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PROFIT
CORPORATION
ANNUAL REFORT

1997

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

DOCUMENT #

poration Name

SHOPS OF TIMUQUANA, INC.

H82132

(2)

Princlpal Piace of Business

Maﬁi—n'g-; Address

FILED
Apr 29 1997 8:00am
Secretary of State

R

 §562 LENOX AVENUE 9562 LENOX AVENUE
P.0. 80X 6710 P.O. BOX 67718
JACKBONVILLE FL 922% JAGKSONVILLE FL 322366778
’ 3. Date Incorporated ar Qualified 3a. Daic of Last Fleporl
. 10/23/1985 10/18/1896
“[Z. Brincipal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
!z 6| L 59-2620080 Not Applicabie

Suite, Apt. #, elc. SUUC, Apt. #, cle $B_75 Additional

5. Cerlificate of Status Desired ]

e o

i

#i122 }7] Feo Required
City & Stete | Cily & Stalc 8. Election Campaign Financing $5.00 May Bo
23] L Trust Fund Contribution Added lo Fees
Zip | . Counlry AL _ Caunlry B. This carporation has liahliity for intangibla tax under €. 199.032,
' - 26] 20 o 30 Florida Statutes Oves o
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Reglstered Agent
w"“n"_"*sw‘“"" 81| Name
’
3562 LENOX AVENUE | 82] “Street Address (P.O. Box Number is Nal Acceptable)
JACKSONVILLE FL 32205 il -
B4| City FL 85| 2ip Code

W
iy

¥1, Pursuant to the provisions of Seclions 607.0502 ar;d-'é(]'r’,w()s. Flerida Statutes, the above-named corporalion submils this statement for 1he purpose of changing its registered
office or registered agont, or bolh, in the Stale of florida. Such change was eulhorized by the corporation’s board of directors. | hereby accepl the appointment as registored

AR ETEE

et

2 SRR

agent. I am familiar with, and accopl the obligalions of, Soclion 607.005,  lorida Statules
SIGNATURE ____ RS I el
Signature, typed of prinied name ol l(‘g‘!%lfiﬂfi_ﬂ— ra ‘nd Blle il a) prlicable (NOTE : He -od Agent sigraldre requirpd when reivslateg) DATE
12. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [T otLete 11 T0LE 7 Changs L1 Addilion
NAME GOODWIN, CLAUDE A 1.2 NANI
steeraporess | 1033 § EDGEWOOD AVE. 1.3 STREET ADDRESS
{om-stze | JACKSONVILLE FL } 14 GIY-§1-2P
TME V5D T I orLEie 21TNLE T change T Addlion
HAME WILLIAMS, WILLIAM H 22 NAME
street aporess | 3882 LENOX AVE. 23 STREET ADDRESS
OTY-S1-2IP JACKSONVILLE FL - 2 4CIY-51-7IP
THTLE DHoaere Jsame | [T change [ Addition
NAME 37 NAME
STREEY ADDRESS 33SIHEET ADDRESS
CITY-SY-2P - 34,C1Y-S1-24
TITLE T i PRI, CThange (] Addition
NAME 4 2 NAME
STREET ADORESS 43STREET ADDRESS
CITY- 5127 44CTY-51-71F
s RITI ) CJoeroe 51101 [Jthenge [ Adaition |
| nwe - 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
CIY-$1- 2P - S 54.0TY-5T- 7P i
TITE Touee ™ Jerme o ) [T Changs L] ‘Addilion
NAME 6.2 NAME
STREET MDDRESS 6.3 STRELT ADDRESS
iTy- 12 64 GITy-ST-2

14. | do hereby certily thal 1he inlormation supplied wilh this filing does nol qualify far the oxemption stated in Soction 119.07(3){i), Florida Statules. | further certify 1hat the
Information indicated on this annual report or supplemental anndal report is tue and accurale and that my signature shall have the same legal oflect as if made under oath: that
! am an officer or director of the corporation of the receiver ar trustoe empowered 1o execute this report as required by Chapler 607, Florida Stalules; and thal my name
appears in Block 12 or Block 13 if changed, or on an atiachment with an address.

RIALAIAS APRP= ////('if-‘ly' i,y/, f! P o EE v uilil B ARE S5 hilB 8 & anai™ L Pna Fouss e et e b e~ o

CR2E034 (9/96)



