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

PROFIT FLORIDA DEPARTMENT OF STATE ; .
LI A DEPARTUENT O Mar 23, 1999 8:00 am
ANNUAL REPORT Secretry of Stato L Secretary of State
DIVISION OF CORPORATIONS 1 (03-23-1999 90021 018 ***150.00

1999

1.

DOCUMENT # HO26739.

Caorporation Name

TIMBERLINE CONSTRUCTION OF LAKE COUNTY, INC.

AAMSRAGIRMEIW R

ARROWSMITH, SYONEY D.
P.0. BOX 1114
FRUITLAND PARK FL 34731

Principal Place of Business Mailing Address
506 NORTH DIXIE AVENUE PO BOX 1124
P. 0. BOX 1124 FRUITLAND PARK FL 34731 -
FRUITLAND PARK FL 34731 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
01/02/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26] 59-2661267 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. it
._l uite, Apt. #, elc o ul pL. i, el 5. Certifcate of Status Desired O $8.75 Add_monal
22 . ;} - Fee Required ‘
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be L
23] 28] Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangidl
—2_4\ El El m\ Personal Property Tax. Lfes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

N G rsen 2 Y Syclnes L2

82

Streel Address (P.0. Bax Number4€ Not Acceptabley”

275 flech Bars Livelo IDLX #Y

83

84

85| Zip Code

N Bt o sk FL | |z¢777/

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute

office or registered agent, or both, in the State of Florida, Such change was au
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Flori

s, the al

da Statutes.

bove-named corporation submits 1his statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed narme of registared agent and Lile if applicable. (NOTE: Registered Agent signatura required when reinstaling) DATE a—)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TMLE VS [J DELETE 11TME Vs Py QMChange [ Addition | =
NAME ARROWSMITH, JUDY L. 12 NAME Arrocn spe 3% 4 e 4 4. Lired p
street anoress| 10032 MORINGSIDE DR. 13smesraooress | 34 A 7S Blact Bass bivel ¢ 2
iTY-ST-ZP LEESBURG FL erv-stzp | Frui Pawd fords F/. 3473/ &
TME PD [] DELETE 21 TME Y 474 EChange [ Addiion | ©
v ARROWSMITH, SYDNEY D. 22ve Arrgw cos7E | Sydncy Lo
streeTaooress| 10032 MORINGSIDE DR. 23 sTreETaonRess | 3/ 278 Blae w35 Lirete
CITY-ST-ZP | FESBURG FL 2.4 CIY-ST-2P Lo S a it Por /e A 3Y73/
TIMLE ] DELETE 31 TMLE ’ - ‘[JChange [ Addition
NAME ’ 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-ZP 34.CITY-ST-TP
TIE [ DELETE 41TILE [OChange  []Addition
NAME 4. 2 NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-ZIP 44 CITY-ST-ZP
TIME (0 DELETE 51 TIE [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-ZIP
TME [ DELETE BATITLE [OChange [ Addiion
NAME 5.2 NAME
STREET ADDRESS 6 STREET ADDRESS
omy-sT-ZP Y [ s, s BACITY-ST-ZP

14. | hereby certify that the information

SIGNATURE:

supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information

indi¢ated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same laegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in ,
Block 12 or Block 13 if changedgor on an attachment with an address with all other like empowered.

»; 1-/%- 94 352 729 /83

Date Dayime Phona #



