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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS:;Cée;ar;)zP%iiTIONS Secretary Of State

DOCUMENT # P93000055063 (0)

1. Corporation Namo

TIMOTHY SPRINKLE & ASSOCIATES, INC.

T

Principal Place of Busingss Mailing Addross
PO BOX 261071 PO BOX 20101
PORT ORANGE FL 3129 PORT ORANGE FL 3129
us us DO NOT WRITE IN THIS SPACE
a. Date Incarporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 650426092 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. &, etc.
P P . Certificate of Status Desired O $8.75 Addttional
EI ;;! Faa Required
Gity & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] 5] m Parsonal Property Tax due June 30. D Yes O no
9. Name and Address of Currani Registered Agent 10. Name and Address of New Registered Agent
SPRINKLE, TIMOTHY G B1| Name
4323 CANDLEWO OD LANE 82| Streel Addrass (P.O. Box Number is Not Acceplable}
PONCE INLET FL 32127
83
B4| City FL 85| Zip Code

11, Pursuan! to the provisions of Scclions 607.0502 and 607.1508, Florida Statules, the abhove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saclion 607.0505. Florida Statules.

SIGNATURE . m
Signature, typad o punled name ol rugitte red mgant aad e it applcable (HOTE Rogistered Agent signature required when reinslaling) DATE
12, OFFICE RS AND DIRECTORS | ETX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P (3 EceTe 11THLE [T cChange [ Addition
NAME SPRINKLE, TMOTHY 1.7 NAME
sraeeraporess | 4323 CANDLEWOOD LANE 1.3 STREET ADDRESS
Y- S1-29 PONCE INLET FL 1.4 CITY-§T-2IP
TILE [T oELETe 21 TLE [T change L1 Adaition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-21P
TRE [T oeeee 3.1 THLE [J change [T Addition
NAME 3.2 RAME
STREET ADDAESS 3.3 $TREET ADDRESS
CITY - ST-21P 3.4 CITY-§T-2IP
LE ] DELETE 41 7ITLE O Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T- 2IP 44 CITY-ST-2IP
TITLE CJ oeLete 51TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS i 5.3 STREET ADDRESS
CITy-ST-2IP 5.4 CITY-5T-2IP
TALE ] peLeve 6.1 TITLE [T Change — [F Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY - ST-21p 64 CITY-ST-2IP
14. | hereby cerlify that tha informalion supplied wilh this filing doos not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlily that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oHicer ar diracior of the corporation or the receivor or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: “¢ CTaokhyvL. $oeaibis Apolinge

CR2E034 (10/97)



