FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00

PROFIT A :'g FLORIDA DEPAHTMENT QF STATE
CORPORATION
ANNUAL REPORT

1999

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # p95000046668

Corporation Name

DENT MAGIC OF DAYTONA INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90288 042 ***150.00 _

AR

11. Pursuant to the provisions of Selions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit s this statement for the purpose of changing its registered
office o- registered agent, or bot, in the State o Flerida. Such change was ¢ utherized by the corporaiion’s board of directors. | hereby accept the app sintment as registered

agent. | am familiar with, and ac zept the obligations of, Section 807.0505, Flcrida Statutes.

Principal Place of Business Mailing Address
2271 OLD KINGS RD 2271 OLD KINGS RD
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32114
DO NOT WRITE IN THI 3 SPACE .
3. Date Incorporated or Qualifed .
06/121995 | B
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For v. '
[21] EI R9-33°0870 Not Applicable ! B
Suite, Apt. #, ete, Suite, Apt. #, etc. . iti
F ¢ P 5. Certifcate of Status Desired O $8 75 Adt:!lhonal i B
—Z_L;I E;‘ Fee Required i
City & State City & State 6. Electior Campaign Financing $5.00 vay Be | B3
Lza ;} Trust Fund Contribution Added to Fees g
Zip Country Zip Country 8. This coporation owes the current year Intangible n/ F
;I E‘ m IiTol Person.ii Property Tax. [ Yes BdNo .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
81| Name g
PEARSON, JAMES M 82| Street Ad Iress (P.O. Box Number is Not Acceptable) :’
. re! A e °
71 OLD KINGS RD m
DAYTONA BEACH FL 32119 83
84| City FIL 85| Zip Cude I :

CR2E034 (11/98)

B

SIGNATUR = —
Slgnature, typed or printed nai 1e of registered agent ind bie if applicabla {NOTE . Regisiered Agent signatura requ red when reinsiating) DATE

12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /WD DIRECTOFS IN 12

TITLE PVST O DELETE 14 TITLE [IChange  [] Addtion

NAME PEARSON, JAMES 12NAME

sTreeT apbRess| 2271 OLD KINGS RD 1.3 STREET ADORESS

CITY-ST-2IP DAYTONA BEACH FL 32119 14 CITY-ST-2IP

TME [] DELETE 21TIME [ClcChange [ Addition

NAME 22 NAME

STREET ADDRE 38 2.3 STREET ADDRESS

CITY-$T-2IP 2.4CITY-ST-ZP

TME ] DELETE 31 TITLE [JChange  [] Addition

NAME 3.2 NAME

STREET ADDRE 38 3.3 STREET ADDRESS

CITY-5T-ZIP 34.CITY-$T-2IP

TITLE ] DELETE 41TILE 1Change 7] Addition

NAME - T - RaznavE- - |- — o

STREET ADDRE 3S ‘ 4.3 STREET ADDRESS

CITY-$T-2IP 44 CITY-ST-2IP

TITLE [ DELETE 5.1TITLE [JChange [ Additien

NAME 5.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-ST-2IP 54CTY-8T-ZP

TME [ DELETE §1TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-ZiF 6.4 CITY-ST-ZIP l

SIGNATURE: _ _fmwedo M. 32

14. | hereby certify that the information supplied with this filing does net qualify fur the exemption stated in Section 119.07(3)i), Florida Statutes. ) further ¢ ertify that the in‘ormation
indicat:d on this annual report or supplemental annual report is true and accurate and that my signatiize shall have the same legal effect as if made under oath; that { am an
officer ir director of the corporation or the receiver or trusiee empowered to xecute this report as reyuired by Chaoter 607, Florida Statutes, and that my name appe.rs in

Block 2 or Block 13 if changec, or on an attachment with an address, with ll other like empowered.

4-20 77 H{I0-T5SS

NAT JRE AND TYPED OR >RINTED NAME OF SIGNING OFFICE  OR DIRECTOR

Date Daytima Phone # [ "



