[

5105-98 YYD CT

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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT # P96000012502 (6)

1. Corporation Name

JIMMY'S DENT, INC.

ATV

Mailing Address

2517 WHITE HORSE RD E
JACKSONVILLE FL 32246

Principal Place of Business

2517 WHITE HORSE RD E
JACKBONVILLE FL 32248

DO NOT WRITE IN THIS SPACE
8, Date Incorporated or Qualified

02/05/1996
2. Principal Piace of Businoss 2a. Mailing Address 4, FEF Number Applied For
[24] 26 59-3384 760 Not Applicable

Sulte, Apl. #, elc. Suite, Apt. 4, otc.

O $8.75 additional

§. Certificate of Status Desired

22 ] E—ﬂ Fee Reguired
City & State Cily & Stale 6. Eilection Campaign Financing $5.00 May Be
23 _ e 2__51__‘__77 Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the cyrrent year inangible
E 2ﬂ a ?lﬂ Parsonal Property Tax due June 30. g Yos [JINo
$. Name snd Address of Currenl Reglstered Agent 10, Name and Address of New Reglsterad Adent
BARNHART, JAMES E JR B1| Name
2517 WHITE HORSE RD E B2| Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32248
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607.150B, Florida Statutes, tho a

office or registered agont, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accem! the appointment as registered
agent, | am familiar with, and accept the ohligalions of, Section 607.0508, Florida Statules.

bove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE e

Slgnature, typad o printed narie ol regteied af_‘_“}_ﬂ'_““" il arplicabla (NOTF: Ragistored Agent signatura requirod when reinslating) DATE p
12 DFFCGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DP T DELETE ATLE [T Change L1 Aodition | 2
NAME BARNHART, JAMES E JR 12 NAME
smeeraporess | 2517 WHITE HORSE RD E 1.3 STREET ADDRESS
GiTY-5T-2IP JACKSONWVILLE FL 32248 14 CIN- ST-2p g
THLE ok 21 TILE ™ [Jchanga ™ [J Addition O
NAME 2.2 NAME
SIREET ADDRESS 2.4 STREET ADDRESS
CiTY-57-2P 2.4 CATY-81- 2
TTE T oELETE 3ATILE [T change ] Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-S1- 2P 34, CITY - 5T-2IP
TMLE ] pecETe 41mLE [T change ™[] Addition
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATy-8T-21P o 44 CITY-S1-21F
TITLE 7 OreeTe 51 TMLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-7iP 54 BITY- 5721
e ] DeLETE 61 TNLE [ Change” ] Addilion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CATY-S1-2IP 64 CITY - §T-21P
14, | hereby certify thal the information supplied with this filing does not qualify for the exemption staled In Section 119.07(3)(i) Florida Statutes. | further cerlify thal the information

indicated on this annual repor or supplemental annual report is trug and accurate and that my signaiure shall have the same tegal efect es if made under cath; that | am an
officer or director of thoe corporalian or the receiver or trustee empowered 10 execule this report as required by Chapter&%?.;_l%lda Statutes: and that my name appears in
i

Block 12 of Block 13 if changWﬂ atlac:hrw addres TAMES & ALV A
SISNMATIIODE. S, by 4 _.ﬂé@ a7 /7/.-—/5"/95




