SECOND 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 TG REINSTATE: $375.)

! PROFIT
CCORPORATION

ANNUAL REPORT ] & Secretary of State
1996 Rt DIVISION OF CORPORATIONS

DOCUMENT # PQ3000046439 (4)

TIMMONS ENTERPRISES, INC.

FLORIDA DEFARTMENT OF STATE

Sandra B Mortham

i
i

LT D

3. Date Incorporated or Qualfied 3a. Date af Last Report

07/01/1993 08/09/1995

Principal Piace of Business Mailing Address

11069 MANDARIN STA DRE 11069 MANDARIN STA DRE
.I%GKSONVIU.E FL 32257 JACKSONVILLE FL 32257
v us

2. Principal Place of Business 2a. Mailing Address ' 4, FEI Number Applica Far
m e B 2!;! 59'31%1% o Nat Applicable
Suite, Apt 4 elo Suitz, Apl #, €lo i
f ' ey ¥ N 5. Certificate of Status Desired I:] $8.75 Add_monal
;;I 27] Fee Required
Crty & State: City & Stale 6. Eloction Campaign Financing 0 $5.00 may Be
;;l o ;! Trust Fund Contribution Added to Fees
2ip _ County Fdis) - Country 8. This corporation has labinty for intanginle tax under s 199 032
E_.,i,,,.."._-_."_ 7 2j o 7@ L 301 Flarida Siatutes ] D Yes [:] No
| 9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
81| Name
TIMMONS, JOKN
82| Street Address (PO, Box Numbor is Not Acceptanle)
JACKSONVILLE FL 32256 55 |
84| Cny Zip Cade )

Nas

FL

11, Pursuant 10 the provisions of Sections 607 0502 and BO7 1508 Flanda Statutes, he above-named corporation submits this statement for the purpose ol changiny its registerad
office or regstared agant ar both e the Stale of Flonoa Such change was authonsed by the carporal.en's board of drectors | horeby accept the appeintment &g regislered
agent |am fanular vath, and accopt he obligations of Section 607 05058, Fland:a Statutes

SIGNATURE e e O A L R
L ey W AT apgihe she CFITE Focg ot e g1 atee recquaitisi | AR 1w Lt [iamg

2. OFf ICEAS AND DIRECYORS 13. ADOITIONSICHANGE S TO OF FICERS AND DIRECTORS IN 12
I | [T owee ™ oo ’ - . ™ Crange [ Additan
NAME TIMMONS, JOHN 32 NAME (10669 m Ar]}pARl 4) <STaTior &
siaeeranoness | 10916 MERRYWOOD DRIVE 13 SIREET ADDRESS
oo ze | JACKSONVILLE FL 32256 - Ve srze Tacksonwlle Ff. 3225 SJ o
THLE Y DELEIE 21 1LF . 4_@- harge Addilion
rowe TIMMONS, DIANE - etq ma® MR ST, g
sweeraoones: | 10016 MERRYWOOD DRIVE 33 SIREFT ADDRESS
cnysize | JACKSONVILLE FL 2 4CIY -51-2IF j&o Eson v llf F 1. 321§ 7
HALE ] ekt LI [T change [ adaiion
NAME 37 HaM:
STAEET ADDRESS 35 STAEET ADDRESS
Y- ST-2P B 34 CITY- ST 2P )
e (] oueme 41T [ Cracge [ Addinon
NAME 4 2 NAME
STREET ADDRESS 43 STREET ALDRESS
Ciry-51-21 i 4400y -5T-20
TILE ” o T oeLete 511 [T Cuange [[] Addne
HAME 5 7NAME
STREFT ADDRESS 5 3STREFT ADDAESS
CiTY-5T-2F ) : ) 541Y-31-2F ) ) -
e L] oeuere 61TITLE [ crange [_] Addtion
NAME £ 2 NAME
STREET ADRESS £ 3STAEET ADDALSS
CITY-S1- 2P GALITY-5T-2IP

14, 1 00 hercby cerlity thal tha mfarmaton supphed witti ths Aling is valuntanly furnished and does not quaily for the exernption stated in Section 119 07(3)(«), Flonda Statutes |
further cerbly that the nbanmatan nchezated or Bes anngal report or supplemental annual reporl is true and accurate and that iy signat e shall have oe Same “ebect as if
made uader oath, tat | an an oficer o direct of the carparaion ar the recenver o7 UStee mpowere ol ta execute this report as reopred by Ghapter 617, Fonda Statates and
that my name appears in Biock 12 or Block 13 11 ghag cd, or on an attachment with an address

NDTYPED GR PRINTED MANE OF SIGNING OFFICER OR DIRECTOR s Lo Plow s 2

G oY
SIGNATUR% _______ Journr T Timmows Q( io|Ge 2392215/

CR2E034 (3/96)




