FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE
Katherine Harrls'
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S29795

1. Corporation Name

JIMCARL, INC.

Principal Place of Business

2430 S.E. 58TH AVENUE
OCALA FL 3267

Mailing Address

2490 S.€. 58TH AVENUE
OGALA FL 32671

FILED
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90031 049 ***150.00

AL DA CENW

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/05/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 26] 59-3047636 Not Applicablo

Suite, Apt. #, efc. e

22

Suite, Apt. #, elc. -
. o -
27

© et o e e T

-~ ~ - $8,15. Additional

" 57 Cettifcate of Status Desired™ h
Fee Required

24} fas}

[20]

[20]

Personal Propetly Tax.

City & State City & State 6. Election Campaign Financing 0O $5.00 may Be
El ;3] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

O Yes Wity

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

HEALEY, CARL
3421 SE 34 ST
OCALA FL 34470

81

M bharah  Peav]er

82

BT & S

83

84

® (Dealoy

85

FL || 380 |

office or registered agent, or both, in the State of Florida. Such ghange was
agent. | am familiagvith, and ic\oeprﬁvbﬁgatinr[s of, Section e@iflorida Statpies?
sionaTuRe LD E RO TR gavier’ BT

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named

authorized by {

QA ). N

corporation submits this siatement for the purpose of changing its registered
ration's board of directors. | hereby accept the appointment as registered

Lholag

Slgnature, fyped or printed name of registered agent and litle if spplicable. (NOTE: Regislerad Aganl signature reguired when reinstabing)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
mEe TS [J DELETE 11 TALE res. ‘\/. . <. Change O Aadition
e HEALY, DEBORAH L 2NAME Debhorak Peavler
seeTaopress| 3421 S.E. 34TH ST. 1asmesTanoness| RN S. é 3y, 6&-1-9_&‘}‘
CITY-ST-2IP QCALA FL 34471 14 CTY-ST-20P ala, FL 34'3( b
TME P W DELETE 21 TMLE ' ClChange [ Addition
NAME HEALY, CARL 22 NAME
streeTaooress| 3421 S.E. 34 ST. 23 STREET ADDRESS
CITY-ST-2IP QCALA FL 34471 2 4CITY-ST-ZP
THE T T T T SCTDELETE - = Ragtme o ] et i e — s wea— | se o[ Change,... [C]Additicn
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZP
TME ] DELETE 4.1 TITLE ClChange [ Addilion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY. ST-2IP 44 CITY-ST-ZP
TME L] DELETE 51TITLE change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRE&TADDF&ESS
CITY-ST-ZIP 54 CITY-57-2P
TME [ DELETE 6.1 TINLE [JChange  []Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY- 5T-2IP 64 CITY-ST-ZIP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receivar or trustes empowered to oo
Blogk 12 er Block 13 if changed, or on an attachment with an address, with al

er like empowere

"'%

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in

lfgéﬁ o4y

d

%

CR2E034 (11/98)

C\Q/\QRQM/ qu 110} G4

Daytime Phone #



