FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT @ sy
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H41359 (1)

1. Corporation Name

TIM WEBBER, INC.

&3

FLORIDA DEPARTMEN] OF STATE
Sandra B. Marlham
Secretary of State
DIVISION OF CORPORATIONS

A A 0

Principal Place of Business . Mail rig) Ackiress
00 E. SOUTH STREET P.O. BOX 2726
ORLANDO FL 32800 ORLANDO FL 32802-2726
r"!i‘.wﬁrd:e Incorporated or Quafied 3a. Date of Last Report
2. Principal Place of Business F“_@a. Mailing Address o 4. Fit Number Appliad Far
] 2] - 592497923 Ror Appicatle
Suite, Apt #. elc urte, ApL. B, el iti
He, An el e - sute. Ap et 5. Cenificate of Status Desired 1 $875 Add_monal
I'Eﬂ o 27J Fee Required
City & Stale | Oy & State 6. Election Campaign Financing $5.00 May Be
23 28’ ] Trust Fund Contribution () Added 1o Fees
Zip Country . Ip | Coumwy 8. This corporatan has lability for intangible tax under s 199.032,
[24] [25] 7 20| 30| Flonda Statutes [ ves CINo
_ ) 8. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent ]
B1| Name
WEBBER, TiM "82| Street Address (P.O. Bax Nambar is Not Acceptab'el
3200 FAIRWAY LANE #5 N
ORLANDO FL 32804 8
83 MClly .... - FL las Zip Code

11. Pursuart to the provisions of Soclions 607.0502 and 60715014, © Stututes. (e above-ramed corporalan sUbmis this Statement for he UIPOED Of Changing its registered office
o registarod agent, or both, in the State of Florida Such ehange was authcized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar wilh, and accept the othgations of. Sectior 837.0505, Florida Statules.

CR2E034 (12/95)

SIGNATURE __ e i . R, . L . e
Sutitate bypwd T priibe] rata of e g @t 1l gl el 90 R gt Ageinal g A re nosore B pa steTe g DATF

12, QFFICERS AND DIAL G10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TN 1P N W ) E N Rt “[Jchange [ Agdtion

HAME WEBBER, TIMOTHY W. 12 NAME

SIHEET ADDRESS 3200 FAIRWAY LANE #5 13 SIREET ADDRLSS

Cily-§1- 2 ORLANDO FL 32804 e Ragnyostoae

TITLE [7] DELETE 2 1 TTF [ Change [ Additian

NAME 25 MAMt

STREET ADDRESS 23 SIPEET AJORISS

CI'y-81-7217 . e 2aCHY - -2 T

TITLE [] GELEE 31T [] Change  [] Addition

NAME 32 KAMY

STHEEY ADDRESS 33 SIRED ADDRISS

CITY-51- 7P e T EIIS N e |

HTLE 1 DELETE 4 11T [F Change  [] Addilion

NAME 42 AN

STREET ADIDALSS 43 SIREET ADDRE 53

Ty-S1-2P o o ATy STNE

THLE 7] DELETE 5 1 TIHLF [ Change  [] Addition

NAME 52 NAM:

STREET ADDRESS 53 STRERT ADGRESS

Gy -ST-2F o 5401y Si-2F

TILE [ DELETE 6 1 TIILE [J Cnange [ Addition

NAME 62 NAM:

STREET ADGRESS & 3 STREHT ADDRESS

CITY-51-2IF _BACY ST-2IF

14. 1 do hereby certify that the: information suppiicd with Bis fing s voluntadly frmshcad and daes not quaky Tor e eremplion stated in Section 119.07(3,K, Florda Statates. | furher
certify tha the information indicated or this annual renorl or supplermental annua' reor 1S rue and accurate and that my gignature shall Rave the same legal effect as if madde under
oali; that 1 any an gHicer or dgecton of tne Corpdrativrr an the recever or tustec enpaveeret o execute this rypart as requred by Ghapter 807 Florida Stat tes, and that niy name

appears in Block 12 or Bockf I3 1 changesd, or on an atiachoent with an address
H[A440  (uoDaue-730
Lia! ey §

SIGNATURE: . et _
SIGNATURE AN ED 0A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S




