FILE NOW: FILING FEE 1S $61.25

NONPROFIT ps: A FLORIDA DEPARTMENT OF STATE
CORPORATION PR Sandra B Martham
ANNUAL REFORT Secretary of State
1996 ; DIVISION OF CORPORATIORIS
1. Corporation Name ( )
Principal Place of Businass Maiing Address H“ l IIHl "l ||I||| ’Il lll || ’l | ll”" |
TIMER POWERS PARK P O BOX 762
P O BOX 762 P O BOX 762
INDIANTOWN FL 34356 INDIANTOWN. FL 34956
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
0/06/1985 06/01/19%5
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apolied For
;l "2‘61 65'{“9132 Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, elc. . it
e, Apt. 4, etc ulle. Ap 5. Certificate of Status Desired O $8.75 Add_monal
3;| ?ﬂ Fee Required
Gity & State City & State 8. Elgclion Campaign Financing 0 $5.00 may Be
23] 28] Teust Fund Gantribution Added 1o Feas
Zip Country ap Country 8. This corporation has liability for intangible tax under s, 198.032,
m 25 m 30 Fiorida Statutes [0 ves ONo
6. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81| Name . —-
Eva. T Pdwaids
CRATON, JOHNIE B2| Sueet Adcirgss (P.O. Box Numbgr is Not Acgeptable)
18252 SW MORGAN ST iSeb\ < fulominb Sk-
INDIANTOWN FL 34858 83
84| City 85| Zip Code
. T ndiandown FL | 2UqSlp
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corparation submits this statement for the purposa of changing its registered office
or registered t, o bgin, in 3 tate of Flarida. Such changa was authorized by the corporation’s board of directors | hereby accept the appointment as registarad agent. I am
tarniliar with, al ons of, Section 6120503, Horida Statutes.
SIGNATURE ik . ] . é /_ ﬁ_/ﬁ é S
nrites '8 ol registerad agent and tite it apphoabic {NOTE Registersd Agant signature réquired when reinstanng) ¥ pare G
12. [ 4 h ﬂ OFFICERS AND DIRECTORS 13. ADDITIONS GHANGES 1O OF FICEHS AND [t STORS IN 15 %
THLE P [JOELETE IRRIIT: [OChange [ Additon |+
NAME DRIGGERS, DENIS 12 NAME 5
staeer aooeess | SR 76 GATE 7 1.3 STREE! ADDAESS o
CITY-§1-2F INDIANTOWN FL 14 C1Y-5T- 2P &
TITLE WOELETE 21 TITLE N BAChange [ Acdiion [ O
T Eve- 7 Edwards ©
KAME CRATON, JOHNI 22 KAME : ) . 5¢.
[$R61 5w Faloming
stacer appress | 18252 SW MORGAN ST 29 STREET ADDRESS Y
CITY-ST-2P INDIANTOWN FL 2 4CTY-S1-2P Lndian dow y Fi
nnLE v [C1DELETE JITE — - [JCnange [} Addition
NAME BAKER, REED 37 NAME
sweeraooness | 8801 SW FOX BROWN RD 93 STREET ADDRESS
CHY-SF- 2P INDIANTOWN FL 34 CITY-S1-2P _
TILE ELETE TITLE . [ Thange Addition
' D cd e Craigq D. Caduwhrds b o LA
NAME MCWATTERS, JAMIE 4.2 NAMIE ind St
15881 S0 Prlomi
street aooness | 25 W. COCOANUT DR. 43 STREET ADORESS 4 aniois
Frchanviswen
1Y - ST- 2P LAKE WORTH FL 44CITY-§T-2P
TiTLE D [IDELETE 51TILE Changs [ Addition
NAME ALSWP, SUE SIMAME SDE{?DIE%EB = ‘)fé
staecr aponess | 23109 SW CARDAMINE ST 52 STREE FADDRESS *EEE i "2’59,5' 80 o3
ari-st-ze | INDIANTOWN FL 54CITY-ST-2P . P
TITLE S LukLETE 6 1TILE Cnange [ Addition
HAME BAKER, CHERYL £.2HAME TFeana O oer 5 D
street ooress | 8801 SW FOX BROWN RD BISTREETADORESS | 42 Tl (e te. )
civsior | INDIANTOWN FL seomesize | Tndiandvwon, F. OS-01-9
14. 1 do hereby certi? that the information supphed with this fling is voluntarily furnished and does not qualify for the examption stated’ in Section 119.07(3}(k). Florida Statutes. | turtief
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under
oath; that ' am an officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl 13 #f changed, or on an attachment with an acddress.
SIGNATURE: 0 o Y)a8 |96 4071591~ 3653
- NATURE ANEITYPED EO NAME OF BIGNING OFFICER OR DIRECTOR ! [ Dagtme Prione #



