FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

' DOCUMENT # P95000001261 (3)

THE TOOTH BUILDERS, INC.

Mailing Address

1317060 ATLANTIC BLVD
JACKSONVILLE FL 322254151

L ry ulvlLJlH “ace of fusinees
13170-00. ATLANTIG BLVD
JACKSONVILLE FL 32225

AR A

3. Date Incorporated or Qualified

01/04/1995

38, Date of Las! Report

|2 brncipe Pace of Buasness 1 28. Mailing Address

4, FEI Number Applied Far

al e 59-3202102 Not Applicable
ﬁ St Al . et suate. Apt. 4. eto. §. Certificate of Status Desired 0 $8.75 Addtional
221 o e o Fee Required
i City & Stale Cily & State 8. Elaclion Campaign Financing $5.00 May Be
L??,,l , i e Trust Fund Contribution Added to Fees
A [ Gountry Zip Country 8. This corporation has liability for intangible 1ax under s. 199,032,
Lgil e 25] ;(ﬂ Florida Statutes es [ INo
8. Name and Aﬁdress of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
P BOLDT PAUL ﬁ_ R 81| Name
13170-60 ATLANTIC BLVD 82| Sireet Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32225
a3
B4| City 85| Zip Code
FL ||
14 Purguant o the provisions of Sealions 627,002 and 607.1508, Florida Slalules, ihe above-named corporalion submils this siatement for the purpose of changing is regisiered
oftice or regstere agenl, of both, in the State of Flonsa Such chiange was authorized by the corporation's board of directors. § hereby accept the appointment as registered
agert Larn familiie w th, and accept the obligatons of, Soction 6070505, Fiorida Siatutes.
SIGNATURG e
e e Y- [Hl,‘!' " stz @agent avd e i applicatde {NOTE Ragislered Agenl sigralure réquired whon reinstaling) DAaTE
12 OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [] DELETE RELT: CChange ] Addition
HAn BOLDT, PAUL R 12 NAME
STREE | RODRF 3 1317080 ATLANTIC BLVD 1.3 SIREET ADDAESS
|cnsn | JACKSONVILIEFL 32225 egny s
i L] pEcETE 21 TILE [J crange ] Adgition
AN E 2.2 NAME
Sh : | RI0RESS 2.3 STREET ADDRESS
NS . _ 2 4CTY-§T-2P
e [ oeLete 117ME I Change L] Addilion
KEM: 37 NAME
ATREE T ADURESS 3.3 STREET ADDRESS
L slav e 34.CITY-§1-21P
Tl [Tetese LTE lohange [T Additian
AN 4. 2NAME
SIREE D RDLAESS 43 SIREET ADDRESS
Gl ST AR 44 0ITY-ST1-2P
it [CTotet 51TITLE [ change 1] Andition
HARL 5.2 NAME
GTREET 20D 58 53 STREEY ADDRESS
Oy S1ap S N 54 CITY-51-2IP
e o o 1 bEceTe 61 MLE T TGrenge L Addition
NAKLE 6.2 NAME
Gl MRS 6.3 STREET ADDRESS
64 CITY-8F-21P

14, 1 do hereby cerl. ly thal the Inferraalion supple
isanation inic, ate-d an this annua' reporl or supplemental annual repor

appears in Block 12 or Block 13 ] i o0 an atlach

] SIGNATURE:

rt with an addrass

OFFICER OH DIRECTOR

SIGNATURE AND 1YPED Ol PRINTED NAME OF SIGNTHG

| with this filing does not auahfy for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the
is true and accurate ang that my signature shall have the same legal eHect as if made under oath; that
I arm an ohicer or dreclor ol the cor parallon o1 the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

¢ O Taed

5-5>

Date

Da,l\m Priore §

0037038

CR2E034 (9/96)



