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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998 X

o

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT QF STATE

Sandra B. Morthpm
Sacretary of Stat

DIVISION OF CORPORRTIONS

OCUMENT # Jg75§2

.. Corporation Namg

TIMD, CORP.

(6)

Princlpal Place of Business

Mailing Addrass

FILED
Apr 29 1998 8:00am
Secretary of State

i

R

16890 DEL ORA CT. 1890 DEL ORA CT.
P, 0. BOX 1162 P. 0. BOX 1162
DUNEDIN FL 34687 DUNEDIN FL 34897 DO NOT WRITE N THIS SPACE
3. Dale Incorporated or Qualified ]
10/16/1987
2. Principal Piace of Business 2a, Mailing Address l 4, FEI Number Appliad For
m E] __ED-2859802 Not Applicable
Suite, Api. ¥, elc, Suite, Apt. #, elc. i
il o e, Ap 7. gle 5. Certificate of Status Desired [ $8.75 adcitional
22 ;ﬂ Fee Required
City & Stata City & State 8. Eleclion Campaign Financing $5.00 May Be
2—_81 Trust Fund Contribution 0 Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangiole
26 |20] [a0) Persanal Property Tex dus June 30. Rl ves [Jto
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
CAMPANA, IRENE 81) Name
1880 DEL ORO COURT 82| Slrect Address (P.0, Box Number is Not Acoeptabie)
DUNEDIN FL 34698
83
84| City

FL ssJ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and GO7. 1508, Florida Statutes, the above-named corporation submits this staterment for the purposs of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | arm familiar with, and accept the abligations of, Section 607.0505, Flonda Statutes.

SIGNATURE I
Sighature typod of printad name of registered age’ and Lk il applcable (NQTE: Registared Agant signature required when reinstating) DATE
12. OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) [ peLere 1ATITLE [T change ] Addition
NAME CAMPANA, IRENE E. 1.2 NAME
sweevaporess | 1890 DEL ORA CT. 1.3 STHEET ADDRESS
cmv-st-ze | DUNEDIN FL 14 CITY-5T-2IP
TTLE D [T peLee Z1TILE [Tchange (] Addition
HAME GNIBUS, DEBORAH A. 22 NAME
sweer aooress | 1890 DEL ORA CT. 2.3 STREET ADDRESS
eITY-51-2P _DUNEDIN FL 2,4 CITY- §1-7P
TME O oeLere A1TIIE [ change ] Aadition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-8T- 2P 34.CTY-$1-2IP
TME T oreLee 41 TILE [ Change ] Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-81- 2P
TITLE [ DECETE 5. TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDESS
CTY-ST-2IP 54 CITY-51-2IP
TME T bELETE 61 TILE T change ] Addion
HAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 64 CiTY-S1- 2P
14. | hereby certify that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further ¢erlily that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1he carporation or the recciver of trusteo empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan? or on an atlachment with an address,

Ikl ATI I F S e om

- R S U Y A A SN N b

CR2E034 (10/97)



