FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

.~ PROFIT
CORPORATION

1997

ANNUAL REPORT

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

DOCUMENT #

1. Cotporation Name

TIMBERCO, INC.

(3)

Principal Place of Business

7 8902 DAMELS 8T

Mailing Address

FILED
Jun 11 1997 8:00am
Secretary of State

OO TR

e

]

27]

2402 DANIELS 8T
MADISON W1 50704 MADISON W1 537046708
3. Date Incorporatled or Qualified 3a. Date of Last Reporl
02/18/1986 05/01/1
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26 31-1192061 ) Not Applicable
Sulie, Apt. 4. eto. Sulte, Apl. 4, olc- 5. Certificale of Sialus Dosired D $3.75 Additional

Fee Required

[
¥
f
E

g

L]

City & State Crty & State 8. Flection Campaign Financing $5.00 way Be

& ;a—l Trust Fund Contribution O Added to Faes
i Zip Country Zip Country 8. Thig corporation has liability for intangible tax under s. 189.032,
%
1 m gl m 30 Fiorida Statutes @ Yes 1Mo
i 8. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
b
: CT CORPORATION SYSTEM 81} Name

1200 S. P‘NE |SLAND HOAD B2| Sireet Address (P.G. Box Number is Not Acceptahla)

PLANTATION FL 33324 — —

B3

84| City

85| Zip Code
FL

SIGNATURE

Y
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the ahove-named corporation submils this statement for the purpose of changing its registered
office or registefed agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am lamiliar with, and accept the obligalions of, Section 607.0505, Ficrida Statutes,

Stgoature, typed o prinlac name of rogislered agent and tite it anplcable

DATE

v g Fo

atm o

CR2E034 (9/96)

1 Mg el & g i

P e WA I b O3t B |y "

12. QFFICERS AND DIRECTORS 13. ADDITiONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE P [T oeLere RET: LT Change 1 addition
HAME STAROSTOVIC, ED 1.2 HAME

sTheeT apoess | 2620 MARILYN DRIVE 1.3 STREET ADDRESS

orv-st-ze_ | STOUGHTON Wi 1461Y-ST-2p

WILE S [T oecere PRROIG ] Change [T Addition
NAME STAROSTOMIC, MARILYN 22 NANE

swreer aporess | 2620 MARILYN DRIVE 23 STRELT ADDRESS

CATY-ST-21P &IQ_UﬂﬂQN Wi 2 4CIY-81-2p

TITLE ‘ T pELETE 31THLE [ Change  [_T Acdition
NAME : 32 NAME

STREET ADDRESS 3.3 S1REET ADDRESS

CITY-ST-1f 1 34, ClTy-51-2p

ILE [T ocuete 41TITLE [J change [ Addition
NAME 1.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST- 2P 44CITY-S1-21P

TIVLE [T oeLeTe 51TIE [T Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -ST-2P 54017 -5T-2F

LE O pecere 6.1 TITLE [J Change [ addition
NAME .2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-ST-2IP - B4 CITY-§1-2IP

14, | do hereby cenlify that the information suppliad with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

rformation indicaled an this annual reporl or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or direcior of the corparation or the receiver or Irustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if changed, or on an attachment with an addrass.

P Y o VI T S A\.hl‘d L e mmy N b




