"

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPISOOF[{:EI—'ION g ‘ 1’\ FLORIDA DEPARTMENT OF STATE F eb 1 7 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Sacrolary of State
1998 DIVISION OF CORPORATIONS Secretary Of State

DQCUMENT #  P94000042627 (7)

1. Corporation Name

DENT WIZARD GULF COAST, INC.

VA A

Principal Place of Business Mailing Addross
$920 SANDBURG DRIVE 5820 SANDBURG DRIVE
N FT MYERS FL 30903 N FT MYERS FL 33303
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650503010 Nol Applicable
Suite, Apt. #, atc. Suite, Apt. #, elc. iti
P P 5. Cerlificate of Status Desired O $8.75 additonal
22 ;1 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
EI };I Trust Fund Contribution D Added 1o Fess
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
E ?_S-I ;l _:EI Personal Property Tax due June 30, P ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
CLARE, JOSEPH T 81| Nams
5920 SANDBUHG WVE 82| Streel Address (P.O. Box Number is Not Acceplable)
N FY MYERS FL 33903

83

84; City FL B5

Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoimiment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Bignalure, lyped o prinled nane of regisiered agenl and Wi it apphcable {NOTE: Raglstered Agent signature required when rainsiating) DATE F—:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE D T DELETE 11IGE [ crange ] Addition g
NAME CLARE, JOSEPH T 12 NAME §
smeeraooness | 5920 SANDBURG DRIVE 13 STREE AUDRESS o
CITY - ST 2P N FT MYERS FL 33903 14 CITY-ST-2P a
TINE ] DELETE 24 1I1LE U change ] addition |O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2P 2 4 CITY-ST- 2P
TITLE [T DELETE 31TMLE U change ] Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-51. 2P 3.4, CTY-5T-2IP
TITLE 7 pecete 41 TILE CJ change T[] Acdition
NAME 4.7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-81-2P 44C/TY-51-2P
TTLE 1 ecere 51 THTLE [Tthange T acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-5T-7IP
TILE [T oELETE B1TLE [T change 7] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP /\ 6.4 CiTY-5T-21P

14, | hereby certify that the informatio liecdiwith this filing doos petgualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify thal the information
indicated on this annual report Bod accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the cor g rgceiver or trustee embowoged 10 execute this reporl as required by Chapter 607, Flarida Stalutes; and thal my name appears in

Block 12 or Block 13 il ¢l J
Vs =9 Oop.CS7. R

. . P



