-

> FiLE NOW: FILING FEE AFTE

R MAY 1ST IS $550.00

PROFIT
CORPORATION
" ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 697971

1. Corporation Name

TIMMINS PROPERTY CARE, INC.

Principal Place of Business

SHN BLOUNT AVE
SARASOTA £l 34231-8305

Mailing Address
5701 BLOUNT AVE

' SARASOTA FL 342318305

FILED
Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90042 048 **+*150.00

—

VAT MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

[2s]

29]

[30]

Personal Property Tax. {1 Yas

ONe

08/06/1981
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 ' [26] 59-2085911 Not Applicable
Suite, Apt. #, etc. " Suite, Apt. #, etc. . : iti \
te. AP e 5. Corlifcate of Status Desied (] ' $8.75 Additonal
E\ ;‘ 1 Fee Required
City & State City & State 8. Election Campaign Financing | $5.00 may Be
a ) ;I Trust Fund Contribution Added to Fees
_| Zip Country Zip Country 8. This corporation owes the current year intangible
24

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

81 Name

TMMNS, HARVEYD
5701 BLOUNT-AVE © 2 = 7
SARASQTA FL 33581

82| Street Address (P.O. Box Number is Not Acceptable) -

i FL 4 Lloses

a3

84| City

85| Zip Code

FL

ursua.nt o the provisions of Sections 607,0502 and

Office or registéred agent, or bath, in the Stata of Florida, Such ¢ha
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

607.1508, Fldrjda‘ Statutes, the above-named corporation §
nge was authorized by the corporation's board

Lbmits this stalement for the purpose of changing its registered
of directors. | hereby accept the appointment as registered

14. | heraby cenify

indicated on.this annual feport of supplementat annu
officer or direcior of the' corporation or the receiver or

Block 12 or Block 13'if changed, or on an attachmen

SIGNATUR

thht'tﬁe,ifyfdrmation supplied with this filing does not qualify for the exemption stated in Se
al report is true and accurate and that my signature shall hav
trustee empowared to execute this report as required by Cha

t with an address, with all other like empowered.

ction 119.07(3){i), Florida Statutes. | further certify that the information
e the same leg .

al effect as if made under oath; that | am'an
ptar 607, Florida Statutes; and that my name appears in

Date

[=3-9F . 74/-72.37/51% |

SIGNATURE

. Signatre, typed or prinied name of registered agent and Uitk if apglicable. {NOTE: Registered Agent signefura required when rainstating) ™, | -y i DATE 8
12. : DOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TMLE P (1 DELETE 11TME T ~ Ochange 7 Addition E
NAME TIMMINS, HARVEY D 12NAME : : ST 'g ‘
steeranoress| 3701 BLOUNT AVE 13 STREET ADDRESS g
CITY-§T-ZP SARASOTA FL 14 CITY-ST-ZP &
TME- ST [J DELETE 2.1 TILE [iChange [ Addtion | ©
NAME TIMMINS, PHYLLIS J 22 NAME :
seeraporess| 5701 BLOUNT AVE. 23 STREET ADDRESS ’
CITY-ST-2P SARASOTAFL - 2 ACITY-ST-2IF ‘ ‘ .
TME " L {1 DELETE 31 TME “[JChange [ Addition .
NAME i, 32NAME ' 84
STREETADD , 3.3 STREET ADDRESS '
CrY-ST-ZF 34, CITY-ST-ZP
TME ] DELETE 4.1TME o -
NAVE ] : 4. 2NAME
STREET ADORESS | ©+ 4.3 STREET ADDRESS
CITY-ST-ZPP 44 CITY-5T-ZIP : . ! -
TTLE [] DELETE 54TME [JChange [ Addition
NAME 52 NAME i -
STREET ADDRESS| 53 STREETADDRESS 4
orvstze | o 54 CITY-ST-ZP ’ : o . j‘
TME : e O DELETE 6.4 TILE " [OChange [ Addiion £
NAME GINAME |
STREET ADDRESS $.9 STREETADDRESS
CITY-ST.2F o - 64 CITY-ST-ZIP

L i



