SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFCRE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750. FILED

CORF;DFE)ORFXTHON FLORIDA DEPARTMENT OF STATE J ul 3 0 ) 1 999 8 . OO am
- - Katherine Harris S S
= ANNUAL REPORT acratony of Sino ecretary of State
07-30-1999 90001 024 ***550.00
/1 999 DIVISION OF CORPORATIONS
DOCUMENT # /
= 1. Cgﬁoration Name P93000055063
/TIMOTHY SPRINKLE & ASSOCIATES, INC. _ | : /
T /| Principal Place of Business Mailing Address
PC BOX 29101 PO BOX 291071
= | PORT ORANGE FL 32128 PORT ORANGE FL 32129
s us DO NOT WRITE IN THIS SPACE
% 3. Date Incorporated or Qualified
! 06/05/1993
= 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
b (21 28] 650428092 Not Applicable
i Suite, Apt. #, etc. Suite, Apt. #, ete. . it
vite, Ap ® ite, Ap 5. Certificate of Status Desired [] $8.75 Adclut:onal
22 ;f] Fea Required
) City & State o ] Gity&State .. .__| % _Eection Campaign Einancing $5.00 wvay Be .
23 I-7 | B ;ﬂ ) Trust Fund Gontribution ] Added to Fees
| Zip Country 2ip Country 8. This corporation owes the current year
5 ;] -2_5] El ;l Intangible Personal Praperty. D Yes D No
i 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81( Name ’
SPRINKLE, TIMOTHY G 5 D -
4323 CANDLEWOOD LANE Street Address (P.O. Box Number is Not Acceplabie)
PONCE INLET FL 32127 53
84[ City FL s_rj Zip Code
11. Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida, 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, section 6070505, Florida Statutes.
SIGNATURE
$ignature, typed or printed nama of régistered agént and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE ’c-;.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12 &
me P [ peETE 11TME L] change L) Additon | =
N SPRINKLE, TIMOTHY 12100 3
srreevaporess | 4323 CANDLEWOOD {ANE 14 $TREET AQURESS w
CRYSTZP PONCE INLET FL 14CITYSTZP g
TILE [Toeiere 21TITLE {1 change ] Addition
HNAME 2.ZNAME
STREET ADDRESS 2.3 STREETADDRESS
CITY-ST-21P 2.4 CITYST-ZIP
TILE i . . EloremE mume - T change L} additon
NAME T 32 NAME
STREET AGDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TinE [ JoeLee 4.1 IME [ crange [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITYST-ZIR 44 CITY-ST-2IP
e [ oeeete 51TITLE {1 change ] addiion
NAME 52 NAME
STREET ADDRESS 5.2 STREET AGDRESS
CITY-ST-ZiP §.4 CITY-ST-ZIP
TME [ perere B1TIME L] Change L Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST121P £4 CITY-ST-ZIP
14| hereby cerli{x_that the information supplied with this filing dos R LD the exeffpgion stated in section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report of supplemental Lreptit ctyale angMatmy signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or thgLeee¥ s goont as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 of Block 13 if changed,
SIGNATURE STo
' BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFILER UR DIRECTOR Date Daytime Phons #




