FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

By

PHOFIT
CORPORATION
ANNUAL REPORT

1997 i .

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

DOCUMENT # L15136

1. Corporation Name

TIMBERLINE FARM, INC.

©)

Principal Place of Bus:noss

% GARY A, POLIAKOFF
13211 LURAY RD
FT LAUDERDALE FL 33330

Mailing Address
% GARY A. POLIAKOFF

13211 LURAY RD
FT LAUDERDALE FL 33330-0729

FILED
Feb 07 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

09/08/1989

3a. Date of Last Rsport

01/23/1996

2. Principal Place of Busingss L_?a. Mailing Address 4. FEI Number Applied For
;l 26—1 65'0145307 Not Applicable
Suite, Apl #, elc. Suile, Apt. #, elc m
j I P 6. Cerificate of Status Desired [ $8'75 Adcitlonsl
a2 2;[ Fee Required
Cily & State Crty & Srate 8. Election Campaign Financing $5,00 May Be
_2_3] a Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation hag hability for intangible tax under s. 199.032,
24] [2s] 2] [30] Florida Statutes ves [ 1 No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
POLIAKOFF, GARY A. 81| Name
13211 LURAY RD 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33330
83
84| City FL 85| Zip Code

agent | am farmiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

11, Pursuant lo the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purposeEi changing its registered
ofice or regrsterad agert, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as ragistered

CH2E034 (9/96)

appears i Block 12 or Blogk 13§ on an altachment'®h an adkiress.

SIGNATURE:

ng

L

SIGNATURE
Signature. tynad or prnted para ol tegesiered agent ana e if applicatde {NOTE Regisiered Agent mgnaiure required when rainslatng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] [T ecete 11TIE I Change  [_] Addition
NAME POLIAKOFF, SHERRI 1.2 HAME
swerraponess | 13211 LURAY RD 13 STREET ADDRESS
CNY-51-2p FT LAUDERDALE FL 14CITY-§T-2IP
: [ peLere 2.1 TITLE T JChange 1] Addition
NAME 22 NAME }
STREET ADURESS 2.3 STREET ADDRESS
Cir-§1-2 N 2.4CITY-S1-2IP -
T [T DELETE 31TINE L ~ Tchange [ adaition
NAME 3.2 NAME
STREE] ADDRESS 3,3 STREET ADDRESS
ClIY-51-2IF 34, CITY-ST- 2IP
TiE [ DECETE 41 TI1LE L] Change L} Addition
HAME 4.2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
CITY-51-2IF 44 CITY-5T-2IP
1MLE [T DECETE 51T [T Change  [_J Addition
NAME 5.2 NAME
SIREET ADURESS 5.3 STREET ADDRESS
CITy-51-2IF 5.4 CITY - 8T- 2iP
i L] DEETE 6.1 TITLE LI Change ] Adaition
NAME 5.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CiY-S1-2p GATITY-ST- 2%
14, | do hereby certily that the informiabon supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information ind-cated on th:s annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
I'am an officer or director of the corporation or the receiver or trustee empowered to execute this repopt, as required by Chapter 807, Florida Statutes; and thal my name

SIGNATURE AND TYPED OR PRINTED HAKE OF 8GN

Dae Paytinw Phons ¥



