PROFIT

CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

M T AN e e oA S wEeay  pamere S

DOCUMENT #

1. Corporation Name

TIMBERLANE, INC.

H56717 2)

Principal Place of Business
3384 NOTTINGHAM CIRCLE

Mailing Adcross

3684 NOTTINGHAM CIRCLE

FILED
Apr 20 1998 8:00am
Secretary of State

ORI

FL

SARASOTA FL 34235 SARASOTA FL 34235
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/07/1885
2. Principal Place of Business | 2a. Mailing Addross 4. FE1 Number Applied For
21] 26 59-2538400 Nat Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. i
—‘ P — we. an e 5. Certificate of Status Desired | $8'75 Adaitional
22 . 27] . Fea Required
Clty & State | City & Siale 6. Election Campaign Financing $5.00 May Bs
23 e ?9].“ L Trust Fund Contribution Added to Fees
Zip Country 21p Cauntry 8. This corporation owes or has paid the current year Intangible
;‘ ;l m ;o-l Personal Property Tax due June 30. Yes [ Ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
THOMAS, ALBERT F 8] Name
3884 NOTTINGHAM CIRCLE B2| Strest Address (P.O. Box Number is Mot Acceptabls)
SARASOTA FL 34235
a3
84| City 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, 1he a

505, Florida Statutes

2 bove-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepi the obligalions of, Section 607
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SIGNATURE e e e

Signature typod or printed namic o registeosd Bgant and ullﬁi.-_li;w!_-\_i_:.a_t?\_n__» NOTE - Ragisterad Agent signature required when reinslating) DATE ’?‘?
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME VD T T oeteTe 11 T0LE [T change 1% Addition g
RAME THOMAS, ALBERT F 1.2 NAME §
sweevaporess | 3884 NOTTINGHAM CIRCLE 1.2 STREET ADDRESS : a
CITY-51-2P SARASOTA FL 14CITY-§1-2P 2225 |8
T S$TD [T DELETE 21 TITE [(Tchange B Addition |©O
NAME THOMAS, ANNE I, 22 NAME
steectappress | 3884 NOTTINGHAM CIRCLE 23 STREET ADDRESS
CTY-51- 28 BSARASOTA FL 2 4CITY-57- 7P > ¥ 35
TIE PD [T DeLETE 3UTNLE [ Change KT Addition
NAME THOMAS, GARY S. 32 NAME
streev aporess | 3884 NOTTINGHAM CIRCLE 33 STREET ADDRESS
CITY-§1-29 SARASOTA FL 34.CITY-5T-2P FY235
TNLE TT DELETE 41 TILE L] Change 11 Addition
NAME 4.2 NaMe
STREET ADDAESS 43 STREET ADDRESS
CHTY- 57-21P 44 CITY-51- 2P
TITLE T pecere 51 TITLE [Tchange ] Addilion
HAME 52 NAME
STREET ADDRESS 53 STRECT ADDRESS
CITY-57-21P o 54 (AT -5T-21P
TMLE O oecere 6.1 TITLE T Crange L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADGRESS
CITY-5T- 2P B4 CITY- 5T-21P

14. | hareby certi

Block 12 or Block 13 if changed, or on an atlachment with an address.

BRI ATI AL I

/771]4%- "}'(\ 7/‘-n.¢"n ” ﬁﬂﬂ;/ /4/ /?9?—- //A:‘ 4#41:/14.74

that the infarmation suppliod with this filng doos not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrtify that the information
indicated on this annual report or supplenienlal annual repert is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the receiver or trustee ompowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name

pears in

- T/
oCC— 395r2 ]




