e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

LT

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # H92639 (4)

1. Corporation Name

TIMBERLINE CONSTRUCTION OF LAKE COUNTY, INC.

) O

F’rinmpaf FTlar;of Business Mailing Address
506 NORTH DIXIE AVENUE PO BOX 1124
P. . BOX 1124 FRUITLAND PARK FL 34731
zl;UiTLAND PARK FL 34731 us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
. 01/02/1986 05/01/1995
_2. Principal Plzze of Business | 2a. Mailng Add-ess 4. FEI Number Applied For
21| L 26) 59-2661267 Not Applicable
| Site, Apt. . eto |, Sulte, Apt. ¥, eto. §. Certificato of Status Desired [ $8.75 Aadiional
2;| o 27] fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
?;1 28] Trust Fund Contribution O Added to Faes
| i | Country | dip Country 8. This corporation has liablity for intangible tax under s 199.032,
24] 25| 29) [30] Florida Statutes B)Y?as CINo
’ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ARROWSMITH. SYONEY D. B2] Strect Address (P.O. Box Number is Not Acceptahle)
P.0. BOX 1114
FRUITLAND PARK FL 34731 B3
84| ciy FL lssl Zip Code

11. Pursuant fo the previsions of Sections €07.0602 and 6071508, Fiorioa Statules, the above-named corporation submits this statemant for the purposs of changing IS registered office
of reglistared agant, or both, in the State of Florida. Such c:han%e was authorized by the corporation's board of directors. | hereby accept the appoinirnent as registered agent. | am
fari

familiar with, and accept 1he obligations of, Section 607.0505, da Statutes,
SIGNATURE I e e R e o
. Sigratwe, typwd or printed name of registerad agent and Mitha if apphcable {NOTE Regsterad Agart signatu: rec ad wher reinstahng) DATE :r')‘-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE VS [} DELETE 11TME £ Crange [ Addition |+~
NAME ARROWSMITH, JUDY L. 12 NAME 3
seereooress | 10032 MORINGSIDE DR. 13 SIKELT ADDRESS o
oIY-$1-2 LEESBURG FL 14 CITY-S1- 2P &
THLE PD [ DELETE PRI [J Change [ Addtion | ©
NaME ARROWSMITH, SYDNEY D. 2.2 NAME
STREFT ADDAESS 10032 MORINGSIDE DR. 2 3STREET ADDRESS
| orv-stoae LEESBURG FL 2400Y-51-7iP
THLE {7 DELETE 31 TILE [ Changs ] Addition
NAME 32 NAME
STREET ADCRESS 33 STREET ADDRESS
Ciy-S1- 2 34 CITY-81-27
TITLE [C] DELETE 4 1TINLE [ Change [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREES ADDRESS
CIY-S1-2F A4 CTY-ST-2p
TILE ] DELETE 51 TILE [] Change ] Addition
NAME 5.2 NAME
STRELT ADDAESS 5 3 STREET ADDRESS
| erv-stze | 54CiTy-81- 2P
TATLE [ DELFTE 6 1TITLE [ Change. [ Addilion
KAME 6.2 NAME
STRECT ADDRESS 63 STREET ADDRESS
coy-S1-2p B4CIY-ST-2I

14. i do hereby certify that the information supplied with this fiing is valuntarily furnished ang does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statites. | further
certify that the information inchcated cn tnis annual repart or supplemental annual repon is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or lock 13 if changed, or on an attachrment with an address.

: 35,
SIG NATU RE: J/Lf uéﬁ%@%%’ﬁr BIGNINGDFRICER g DIREC Z‘ A— 'é"’”‘,u ’/‘{‘ *y’? 2 —?( #%‘-f!’ﬂl

TOR Dara




