0168575

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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris A r 06, 1999 8'00 am
ANNUAL REPORT Secrean o iate ecretary of State
1999 DIVISION OF CORPORATIONS 04-06-1999 90067 011 ***150.00

DOCUMENT # K16055

1. Corporation Name : E

TIMBER SYSTEMS INC. L

AN RO

Principal Place of Business Mailing Address
10456 W. ATLANTIC BLVD 1 10456 W. ATLANTIC BLVD
CORAL SPRINGS FL 33011 CORAL SPRINGS FL 33071
us us DO NOT WRITE IN THIS SPACE
LT 3. Date Incorporated or Quatifed
02/19/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
24] - 26] 650029879 Not Applicable | |
Suite, Apt. #, etc. Suite, Apt. #, etc, it
uite, Apt. 4, etc uite, Apt. #, etc 5. Gertfcate of Status Desired 0 $8.75 Additional
El . ;I Fee Required
~City & Stale S - City & State - - - . . -+ - | &. Election Campaign Financing - $5.00 May Be
23] ' ! 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
;& |2_5| E] E‘ Personal Property Tax. O ves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WERNER, JERRY 82| S 0.8 ber is Not Acceptabl
3561 Nw 99 AVEj treet Address {P.0O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065 83
. / ﬂ 84| City FL 85! Zip Code

11. Pursuant to the provisions of Sections{607.050¢ and 1508, Florida Statutes, the above-named corporation submits this Statement for the purpose of changing its registered i

office or, e Statefof FI uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agernt i Tan i ection 607.0505, Florida Statutes.

SIGNATURE ‘ ' W 5 77/ / 4 7_

g sdfpé oAlifeg namp of regisiered agent and tite 7 a;yficabie’ {NOTE: Registered Agent sig) raquired whan rei ) oaTE U7 f i
12, / ./ [OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME )[;P{ AN O DELETE 14TME , ClChange [ Addiion | +
NAME (, RNER, JERR 12 NAME p:
street anoress| 3561 N.W. 99 AVENUE ‘ 13 STREET ADDRESS C g
CITY-ST-2P CORAL SPRINGS FL 14 CITY-5T-2PP . &
TME pvsT . [J DELETE 217ME [Change [ ]Addiion | <
NANE WERNER, CARROL 22 NAME |
streeTaoress| 3561 N.W. 99 AVENUE 23 STREET ADDRESS i
CITY-ST-ZP CORAL SPRINGS FL 330685 2 4 CITY-ST-2P |
TME [ DELETE 3.4 TIFLE ] i ClChange [ Additon

" NAME - ' ‘r ' T ’ 32 NAME -

STREET ADDRESS j 3.3 STREET ADDRESS
CITY-§T-ZP . 34, CITY-§T-ZIP
TME [J DELETE 41TILE [JcChange  []Addition
NAME | 4,2 NAME ‘
STREETADORESS| : 4.3 STREET ADDRESS
CITY-ST-ZIP ¢ 44 CITY-ST-ZIP .
Tme [ DELETE 51 TMLE [JChange  []Addition
NAME c 52 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-Z1P : 54 CITY-ST-ZP
TME [ DELETE 6.1 TMLE {OJChange [ Addition
NAME ’ 5.2 NAME .
STREET ADDRESS : ' ) 6.3 STREET ADDRESS
CITY-ST-2IP . 64 GITY-$T-ZP

9Tot qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
bwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in I

Block 12 or Block 13 i'changeylor n an plies Ywith/ap sidress, with all other like empowered.
3A //4’4 AEIZY 247
4 I 7 Paytime Phone # I

14. | hereby certify that the information supplied wi
indicated on this annual report or supplefments
u .

this filing dbe

z .ar.m_‘*?RE’i'mﬁ/,& ZU@auaf

A
NG OFFICER CR DIRECTOR




