r

w;_m FILED
; —  Jun 22,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE 3
CORPORATION otharine Harrls p Secretary of State 0
ANNUAL REPORT Sacietary of Slata i 06-22-1999 90004 007 ***158.75

DIVISION OF CORPORATIONS

L T Bt o e e
TR

1999 1
DOCUMENT # P94000042627 -

1. Corporution Name

DENT WIZARD GULF COAST, INC.

G0

DR R

1. Pursuat to the provisions of S¢ctions 6070502 and 607.1508, Florda Statu.es, the above-named corporation submils this statement for the purpose Jf changing its r sgistered
office cr registered agent, or borh, in the State of Florida. Such chal was ihorized by the corporziion’s board of ciractors. t heraby accept the apgaintment as registered
agent. am famillar with, and accept the obbigati»ns of, Section 807.0505, Fkorida Slatutes.

. Principal P ace of Business Maiiing Address
15520 SANDHURG DRIVE 510 SANDBURG DAIVE 3
N FT MYER3 FL 33900 N FT NYERS FL 33309 .
DO NOT WRITE IN THIS SPACE : f
3. Date licorporated or Qualifed a b
06/03/1994 Pt
2. Principal Place of Business 2a. Mailing Address 4. FEI Niu mber Apg lied For X [ i
2] [26] 650503010 Not Applicable | it
ite, Aat, ¥, etc. Suite, Apt. #, atc. . it ! 4
Suite, Aat. ¥, etc uite, Apt. #, atc. 8. Certife e of Stalus Desired a $B.75 A iditional :!
;l 21! Fee Retjuired ; s
. . Ciy8State e . | CityaSwae .. |6 EwcliorCampaignFinancng o . $5.00.MayBe_ _|_._ I N
23| 28] Trust F und Cantribution Added I Fees ‘ 3
Zip Caurtry Zp Country B. This ceporation owas the cutrent year mangivle . il
. [ i ¥
m ,a 29 [5] Persor ai Properly Tax. Oves  1JNo : i
9. Name and Add of Current Registored Agent 10, Name and Address of New Registared Agent , gl;: )
’ 81{ MName - i i
CLARE, JOSEPH T i
5520 SANDBURG DRIVE 82| Street Acdress (P.O. Box Number is Not Acceptabia) ! i
N FT MYERS FL 3303 B 1 [
| !
: il
e City FL las Zip Cde ! *'i?
18
i

SIBNATURE

Siaturs, Typed o7 PrNIRe s v Of reg atered SpRN) Wil 08 ¥ Appicanie. THOTI ~ Fogitered Figenl sonaturs foow mad when rewatatrg) BATE _ 1l
12, JFFICERS ANC DIRECTORS N 2 ADDITICNSICHANGES 10 OFFICERS 4ND DIRECTOR S N 12 5 i i
e D I DELETE LIMNE OChange  [Jaddten | = | i
Ve CLARE, JOSEPH T £2NAME 3
smeeTavore:s| 5920 SANDBURG DRIVE 13 STREET AGDRESS & H
YS9 N FT MYERS F| 33903 1ACTTY-5T-29 & .
TME i ) OELETE 2ATME [Change  [JAcditon | O H
NAME 22NAME .
STREETADDRE!S 23 STREET ADDRESS _ ¥
LTy-51-20 2 4CITY-57-2IP
TE ) OELETE 31TIMLE [JCrange  [J Addition !
NAME 32 NAME I :
-\-eroecTapoestel - = = — m=n ==} I3 STREETADDRESS - —B——|il;
CTY.51-2P 34 CITY-5T- 1P !
e [J DELETE 41TTLE [J¢hange [ Aadition e
RAME 4 INANE . i
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P _- §aacy-ST-20 ‘ . i
e I DELETE SVAE DiChange  LlAddton g: H
NAME 5.2 NAME ;
STREETAGDRESS 5.3 STREET ADDRESS E: ,
CTY-51-2F S4CITY-ST-2¢F .
TIME I DELETE §1TME change (] Addition 1
NANE 62 NAME .
STREET ADORES 3 6.3 §TREET ADDRESS ’
CITY-ST-2P 64 CIFY-S1-2P .
a1

i, this filing does not qualify for the exemption statad in Section 119.07(JXi), Flonda Statutes. | further cesify thal the infe.rmation
Bl anual repor is true and acc ‘ate and that my signatuig shall have the same legal effect as if made uncler sath; that | am an
¢} of trugiee empowered to e wecute this report as required by Chapler 607, Florida Statutes; and that tay name appeais in

0 ‘Iwith an addrass, with all othar ke empowered. ' q¢/ G 2‘-’-3369
3 - X 215G 275227

SGHATAE ANG TYPED'DR FiGNTED NANE OF SIGNING DFFICER O DAREGTOR taybme Pivone ¥

14. | hereby certify that the infarmalion supplie
indicate:] on this annual repcrt 0! supplent
officer o director of the corporation gLik

i AT R RRERE )




