_FaLE NOW: FILING F

EE AFTER MAY 1 IS $225.00

r PROHT & ‘s FLORIDA DEPARTMENT OF STATE
CORPORATION X Sandra B Mortham'
ANNUAL REPORT 4 Secretary d-Stater

1996 b

DIVISION OF CORPORATIONS

DOCUMENT # 697 ?1

1. Corporation Name

TIMMINS PROPERTY CARE, INC.

0)

Mailing Address

5701 BLOUNT AVE
SARASOTA FL 34231-8305

Principal Place of Business

5701 BLOUNT AVE
SARASOTA FL 342318305

LR

3a. Date of Last Report

04/06/1995

3. Date Incarporated 6r Craaltied

(6/06/1981

23] 28]

2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Apphed For
|21] 26 59-2085911 Nat Applicatie
Suite, Apt. #, elc. Sute, Apl. #, elc. 5. Cerificate of Status Desired 1] $8'75 Adqitional
22 27 -~ Fea Required
City & State City & State 8. Election Gumpaign ¥ nancing 0l $5.00 May Bo

Trust Fund Contribution Added to Fees

o) Country i Country 8. This corporation has liability for intang ble tax under s 198.032,
?11 ?51 o —51 m Floriga Statutes—— [] es [nNe N
9. Name and Address of Currenl Registered Agent 10, Name and Edresggf_ﬂevmg_g_islered Agent
* 81| Name
F
TlMMlNS. HARVEY D 82| Sireel Address (F.O. Box Number iz Not Acceptabic)
. 5701 BLOUNT AVE T
« SARASOTA FL 33581 83
/ 84| Cily las! Zio Code
. FL | | :

" farmiliar with, and accent the abligatons of, Section 807¥ 0505, lorida Statuies.

11. Pursuant to the provisons of Sections B07.0507 and €607.1508, Florida Stal.tes, the above named carporation submits this statement for 1he purpose of changing its registerea oftice
or registered agent, or both, in the Stale of Florida. Such change was authonzed by the corporation's board of drectors. | hereby accept the appaintment as registered agent | an

SIGNATURE . : . L o i _ e _ T
Slgr\;ﬂule,,y[ﬂ:! or prnted nae e of ragistared B AT el apg Cabie PUITE R e Ale )7 B 0 e 1 WP reanin it gt ATt 6

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %

TTLE P [ DELETE 11TTE [ Change [ Addton | v

NAME TIMMINS, HARVEY D 1% NAME g

siweet aooness | 5701 BLOUNT AVE 1 3 STREET ADORESS g

Ty -§1-2P SARASOTA FL 1.4 0ITY-S1-2IF &

e ST [] DELETE 7ITIE [J Changz [ Addion | ©

RAME TIMMINS, PHYLLIS J 22 WML

sreeranoress | 5701 BLOUNT AVE. 2 4 STREE T ADORESS

CITY-§T-Z1F SARASOTA FL 24 CIlY-ST-2i°

THE i3 e 3T VvE ) - [BFChange [ Addition

v WENDELL TIMMINS s Ky Sm.Th

STREFT ADDRESS 2305 ZIT0 COURT 33 STHEE! ADDRESS G222 .Y 'qfl.’ RCJ '

Y- 51-2 SARASOTA FL JACITY- 1.7 Soruscte B 39233

TITLE 1 DEIEIE PRETIT: ' [] Cnange [ Addition

NAME 472 hAME

STREET ADDRESS 43 SIHEC 1 ADDRESS

CiTY-S1-2P 44CiY-ST-7P

TLF ] BELETE 5 1TILE [ Change  [] Addtion

HAME 52 NAML

STREET ADDRESS 5 3STRZET ADTRESS

CTYV-51-2P 540y -ST-2P )

TITLE [} DELETE 6 1TE 1 Dl:l DD 1 ?B 1 1 [:‘Cl:ﬂge [ Addition

e ~04/15/96--01139--017

STREET ADDRESS 53 STREET ADORESS w200, 00 -} g-.q,(

CITY-S1-21F 64 OITV-51- 2iF

14, | do hereby cerlify that the information suppled with this

oath; that | am an officer or director of the corporation or the receier
appears in Block 12 ar Block 13 if ¢hanged, or on art

SIGNATURE:/ AL %/A?Pré’;j

tachment with an address

liing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further
cartify that the information indicatad on this annual repart or supplemantal annual report is true and accurate and that my signature shali have the same lega. effoct as if made under
or trustee empowerad to execute this repont

D TLmmius

AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

as required by Chapter 807, Fiorida Statutes; and that my name

~20-94  79/-723-/81

Dyt Fnone #

=




