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

FILED

conrSpon e | Apr20 1998 8:00am
ANNUAL REFORT Secretary of State

DIVISION OF CORPORATICNS

1998 Secretary of State

POCUMENT #

Corporation Name

TIM'S WORK, INC.

L30104 (8)

Principat Piace of Business

% TIMOTHY J. WESTON
1860 NE 182 5T
N MiAMI BEACH FL 33162

Mailing Address

% TIMOTHY J. WESTON
1860 NE 162 ST
N MIAMI BEACH FL 33162

R

MBI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/14/1989
2. "Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 28] 650154512 Not Applicable
Suite, Apl. ¥, elc. Suite, Apl. #, etc.
j ) ’ ) '_—I e - 5. Certificate of Status Desirad ] ”'75 Additional
22 a7 Fse Required
City & Stale City & Stale 8. Election Campalgn Financing $5.00 May Bo
23 ;B—l Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;—l_l ;I z] E Parsonal Proparty Tax due Juna 30. Yas O ne
. Name and Address of Current Reglatered Agant 10. Name and Address of New Registered Agent
WESTON. TIMOTHY J. 81| Name
1860 NE 182 ST B2| Street Address (P.O. Box Number is Not Acceptable)
N MIAMi BEACH FL 33182
B3
84| City FL 85| Zip Code

1. Pursuani to the pravisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing Its registerad
office or registered agenl, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agenl. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statules,

SIGNATURE
Signature, byped or printsd name of isgstursd agant aad litia if applcabla (NOTE Rapistered Agent signature required when reinatating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D Y oLETe 11 TMLE [T change ] Addition
NAME WESTON, TIMOTHY J. 1.2 NAME
street aponess | 1860 NE 182 ST 1.3 STREET ADDRESS
CITY-S1-2IP N MIAM) BEACH FL 1.4 CITY-ST-2P
TITLE TJ DELETE 21 TITLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oY -S1-29 2 ACITY-5T-20P
THLE [T pELETE 31 TITLE [J Crange™ T Addition
NAME 32 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-29 34 CITY-§1-21F
MLE | REETEE A1 TITLE [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-2P 44 CITY-§T-2P
e [T DELETE 51TITLE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-2P
TIMLE [T peLeTe 619 TILE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRAESS
CITY-ST. 2P I 6.4 CITY-ST-2IP

14. | hereby cerlilg that tha Information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual 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 direcior of the corporation he receiver of jfustee empowered to axecule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Ty

Block 12 or Block 13 If changed, an attachm ith ddress, /,(
DB%/% &/ S r305) 9 Yoktogs

SIGNATURE:

CR2E034 (10/97)



