PROFIT
CORPORATION
ANNUAL REPORT

1996

-

1. Corporation Name

TIMBERCREEK WHOLESALE, INC.

Principal Place of Basness

22346 THOUSAND PINE LANE
BOCA RATON FL 33428

DOCUMENT # K73542

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrotary of State
DIVISION Of CORPORATIONS

®)

Mailing Acictrass

22346 THOUSAND PINES LANE
BOCA RATON FL 33428
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DOOLEY, ARTHUR D.
22346 THOUSAND PiNES IN
BOCA RATON FL 33428

oah; that | am an officer or director of the cgr
appoars 0 Block 12 or Block 13 gy

SIGNATURE:

.. 8 Name and Address of Current Registered Agent "

11, Pursuant to the pruwsnons of Soctions 607.0502 and B07.1508, Fiori
or registered agonl, or both, in 1he State: of Fonda. Such change was authorized by the corporation’s
Fawm liar with, ane ascept the chiigalions of, Section 6070505, Flonda Statutes
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" $B.75 Addtional
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Feo Required
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Florida Statutes [ ves No

" 0. Name and Address of New Registered Agent
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12 T OFFIGERS AND DIRFC ORS ™ N B
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HAME DOOLEY, ARTHUR D. 12 NAME
sicer aopaess | 22346 THOUNSAND PINES LN 13 STHEE: ADDHESS
GTY-51-70 'BOCARATON FL S vaerrsear |
TINE VT [) DELETE 210t
K DOOLEY, MARGORY H. 22 N
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