e T

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPQRATIONS

DOCUMENT #

1. Corporation Name

JIM'S WHEEL INN. INC.

P96000102442 (6)

Principal Place of Business

10123 BROAD STREET
BROOKSVILLE FL 34801

Maiting Address

10123 BROAD STREET
BROOKSVILLE FL 3480t

FILED
Jan 27 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/01/1997
2. Principal Place of Businass 2a. Mailing Addrass 4, FEI Number Applied For
2—11 ;G—I j? -—_?%/féﬂ Not Applicable
Suite, Apl. #, eic. Suite. Apt. #, etc. iti
—] P P 6. Cerlilicate of Status Desired O $8.75 Additional
22 ;ﬂ Fee Required
—-Cily & Stale | City & State 8. Election Campaign Financing $5.00 May Bo
2_3l 2;’ Trust Fund Contribution Addad to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Iitgngible
;] El ;ﬂ E)-I Personal Property Tax dug June 30. [ ves &Io
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FIELD, ALEXANDER J 81| Name
13392 LEE AVENUE 82| Street Address (P.O. Box Numbar is Not Acceptable)
BROOKSVILLE FL 34601
83
84| Cily FL 85| Zip Code

11, Pursuan 1o the provisions of Seclions 6070502 and 6071508, Florida Stalutes, the above-named corporation subrnils this statement for the purpose of changing its registerod
office or registered agenl, or both, in the S1ale of Florida. Such change was authorized by the corporalion’s board of directors | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept the obligations of, Section 807.0605, Florida Statutes. A

CR2E034 (10/97)

SIGNATURE - I
Slgnature. typed or prinlad name of tegistered agent and litlo it apphcabile {NOTE Feglstered Agenl signalure required whien reinstating) DAL

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PEEs io & T O e RRLIT: [ Change L] Additien

NAME ALEXRVDES T, F/ELp 1.2 NAME

smecraniiss | AP B TR LEE AUEAVE 1.3 STRELT AUDRESS

ov-str BN KRSV CLE, FL R¢éo/ 16T -ST-2IF

TILE [T peweve 21T0LE [T change ] Additin

NAME 22 NaME

STAEET ADDRESS 23 STREET ADDRESS

CITY-§7-2IP 2.4 CITY-ST- 2P

THLE CJ oeLete T ATTMLE TJ crange 7 Addilion

NAME 37 NaME

STREET ADORESS 33 STREET AODRESS

CITY-§T- 2P 34.CTY-ST-Z1P

TITLE T DELETE 41THLE [J change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-§7-2iP 44 0iTy-5T- 2P

TILE [ oeede 54 TMLE [] Change [T Additien

NAE 52 NAME QOOn0=24 1 22824

STREET ADDRESS 5 STREEY ADDRESS ~01/23/93--01007--014

CItY-§T-2P 54CITY-S1- 7P k150, 00

TILE T oeLeve 61 10MLE [J change  [J Additicn

NAME 62 NAME 2

STREET ADDRESS £3 STREEY ADDRESS R AN

GITY-ST- 2P 64 CITY-ST-2P \

44, 1 hereby certi

that the information supph:ad with this filing doos not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual tepon is true and accurate and thal my signature shalt have the same iegal effect as if made under oath; that | am an
ofhcer or directer of the corporation or the receivor or trustee empowered to exacute this report as required by Chaptar 607, Flonda Slalules; and thal my name appears in

Biock 12 or Block 13 i changed, or on an atlachment with gn addreg J ’7:/_\
e A mer opids s ole

7z 7 D20



