L PROFIT

FILE NOW: FILING FEE AFTER MAY 118 $225.00

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

' DOGUMENT #

1. Corparation Namie

TIMBER RESOURCES LTD., INC.

Frincipal Place of Business

I\jaiﬁng Address

ACA AR

13607 SW ST, 13601 SW 107TH ST
MIAM[ FL733186 MIAMLFL™33186
Us
3. Date In orated or Qualiied | 3a. Date of Lagt Rppaort
043071685 06/169/1665
2. Principal Place of Businoss ] 28 Maiing Address 4. FEl Number Applied For
E‘J 1% 2T ST 1 !9:0 g'} - 261 l%o 07 Sw |70 S\‘l’ Not Applicable
) Suite, At #, etc | Suite, Apt #, etc. 5. Cortificate of Slatus Desired 0 $B.75 Additiona)
[-ig] S — o 271 o _ Foe Required
Gty & State | Ciy & State 6. Elaction Campaign Financing $5.00 may Bo
F23} l&u_\4 _E_-___I___ o 28| N M LA F ‘ Trust Fund Contribution 0 Added 1o Fess
21 | Country Zp " Couary B. This corparation has liahiity for intangible tax under s 199.032,
2¢] 321B (0 5] (S A 2s] 331680 [30] SA Florida Statutes [1ves [Ino

10. Name and Address of New Registered Agent

SOKOLOW, BONNIE J
13061 SW 107 ST
MIAMI FL 33186

| 1147 PUrsuant 1o the provisions of Sgclons 607.0
o rggistersd agent, or bolhr T IhE
farrilar wath, and acceptthe obiligatiol

81

M Sepoldw |

N A-iC

B2| Strest Addra
\A o

SCP‘O, Box Numbser is Not Acceptable)

1 S )

L6

83

84| City (V\\ w

p Code

2

FL |*

6. Floride Statdles, the above-hamed corporation submits this statement for the purpose of changing its registered ofice
Ve was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. Fam
florida Sialules

N Sokolow

SIGNATURE , Mhe N 2= e~46
Shypwihic by oW Y it (NOTE Regsterad Agunl Sigratsrn fequred when remstatng! DaTE
2 t DIRECTORS 13, ' ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR TE A I ¢ MGG R E ange  [J Addition
MaM SOKOLOW, BONNIE J 1.2 MAME k"@
STHEE T ADDRESS 13%1 sw ‘07 ST 13 STREET ADDRESS
Cov-§1-2F 7]!!'%5';7‘, e 1401y - 5172
AT [Joeele fziume Uz VI° O Crenge S Auditon
LAY 22 NaME on((,ot,ow\ Moy L.
SIKFI ABLRESS 23 SIREET ADDRESS | \ L0 \ S oy ST
| cwrsime 24TTY-ST- 2P e WY S W vl O LI LT
TIILE {1 DELETE 3 1TILF : Change  [] Addilion
RAME 3.2 NAME
SRzt ADDRESS 33 SIREET ADORESS
. (,IW __ST—_ZIF‘__ . _ 34 CiNY-51-2IF
TIL$ [) DELETE 4 1TLF [ Change ] Addition
Hab &2 NAME
SIREE ATDRESS 43 SIREET ADDRESS
(}_ C\I_Y_rf_l 2F _ I ~ e 44CITy-51-2Ip
T [JOELEIE 5 1 THLE [] Change [ Addition
HAM: 52 NAME
SIREL L ADOHESS 53 STRELT ADDRESS
R 54CiTY-S1-2p
itk [} DeLETE 6 11ILE {1} Crange  [] Addilion
Aadt 62 NAMT
SIRiF DRSS 63 STREET ADDRESS
Gy 5128 . 64 CITY-5T- 7P

cerlify that the informaton indcated on this annual repor or
& Corporation or 3
Tk on an

oath; thal | am an officer or direclor of th
appears in Block 12 or Block 13 if Mg

SIGNATURE:

SIGNATURE

14, I do r|cre_5y_E-e_r'iﬁ;'"t-ﬁ;t"—lhe“ INFGrmIation suppl ed with this filing is IQH ..- q

ridhed and does not quality for the exernption stated in Section 119.07(3)K). Florida Statutes. | further

port is true and accurale and that my signature shall have the same legal effect as if made under
owered 10 execule this repon as required by Chapter 807, Florida Statutes: and that my name

S i (S

Data

08 (69000

Dayting Pnocg #

CR2E034 (12/95)




