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

PROFIT S
CORPORATION TEW
ANNUAL REPORT

1998 N 2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DVISION OF CORPORATIONS

DOCUMENT # P97000015256 (5)

1. Corporation Name

JIMMY RIGT-RIGHT, INC.

]

Mailing Address

3314 W 15 AVE
CAPE CORAL FL 334

Principal Place of Business

3314 5W 15 AVE
CAPE CORAL FL 33914

FILED
Apr 17 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/13/1997

2. Principal Place of Business 2a. Mailing Address

4, FEI Number

(S -O131840

Applied For

21 26 Naot Applicable
Suite, Apt. #, etc. Sulle, Apt. #, etc. . . $8_75 Addltional
= 27-1 §. Certificate of Status Desired O Feo Required
City & State | City&State 6. Eloclion Campaign Financing $5.00 May Ba
28] Trust Fund Contribution Added to Fees

Zip Counlry Zip Country

23 _
24] 26] 20] 30]

8, This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. (7 ves Na

9. Name and Address of Current Regisiered Agent 10, Name and Address of New Reglstered Agent
SOMERS, JAMES V 81} Name
a3 BW 15 AVE 82| Strest Address (P.O. Box Number is Not Acceptatile)
CAPE CORAL FL 33914 -
84| City FL 85| Zip Code

office or register

agent. | am famify with, and accept the abligations of, Section 607.0605, Flarida Statutes.

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemsnt for the purpese of changing its registeroed
d agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
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SIGNATURE — M. Ty

Sigraturn, §id or pratlad neme of registo-td agent and e # apghicatik tNOTt Hoglsicred Agent sgnalure required when reinstalingy =
12, i OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o
mie FD [T oeiETE 11 TILE I crange [ Additon | &
NAWE SOMERS, JAMES V 12NAMe g
steer anoress | 3314 SW 15 AVE 1.3 STREE ADIRESS o
ITY-$T-2P CAPE CORAL FL 33914 14 01V -5T- 2P S
Wik 1] 7 DeLETE 29 TIME [JChange [ Addition O
NAME SOMERS, CATHERINE S 2.2 NAME
smeeTaponess | 3314 SW 15 AVE 23 STREET ADDRESS
CiTY-ST- 2P CAPE CORAL FL 33914 2 40Ty ST-2P
LE [ peLere 31TNLE T changs T Addition
NAME 3.2 NAWE
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 51-2F 34.CITY-§1-29
TLE , [Jorcere A1TME T Change  LJ Addition
NAME . & 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P , £4CITY-ST- 2P
TIE [T DELETE 51 TITLE "[Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY-51-2P 54 CITY-S1-2F
TTLE | RETGE B4 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS §:3 STREET ADDRESS
CITY-81-21P 84CTY-S1- 2P

inege a3y LY T

Block 12 or Block 13 if ched, of on an atltachmenl with an address.

a , o O Cr

U Py

14. [ hereby certify that the information supplied with this filing does not qualily for the exemption slated in Section 118.67(3)i). Florida Statutes. | further cerlify that the informaltion
indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or fruslee empowered Lo execule this reporl as required by Chapter 607, Florida Stalules; and that my name appears in

A . 0 VN o X r X ad {od}‘ s d o P oam B



