,J -
RN
04211999-90173-047-$150.00-5150.00 FILED

S Apr 21,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris ecretal'y Of State
ANNUAL REPORT Secretary of Stala 04-21-1999 90173 047 ***150.00
1999 DIVISION OF CORPORATIONS N e :
OCUMENT #
DOCUMENT # Pgg00106154
' JIMIMI INVESTMENTS, INC. _
(T
Principal Place of Business Malling Address !
6723 SOUTHERN GLEN DRIVE B3 SOQUTHERN GLEN DRIVE !
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 .
DO NOT WRITE IN THIS SPACE i
3. Date incorporated or Qualifed
- 12/21/1998
2. Principal Place of Business 2a_ Mailing Addrass FE1 Number Apphiad For -
21] 26] 59-3560 144 : ot gt ‘
Suite, Apt. 8, alc. Sutte, Apt. #, etc. - i 8.75 Additional !
- u L rm ‘ ,. 5. Certiate of Staws Desired [ Foo Wmda |
City & State City & Stats 8. Etection Campalgn Financing $5.00 may 8¢ '
|zl - U - | e m o~ |-~ Trust Pund Contribution - - ~Added 1o Fees—— |— -
. Zp Country Zip Country ‘8. This corporation owes the cument year Intangible
;i E;] ';s:] |§] Personal Property Tax. Oves o
9. Name and Address of Current Registerad Agent 10. Name and Address of Now Reglstered Agent '
81| MName
WMM 22| Swrool Addiess (P_O. Box Number is NOt Acceptable)
JACKSONVILLE FL 32256 . X} .
84 City FL Issl Zip Code :
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ebove-na lion submts thia siatement for the purpese of changing its reglstered

med
office of registered agent, of bath, in the State of Florida. Such changs was authorized by the colpo n's board of directors. | hereby accept the appointment as registered
agent, ! am familiar with, and sccept the obllgations of, Section 607.05085, Florida Statutes. i

officer or direclor of the corporation or the recelver or trustse empowered to pxecute this repait as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowerad.

0
SIGNATURE: < ATIRITMRIIBEQMERD M. Lollins 4-1849 éf{_éi’ém__

QFFICER QR DIRECTOR

|
[
]
SIGNATURE !
Sigretire. ypéd of prikad riome of ragiatered ogerd ard e f spplioatia. THOTE: Regiiiired AQem signsturs requined when reinsiating) DATE o
12. OFFICERS AND DIRECTORS 13. W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~
e J DELETE 41 TME Presiclen - DiChangn  (eraddiion | =
NAME 1200 Mimi . Pollins s
STREET ADDRESS 13smeETaccress| P73 3R vithern &len Dr &
CTY-ST 2P 1ACITY-5T-29 TAcKksSonvlle FL 23256 2
™mE . CJ DELETE 21 TME Vice President OChengs  [aadiion | ©
NAVE 200 Trmes W. lollins
STREET ADDRESS asweraress| 47 33 Southern Glen Dr.
oTy-ST. 7P - . - - .o Neewse, | TACKSONVY lle L 32256
e Tl DELETE 3 Tme ’ OiChargs  [JAddion|
NAME J2NANE =1
§TREET ADDRESS 33 STREET ADORESS I!
Tomvstze | - ~ " Naacnrste _ - - R . ¥
me [J OELETE 44 TOLE {Chenge [ Addition i:;
NAME 4. 2NAME .
STREETADORESS 43 STREET ADDRESS ' n
erv-sioe | 44 CTY-5T- 7P ' i i
™me O DELETE S1TME Dichange [ Addition : 1
NAME SZNAME i;it
CrY-ST-4P SACITY-ST-2P \ !- ,
TME - | =1t o et :::ﬁia‘- @R -"_,'j.,,-'.A-DDEL.ETE_ L S!T_m.E T R L L LIRS e Dm [ Addtion l =i
NAME . . A B2 NAME : %:
smeETaceess| L - St TE © sy =l B STREET ADORESS LT I : £
oY-§1-79 GACITY-ST. 2P ' | 1
14. | hereby cartlfy that the information supplled with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify Iha! the Information . E,: 7
indicated on this annual repart or supplemental snnual report s true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an ) i
o
‘ L




