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

PROTY FLORIDA DEPARTMENT OF STATE
RN e Jan 15 1998 8:00am

1998 ’ DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P95000001261 (3)

1. Corporation Narne

THE TOOTH BUILDERS, INC.
AR ERRE
1317060 ATLANTIC BLVD 1317060 ATLANTIC BLVD
JACKSONVILLE FL 32225 SACKSONVILLE FL 32225

DO NOT WRITE IN THIS SPACE

3. Date Incerporated or Quaiified

01/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E‘ 59-3292102 Not Appiicable
Suite, Apt. #, ete. Suits, Apt. #, ete. it
’_| P ' P B. Certificate of Status Desired O $8.76 Adc!:tnonal
22 E‘ < Fee Required
City & State City & State €. Election Carnpaign Financing " $5.00 May Be
E‘ E‘ Trust Fund Gontribution || Added to Fees
Zip Country Zlp Country 8. This corporation owes or has pald the current year Intangible
E;] EI g‘ a_of Personal Property Tax due June 30. fes I o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOLDT, PAUL R 81 Name
13170-60 ATLANTIC BLVD BZ| Street Address (P.0. Box Number is Not Acceptabie)
JACKSONVILLE FL 32225
83
84| city FL 85| Zip Code

11. Pursuant {0 the provisions af Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florica, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, ypad or printed name of registered agent and 1ite if applicabla. (NOTE. Ragisterad Agert signatura raquired whan relnstating) DATE
12, OFFICERS AND DIRECTCRS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ] DELETE 11TMLE [T change [ Addition
NAME BOLDT, PAULR 1.2 NAME
STREET ADDRESS 13170-60 ATLANTIC BLVD 1.3 STREET ADDRESS
CiTY-ST-7P JACKSONVILLE FL 32225 1.4 CITY - 5T- 2P
TILE [} DELETE 21 TITLE - I Change  [[ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2. 4 CGHTY-ST-2IF B
TrLE ] DELETE L1TMNE L1 change LI Addition
NAME 3.2 NAME
STREET ADORESS 1.3 STREET ADDRESS
CITY-51-2P 14, CITY-5T-ZIP -
TITLE LT peLeTe 417IMLE [IcChange [ Addiion
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S5T-2IP 4.4 CITY-8T-2IP
TINE {1 DELERE 51TILE [ Tchange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S5T- ZIP 54 GITY -ST-2IP
TMLE LT DELETE 6.1 TITLE L Change [T Addition
NAME £.2 NAME
STREET ADCRESS 5.2 STREET ADDRESS
CITY-8T-Z1P 64 CITY-§7-2IP _
14. | hereby certily that the information supplied with this fiing does not qualify for the axemption stated in Sectlon 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and acciwate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or en an aftachment with an address.

SIGNATURE: g

B, & PN S-S PoY 23 oide

CR2E034 (10/97)



