FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ar 3 1 1 99 8 8 . OO am
CORPORATION Sandra B, Mortham :
AN Secretary of State
1998 DIVISION OF CORPORATIONS
. | PQCUMER H82132 (2)
: SHOPS OF TIMUQUANA, INC.
Principal Place of Bugngss Maifing Addioss 'lIIIIIIIIIIu"”l"”’l"""' "II Im"mll’l" I'I" Ill" I“I“ll’
3562 LENOX AVENUE 3562 LENOX AVENUE
P.O. BOX 6779 P.0. BOX 6778
JACKSONVILLE FL 3223 JACKSONVILLE FL 32236 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/23/1985
2. Principal Place of Businoss 28, Mailing Addiess 4. FEI Number Applied For
m ?6—1 5&252@80 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. B ) $8.75 Additional
m 5. Coerlificate of Stalus Desired O Fes Required
City 8 State Cry & State 6. Essction Campaign Financing $5.00 May Be
23 ;B_I Trust Fund Contribution | Added to Fees
Zip Cauntry Zp Country 8. This corporation owes or has paid the current year Intangible
;ﬂ m m 30 Parsonal Propearty Tax due Jung 30, Dves no
9. Name and Address ol Current Registerad Agent 10. Name and Addrass of New Reglstered Agent
WILLAMS, WILLIAM 81/ Namo
3562 LENOX AVEN‘E 82| Stresi Address (P.Q. Box Number is Not Acceptable)
JACKSONWVILLE FL 32205
83
i’ 84| City ansl Zip Code
v 11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Stalules, the above-named corporation submils Ihis statement for the purpose of changing its registered

office 0: registered ageni, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agant | am familiar with, and accepy the obligations of, Soclion 607 05056, Fiorida Statutes.

CR2E034 (10/97)

) SIGNATURE
! Signalue, typod o pointnd nans of regstorad agant and e if applicable (NOTE" Repisterad Agent signature required when reinsiating’ DATE
; 12, OF FICERS AND DIRECTCRS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
: THLE DP L1 DELETE 11 TIILE L change T Addition
P ] e GOODWRI, CLAUDE A 1.2 NAME
smeeTaporess | 1033 8 EDGEWOOD AVE. 1.3 STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL 14 CITY-ST-2IP
TmE VS T oeete 21 TG [T crange L] Adgition
R WILLIAMS, WILLIAM H 22 NAME
' smeeraopress | 3562 LENOX AVE. 23 STREET ADDAESS . .
i | emrstze JACKSONVILLE FL 2 4CAY-S1-2P
i TLE [T oreere 31TITLE [T change 1 Aadition
ST 3.2 NAME
i+ | STREET ADDRESS 3.3 STREET ADDRESS
; CHY-5T- 2P 34, CITY-$7-2IP
| Tme [ DELETE AFTITLE : [T change [ Addition
: NAME 4.2 NAME
. STREET ADDRESS 4.3 STREET ADDRESS
Pl omy-sr-ae 44CITY-51-21P
THLE [T ofueTe 5.1 TILE T change [ Addition
1 NAME 5.2 NAME
o STREET ADDRESS 5 3 STREET ADDRESS
B CHTY-ST-2IP SAGIY-ST-2IP
| e [T oeLETE B TILE [T Crange ] Addition
| Name 62 NAME
‘ STREET ADDRESS 6.3 STREET ADDAESS
CITY-51-1% 6.4 CITY-ST-21P
14. | hergby certily that the information supplied with this filing doos not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. I further cerlify that the information

ingiicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
olficer or director of the corporation o tho rocewver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

| { SIGNATURE- /M pr4 JM_.J " WILLIAM H WILLIANS 03/25/98 904~387-0491




