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FILE NOW: FILING FEE AFTER MAY 1ST (S $550.00

PROFIT i
CORPORATION ¥
ANNUAL REPORT

1 998 ) A £ Ve

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JIMMY DON'S HOPE, INC.

P96000050324

(8)

Principal Place of Business

17728 KEY LIME BLVD
LOXAHATCHEE FL 03410

Mailing Address

17728 KEY LIME BLVD
LOXAHATCHEE FL 33470

FILED
May 14 1998 8:00am
Secretary of State

(T T

2., Piincipal Place of Busincss

Sulte, Apt. #, etc

27]

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiec
2. Mailing Address 4, FEI Number Applied For
261 650688010 Not Applicable
Suite. Apt. #, elc. .
L . B. Caertificate of Stalus Desired O $8'75 Aditional

Fee Required

=T BT T

FL

City & Stale . Gy 8 Siate 6. Elsction Campaign Financing $5.00 May Be
R 33_1 P Trust Fund Coniribution Added to Fees
Zip | Counlry L Country 8. This corporation owes or has paid the curren! year Intangible
251 R 291 E] Personal Property Tax due June 30. [ Yes I
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Flegistered Agent
81
YODER, MARK A Name
17728 KEY LIME BLVD 82| Sireet Address (P.0. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470 5
84| City 85| Zip Code

11. Pursuant (o the pravisions of Sections G07.0507 and GO7 1508, F lorida Salutes, the above-named corporation submits This statement for the purpose of changing its regislared
office or regislercd agent, o both, i the State of Tlonda_Such change was aulhorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. 1 am familiar with, and accept the obligatans of, Section 6070505, Florida Statutes.

wof, OF onghin allachmont wi

N &

T M L A e

/- 7¢d B¢~

SIGNATURE ___ .. i U -
Signature typied o pentod name of registered At d Sthe i apphealile (NOTE Regslered Agent signature reguired when reinstating} DATE
2. T OHICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE A L] DELETE L1 TILE [ change [ Adgition
NAME YODER, MARK A 1.2 NAME
staeeTanoRess | 17728 KEY LIME BLVD 1.3 STREET ADORESS
CITY-ST-2P LOXAHATCHEE FL 1A CiIY-S1-2P
TITLE P 3 oeceTe 21 TITLE [T change [ Addition
NAME YODER, ELIZABETH M. 2.2 NAME
staeeTaDDRess | 11400 N B3RD AVE § 2 ssmeer anomess
CITY-ST-2IF PEORRA AZ o 2 4CTY-5T-2IP
TITLE [T DeLETe 31THLE [J Change ™ [ Adaition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
DITY-S5T-29 34.CITY-51-21P
TMLE 7 DeCETE 4110LE [ change [ Addition
NAME 4 2NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST-20P o ) 44 CITY-ST- 2P
TIiE ] DELETE 51TMLE [ Tchange [ Acdition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY-5T-21P L 54 Ci1Y-8T- 2P
TMLE T DELETE 61TLE [J change [ Asdition
NAME 62 NAME
STREET ADDRESS £ STAEET ADIDRESS
CITY-S§T-2p o 64 CITY-51- 7P
14. | hereby cerllfy that the information supphed with this filing does not qualify for the oxernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual reporl or supplemeniat annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
ollicer or dirgclor of the corparalion ar the receiver of trustee empowered to execule his report as required by Chapter 607, Florida Statules; and that my nama appears in
Block 12 ar Block 13 chan

£ 1.1 1.1%71T

CR2E034 (10/97)



