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

PROFIT B FORDA DEPARTMENT OF STATE Apr 09 1998 80031’1’1

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OMISION OF CORPORATIONS Secretary of State

P

OCUMENT # P94000054670 (2)

Corporation Name

JOSEPH TINSLEY, INC.

Principal Place of Business Maring Adoress

1430 N.W. 39TH CRCLE
OKEECHOBEE FL 34472

LU

DO NOT WRITE IN THIS SPACE
8. Date ircorporated or Qualified

07/22/1994

2. Principal Place of Business : 2a. Mailing Address 4. FEI Number Applied For
21] ool 650511507 Not Applicabla
Suile, Apt. #, olc Suite, Apt #, elc. i
:1 P * &. Coertificate of Status Desired ] $B'75 Additional
22 ?ﬂ Fee Regulred
Cily & State ___ Cry & Stale 8. Election Campaign Financing $5.00 May Be
E o o 211 o Trust Fund Contribution ™ Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;l m ;l . ;} Personal Properly Tax due June 3D. [ Yes [ No
9. Name and Address ot Current Registered Agent 10, Name and Address of New Registered Agent
TINSLEY, JOSEPH 1] Namo
r
1439 N.W. 39TH c}m 82{ Strest Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34972
83
84| City FL |as Zip Code

11, Pursuant 10 the provisions of Sacliuns 607 0507 and 607. 1508, Tlonda Statutes, the above-named corparation submits 1his statement jor the purpose of changing its regisierod
office or registerod agent. or bath, in the Stats of Forida Such changc was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agont. | am familiar with, andl accept the abhgabans of, Section 607 0505, Flarida Slatutes.

SIGNATURE __ _ I . [

Bigature hyped o fwarted Baerme of conpeteonsd @ et ardd Dl f apaphcabhe (NOTE Registerod Agant signature required whan reingiating) OATE R\

12, OF F ICE HS AND DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS AND DIRECTCRS N 12 =3

e 1] [J et 11 TLE [Tchange ] Addition g

NAME TINSLEY, JOSEPH 12 NAME §

swaeeranoeess | 1439 NW, 39TH CIRCLE 13 STREET ADDRESS &

CITY-51-2P OKEECHOBEE FL 34972 14CIY-ST-2PP &

TILE [T eeLere 21 TLE [Jchange [ Addition |©O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S1-2P L - 2 4 LITY-ST-2IP

{m [T oicete 31WILE O change T Aadition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-21P . 34 CITY-ST-2IP

TIRLE [T pELeTE 41 TILE LI change T Addition

NAME &7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2IP

TINE [ oeiee 81TITLE [T change [ Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CiT¥-S1-2IF 54 CITY-§T-2IP

TME 3 DaeeTe B1TILE [T change T Aodition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-2IP 64 CITY-ST-2IP

14. Theraby cani? thal e information supplicd with Uis fiing docs not qualiy for the exemption stated in Section 119.07(3)), Florida Siatutes. | further certity that the informanon

Block 12 or Block 13 1 chaysd. or ot an althichrmept4vith an address
% t / . _
AR AT IFS P ‘A Aﬁ e n ot L e . i LS &t s

indicated on this annual report or supplemealal annual repon is true and accurate and thal my signature shall have the same legat effect as it made under oath; that | am an
officer or director of 1he corporation or the receiver or rustee empowered to execute this report as required by Chaprer 607, Flonda Statutes: and thal my name appears in




