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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am

'- Secretary of State

03-10-1999 90023 035 ***150.00

DOCUMENT # Pg4000070109

1. Corporation Name

JIM-MAR CORPORATION

e Kaces|IIMINMIRTMBIKNIN

(‘,.}(A}
Mailing Address

Principal Place of Business

54 P

474 ToM Hiet SE.bLvp,

%ﬁ'ﬁ/cﬂuwﬂ P7ifp- 711
JAGEOMMLEEFE-37257~ IACHSOLE-Fe-32291 Ty, FL3zes? 4

-

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mifeon, £4. 3 3ixie GRovETomirtad=53573 | 092111994
2. Principal Place of Busingss 2a. Mailing Address ! 4. FEi Number Applied For
[21] 26] 59-3267586 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. ] ) _ - $8.75 additional
~2;l ;l 5. Cemf.cate of Status Desired O Fea Required
City & State City & State 6. Election Campaign Financing O $5‘00 May Be
Zl —;a—‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E;] ;\ m Personal Property Tax. es CONo
a. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
81| Name i * ——
ROGERS, JIMMY C . o A%g/n(\g*g‘gwf ﬂ""{g”fﬁ"e’q
W‘HA"!V‘KGRESI—D‘B (4} . reg:! res: s umber Is caplable
b 50 Columsat LD 2801 Chowt) PoiNi LD
83 ;
GChonsTO wh, GA- 30513 Cowdo £ /13
84| City y 85{ Zip Code
Thepswiile, FL | 32257

agent. | am familiar with, and accept e obligations of, Section 607.0505,
‘ /,

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statulpe
office or registered agent, or both, in the State of Florida, Such change w A

e above-named corpgaption submits this statemant for the purpose of changing its registered

board of directors. ! hereby accept the appointment as registered

223 /59

SIGNATURE
S| {Ni o Regjstere Mnt signalur.emniiad f
1/ B 13 AU G M AIDOA 42 ANGES TO OFFICERS AND DIRECTORS iN 12
TITLE 11TITLE I 4 [OChange [ ] Addition
NAME 1.2ZNAME
STREET ADDRESS 1.3$TREET ADDRESS
CITY-5T- 2P Y1 oy sT-2IP
TLE {7} DELETE fimme [JChange [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-8T-ZiP 2.4 CITY-§T-2P _ L )
TMLE [J DELETE 3ATITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2IP 34 QITY-ST-2P
TITLE [] DELETE 41TILE [JChange  [] Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-T-ZP 44 CITY-5T-2IP
TITLE [ DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CiTY-8T-2IF
TME [] DELETE 84 TITLE [JChenge  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this annual report or
officer or director of the corporat
Bleck 12 or Block 13 if chafiged/ or on an atta

r -
é v
e ‘

ent with an address, with all other like empowered,

SIGNATURE:

supplemental annuaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
an or the receivgr or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

'E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phaone #

—?-,/}31/3? \/ 796)&5’ /- 915(2



