FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

r 1997 5
DOCUMENT # P93000046439 (4)

. Corporation Name

TIMMONS ENTERPRISES, INC.

e —— NS

Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

11068 MANDARIN STATION DR EAST 11068 MANDARIN STA DRE
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us Us
3. Dale Incorporated or Qualified | 3a. Dats of Lasl Repord
07/01/1993 06/17/1996
| "2, Principat Piace of Business 28, Mailing Address 4. FEl Number Applied For
] , 28] 59-3190100 _[Not Appiicabia
Suile, A J[ #. efc. Suile, Apt. #, sto, i
b e A ¢ ' P ¢ 5. Certificate of Status Desired 0 55.75 Additional
Lgﬂ ) ;ﬂ Fee Required
| Cily & State City & Stale 8. Election Campaign Financing $5.00 May Be
3,_3_[,__.._ e 28 Trust Fund Contribution ] Added to Feas
| an ___ Gountry Zip Country B. This corporation has liability for intangibie tax under &. 199032,
EEL.,,,,, — EE],____ 26] 30 Flotida Stafutes [Qves [CINo
e and Address of Current Reglstered Agent 10. Name and Addross of New Regisiered Agent
TIMMONS .IOHN 811 Name
10916 MERRYWOOD DRIVE ' 82] Street Address (P.0. Box Number is Nol Acceptable)
JACKSONVILLE FL 32258 5
84| City FL 85| Jip Code
11, Pursuant 10 the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporatian submits this staterment for the purpose of changing its registered

office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | heraby accept the appointmsnt as registered
agenl tan farmlar wilh, and accept ihe oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Srguac e tpped o panted name ro;-r_:':-;;wlv:-u;—dsﬁéfé‘ﬁ'a}mﬁ—épmn:ah\e {NOTE Repistered Agent sgnalure réquired when reinstating) DATE
e OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN12
T PSTD L DELETE 11TME _ [Jchange 1] Adaition
NAME TIMMONS, JOHN 12 NAME
sthecranciess | 11069 MANDARIN STATION DR E 1.3 STREET ADDRESS
arv-s1-2r | JACKSONVILLE FL 14 CA1Y-S1- 2P
e 1Y [J Decere 2.1 TITLE LT Change LT Addition
I TIMMONS, DIANE 22 NAME
srerer sonkess | 10816 MERRYWOOD DRIVE 23 STREET ADDRESS
orv-si-ze | JACKSONVILLEFL 2 40TY-ST-78
T | T T ) I DECETE 31 NILE [T Change ] Addition
NAME 32 NAME
STREFT ADDRESS 3.3 STHEET ADDRESS
| ot L 34 CITY-S1-2P
me S B T necere A1TILE [l change [ Addition
NAME 42 NAME
STHEET ALDRESS A3 STREET ADORESS
LTy §T-2IF 44 GTY-ST- 20
e e ) [T oeeere 51 THILE [T Change L Addition
NAME 57 NAME
STRFET ADDRISS 53 STREET ADDRESS
SR TEE CANR S I i 54 CIY - ST-Z1P
TIE L1 peLeTe B1TMLE [ Change T Addition
NAME 8.2 NAME
STREFT ADDRZSS 6.3 STREET ADDRESS
Y-S 2 64 CITY-ST-7IP
14. 1 cio heveby cerlify that the mlormalion supphed with Ihis Tling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the

information indicated on thes annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legat effect as If made under ath; thal
I am ar offiger ar director of the corporation or the receiver or trustea empow adla.execute this report as required by Chapter 807, Florjda Statutes; and that my name

appears n flock 12 or Block 13 if cmcd ot an an atiach ?L/ )/ ; (;'

SIGNATURE: Bt e P s

0513621

[ PRéFIT mmmmmmm _ - '. . g \ FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O am

CR2EQ34 (9/36)



