that my signature shall have the same iegal effect as if made under
oath; that t am an officer ar direciar of the corporation or the receiver or trustee emy »d 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if changed, or on an attachment with an address. Z ?
SIGNATUREL /e 17 KD f\a & n/f.( R 134431y
" SIGNATURE AND TYPLO O % T R L

Tiayt e Phone




