SEGOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT R M, FLORIDA DEPARTMENT OF STATE
CORPORATION ; ¥ Sandva B Mortham
ANNUAL REPORT

1996

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000004207 (5)
TMING 1S EVERYTHING, INC.

Principial Place of Business Mailing Address ’ I"““’ ||I ll'“ ||||I ||”| '|||| ||||| IIN ||||| ||

10601 PARK RIDGE-GOTHA ROAD P.O. BOX 690001
WINDERMERE FL 34786 ORLANDO FL 32669

3. Date Incorporated or Qualfied 3a. Dale of Last Report

01/13/1993 06/01/1995

2. Principal Place of Busines 2a. Mailing Address 4. FEl Number Appled For
2 43200 Middebeeck R _|as] 59-3162227 Nat Applable |
Suite, Apt #, elc Suito, Apt #, el i
Y d P - e e 5. Certificate of Status Desired [j $8.75 Adc!monai
;I 2?1 Fee Aequired
City & Slate [! . Crty & Siate 6. Election Campaign Financing D $5.00 mMay Be
0( ]G nele F L i 28 Trust Fund Contribution __Added to Fees
2ip i __ Country Zip Counitry 8. This corporation has hahihty for intangible lax under 5. 199,032,
;Il 3 ;;?) }1 2;] m —;0-1 Flonda Statutes [ wes @/I‘\io
9. Name and Address of Current Reglslered Agent 10. Name and Address ol New Registered Agent
B1] Name
KANE, STEVEN D Lane, Shewen ) .
10801 PARK RIDGE - GOTHA ROAD 82| Street Address Fo Bo:’N ber is Nritﬁ\cc taple)
WINDERMERE FL 34785 152  Midelle brer}  EA
83
84) City 5| Zip Code
Orlande FL ‘ 8l

11. Pursuant to the prowisions of Sections 637.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpase of changing its reg-slered
office or registered agent, or bath_ i the State of Florida Such change was autharized by the corporation’s board of directors | hereny accept the appointment as registered
agenl | am famihar with, and accept the obhigations of, Sechon 607 0505, Flonda Statules

soNaTURE AT L) e S D Kanwe o ,;Z/J'f/?é I

Slgnatuie tyiwd 9 pfoelel name c-ﬂcg\-',h'-n:a agenlanss it it apphsab g (MOTE Feg stered Agent s gralure rerpared whenra [

g
12, OFFICERS AND DIRECTORS 13. ADDWIONS/CHANGES__IO OFFICERS AND DIRECTORS IN 12

TiLE VD [T oreete LITIRE [ A Trange [ ] Adwtien
NAME KANE, STEVEN D 12 NAME

seer anchess | 10801 PARK RIDGE - GOTHA ROAD rasweersnomess | (332 /M idelleh real P.f:f

CITY-§1-26 WINDERMERE FL 34786 140115721 Erlead. | FL 3024

TINE D DELETE 21 TITLE ' [:‘ Coange LJ Addition
MAME 22 NEME

STREET ADDRESS 23 STREET AGDRESS

ChTY-51-210 2 401y -51-2P

TIHE [ orieie 31 TIME L] Change [ Addiion
NAME 32 NAME

STREET ADDRESS 3 3STREET ADORESS

CITY-ST-2Ip 34 CIY-51-2P

TITLE (GG UIE o [T Change [_] Addtion
NAME 14 ZNANE

SIREET ADDRESS 43 STREET ADORESS

CITY-ST-2P 440y -S1-7p

TLE [T oecere 51T [ ] chaage [_] Addition
NAME 52 NAME

STREET ADDRESS § 3 STREET ADDRESS

CITY-51-210 54CITY-§T-2P

TIE [ DelETe §1DILE L] chang: [ Addion
NAME 6 2 NAME

STREET ADORESS § 3STREET ADDRESS

CITY-ST-2IF £ 4CITY-5T-2IP

14. | do heraby certify that the information supphea with thes filing is voluntanly furnished and does not gualify for the exemption slated in Section 119 07(3)(k) Florida Statutes |
further cerlify that the informaton indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il
made under aath, that | am an oficer or drectar of tne corporalion or the receiver or rustee empowared to execute th:s report as required by Crapter 617 Florda Statates. and
that my name appears m Black 12 or Block 13 if changed. or on an attachmant with an address

SIGNATURE XND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DhayTma Prioif: 4

SIGNATURE: 57,0, 0 for o Stecen D Kege  78ys0 Yt yirivhr

CR2E034 (3/96)




