e |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000054670 (2)

1. Corporation Name

JOSEPH TINSLEY, INC.

S FLORIDA DEPARTMENT OF STATE

{ Sandra B. Moriham
Secretary of State

DIVISICN OF CORPORATIONS

S

AT

Principal Place of Business Mailing Address

1439 NW. 39TH CIRCLE 1439 NW. 39TH CIRCLE
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
3. Dale incorporated or Quakhiod | 3a. Date of Last Repont
o B o 07/2211994 B 06/14/1995
2. Principal Piace of Business 2a. Mailing Address ' 4. FEV Namber Appied For
21 %lp.0._._ ROX_249 ) 650511507 Nat Applicable
Sultc, Apt. #, etc. Suite. Apl. 4, etc 5. Certitcate of Status Desied [ $8.75 Adaitonal
22{ . ;l = o __ Fee Required
_I City & State _l City & State 6. Elect!iin Ci;an(;paigg Tnancing 0 $5.00 May Bo
23 B 28 T}MMONSV 1L %‘%Gv‘m_ fust Fun ?ﬂ by Ioﬂ_._m__ Added to Fees
| 2p Country | 5] _ Country 8. This corporation has kabilty for intangible tax under s 199.032,
?j]__ - E\ 29] FU16" 30] Florida Statutes [ ves [No
| 9. Name and Address of Current Reglstered Agent ) 10, Name and Address of New Registered Agent
81| Name
TINSLEY, JOSEPH 82| Street Addrass 0. Box Nurmher is Not Accepianic;
1439 NW. 39TH CIRCLE !
OKEECHOBEE FL 34972 83
84| City - o ' FL 85| Jip Code

11. Pursuant 16 the provisions of Sections 607 0502 and B607.1608, Florida Statutes, the above naned Gorparation submits this statement for the purpose of changing its registered office
ar registered agent, or bolh, in the Stalte of Florida. Sugh change was authorized by the corporation's board of directors | hereby accept the appointment as, reqlistered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE __

S yrature bipend G privteo Fa e of regatored agent and Tt f o e abks (NOTL Registard Ag_wn'éi‘f.'..}rT_Jrli_rw]-r;q'm e reristeg A ' pare” T &
12. OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE D o o CIOEETE cine - [ Change [ Addition g
NAME TINSLEY, JOSEPH 1.2 NAME 3
STHEET ADDRESS 1439 N.W. 39TH CIRCLE 1.3 STREEF ADDRESS &
orsize | OKEECHOBEE FL 34972 Laony-51-20 _ |&
TILE [[] DELETE 2 1TILE [] Change [ Addition  |©
HAME 72 NAME
SIREET ADDRESS 23 SIREET ADDHESS
| Cuv-sTab . o 24€TY-S1-7P
TITLE [] DELETE ITILE [J Change [T Additioa
NAME 32 NAME
STREET ADORESS 33 STREET ADDRISS
|EImy-S1-2F e e @3ACANCSTNE e
€ [T DELETE 4 1 TTLE [J Cnange  [] Addtion
NAME 42 NAME
STALET ADDRESS 43STRELT ADDRESS
| CTr-8T-7# N 44 CITY-51-710 B .
TILE [] DELETE 5 1THLE [ Change 7] Addit:on
NAME 52 NAME
STREE| ADDRESS 53 STREET ADDRESS
| CiTy-ST-2iF ) _ . 546TY-S[- 2P )
TILE [] DELETE & 1HILE [] Change {7 Addition
NAME 62 hAME
SIECT ADDRESS 63 STHEET ALDRESS
Cy-sl-2ip 6.4CITY-S1- 2P

14, | do hereby certify hal he Information suppiied with (his fing is voluntarly furmished and doos nat Guaiy Tor 140 exemption stated in Seclion 110 GT(aN, Fiorida Statutes. | fortier
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega' effect as if made under
oath; that | am an officer o director of the corporalion or the receiver or trustee empowered 1o execule ths report as requred by Chapter 807, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if chgpged, or on an attachment with an address.
SIGNATURE: - Y- sesotbsres
ER OR DIRECTO®R Drater D trn: Plusow:

BIG|

RE AND TY¥ED OR PRINTED NAME OF SIGNING Q




