e, ]

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORAT]ON 4 g\ Sandra B. Mortham
ANNUAL REPORT N /j’ Secretaty of State

DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Narne

DON'S TIMER SERVICE, INC.

(3)

GO e

Mz;nng Address

1547 N FLORIDA MANGO ROAD
WEST PALM BEACH FL 33409

Principal Place of Businoss

1547 N FLORIDA MANGO ROAD
WEST PALM BEACH FL 33409

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

07/11/1988 05/01/1995
2. Principal Place of Busingss "[Eam.mﬁ?ﬂng Address 4. FEl Number Appliod For
[21] 5 650065663 Nal Applicable
Sute, Apl. #. ofc. Sute. Apt. #, etc, &. Certificate of Stalus Desired l $8.75 Addtional
22 ur Fee Required
| Ciy&State _: City & State - 6. Election Campaign Financing $5.00 May Be
251 8 Trust Fund Gontribution Addad io Fees
pd's) | _ Country _‘7 ”ZIp Gountry 8. This corparation has liability for intangibla tax under s 199,032,
24 zﬂ 2;| 301 Fiorida Statutes [ Yes ClNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
KUNTZ, KAREN L. 82| "Sireel Address (P.0. Box Number 15 Nol ACGEHabie)
11328 WEST TEACH ROAD :
PALM BEACH GARDENS FL 33410 83

B4| City

85| Zip Code

FL

1. Pursuant to the provisions of Sections 607.0502 and 6071 508, Florida Stalutes, the above-named o
farniliar with, and accept the obligations of, Section 507.0505, Florida Statutes
SIGNATURE

Orporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, In the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am

Signature, yped o Priste name of tegatord s i 1t fagiesiie TTTINGTE Rogistered Ager sy s sequied v reinala’ gt - o BATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE POST [ DELETE TATILE [J Change [ Adddion
NAME KUNTZ, KAREN L. 1.2 NAME
sReeranoress | 11328 WEST TEACH RD. 1.3 STAEET ADDRESS
CiTY- §1- 2 PALM BEACH GRONS FL . 14 0TV -8T-2P
TLE [] DELETE 21T [] Chenge [} Addition
NAME 22 NaME
STREEY ALDRESS 23 STREET ADDRESS
CiTY-ST- 2P 24 LI1Y-ST-2P
TITLE [T REIETE 3 1TITLE [CI Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDALSS
CITY-S1- 70 34 CITY-8T-2P
TITLE [C) DELETE 4. 1TI7LE [] Charge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREF) ADDRESS
CITY-ST-2IP 44 CIY-8T- 7P
TITLE [] DELETE 5 1 TIILE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§1-21P 54 CNY-5T-71p
THLE [y DELETE 6.1 TITLE [ Changa [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7-21P 64CITY-§1-21P

4. | do hereby certify that the infarm
certify that the information incicalfd on this annual rec)

atachment with an

73 if changed, gfx:
IBNATURE AND TYPED DR FAINTED NAME&P SIGNING OFFICER DR BIRECTGR

appaars in Block 12 or Bl
SIGNATURE: _
o

on supplied with this filing is voluntarily furished and does nol qualify
or supplemental annual report is true and acour

for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | fuher

ate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or dirgftor of the corporation /i the receiver or trustec empowerad to exocule this report as required by Chapler 607, Florida Statutes; and that my name

2994 ey sio

Daytmng Prone #




