FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT : 6 ’F&Ll‘i&'\DéAﬁTMENT OF STATE

CORPORATION Sandra B. Mortham Y

ANNUAL REPORT ; a? 7 Q@Cretaw of State
1996 DIVISION OF CORPORATIONS

DOCUMENT #  J72469 (6)

1. Corporaton Name

TIMOTHY A. WAGONER, INC.

R L

Principal Place of Bu(‘.inésg h Mailing Address
121 MUSTANG WAY 121 MUSTANG WAY
MERRITT ISLAND FL 32053 MERRITT ISLAND FL 32053

3. Date Incorporated or Qualifiad 3a. Date of Last Report

05/11/1987 02/07/1995

2. Frincipsl Place of Business " | 2a Maiing Address 4. FEI Number Applied For
o) ] - 59-26821205 Not Appiicable
~ Suite, Apt. 4, elc. | Suite, Apt. 4, elc 6. Certifcata of Status Desired 0 $8.75 Add_itional
?_2_} o o 27] Fee Required
| Gty s Stale | Ciy&State B. Elaction Campaign Financing 0 $5.00 May Be
?3l o o R 28] Trust Fund Contribution Added to Fees
L e __ Country Zp Country 8. This corporation has liability for intangible tax under 5 199.032,
24l o 25] 29| 361 Florida Statutes Yes [JNo

9 Name and AEQ@ioiV(:qrrrenl Reglstered Agent 10. Name and Address of New Reglstered Apgent
B1] Nama
WAGONEH» TIMOTHY A. 82{ Streat Address(P.O. Box Number is Not Acceplable)
1545 S OAKS DRIVE
MERRITT iSLAND FL 32952 83 )
B84 City FL 85| Zip Code

[ 11, Pursuant to the prosisions of Sections 607,050 and 6071608, F larida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regstored agent, or both, i tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am
fanilar with, and ascept the obigabans of, Secton 607.0505, Florida Statutes.

SIGNATURL . e e e e e
wm h «, M M Pt A we o ngicfed a0 8 U o 87 icabh WOTE - Fegistared Agoot signatura required when renstatingh DATE
12. ' _OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIREGTOAS IN 12
i I [T DECETE 11TIE T Change £ Addition
HAtat HENSLEY, ANTHONY D 12 NAME
STHEET ANDRIESS 918 JACK PINE COURT 1.4 STREET ADDRESS
wvs e | ROCKLEDGE FL ~ 14CTV-ST- 7P
ST T o [ DELETE Z 1 TIILE [ Change [ Addition
HaMp FLOYD, DAVID 22 NAME
SIHEE | AT $5 936 PINE BAUGH ST. 2 3 STREET ADDRESS
Clr-sloz ROCKLEDGEFL o 240TY -5 0P
T ) [ ] DELETE 31 TLE [] Change [ Addition
A WAGONER, ROBIN 52 NAME
SIAE: | ADORE 55 4065 NATURE LANE 33 SIREET ADDRESS
| civesior | COCOAFL 340TY-51. 29
Tl [] DeLETE 4.1 TTLE {] Chaage  [] Addition
HAME 4.2 NAME
SPLE | ADLMESS 4.3 5TREET ADDRESS
et oo 44CTY-ST-21
i [] DaLeTe 5 1 TITLE {1 Change [ Addition
HAM: 52 NAME
STREE | ADDRESS 53 STREE( ADDRESS
Clv-stoge | 54CIY-S1- 20
Lk [ DELETE €1 7ITLE {7 Change [ Addition
N 6.2 NAME
S 1 ADDRLSS 63 STREET ACIDRESS
Ly 512 64 LITY-ST-2P
14,1 dio herety certi'y that the imiormation sup;;had wilh this filing is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlify hal the information indic, te 1 thi repogfor supplermental annual report is rue and accurate and that my signature shalt have the same legal effect as if made under

oath; that | an: an officer or diregs
appears in Block 12 or B i

SIGNATURE:

¢ COrporalion
mgeci O on ar

he recejeer or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
tachmenryfwith an address.

#‘? f%ﬁwﬁ% R l/b/.%'fv’lﬁz - oS5

CR2E034 (12/95)



