e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT 3 T,

FLORIDA DEPARTMENT OF STATE

CORPC RATION Sandra B. Mortham
ANNUAL REPORT % o Secretary of State
19 96 d . DIVISION OF CORPORATIONS

DOCUMENT #  P95000005359 (1)

1. Corporation Narne

TIMBRA, INC.

| A 0 A

Principal Place of Business Mailing Address
11276 NW $4TH COURT 11276 NW 14TH COURT
PEMBROKE PINZS FL 33025 PEMBROKE PINES FL 33026
3. Date Incorporated or Qualified 3a. Date of Last Repaort
01/17/1995 -

2. Principal Place cf Business 2a. Mailing Address 4. FEI Number Applied For
1) 26| e S0L5 2985 Not Applicable
| Sule, ApL. #, etc. L. Sute Apt & ele. 5. Certificate of Status Desied. [ $8.75 additona
227| 271 Fee Required

City & State | . Gty & State 6. Election Campaign Financing O $5.00 May Be
m 2a] Trust Fund Contribution Added to Fees
2p Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2 |25] 29 30 Floridia Statutes Yes  No
9. Name and Address of Current Registered Agent 10. Name and Address of Noew Registerad Agent
Bi] Name
FOLAND, RANDALL G 82| Street Address (P.O. Box Number is Not Acceptable)
11276 NW 14TH COURT
PEMBROKE: PINES FL 33026 8
84| Ciy FL 85{ Zip Coda

11. Pursuant to the provisions of Sections £607.0602 and 607.1508, Florda Statutes, the above-namad corporation submils this staterment Tor The purpose of changing its registered office
or registered agsnt, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintmant as registered agent. | am
famiiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . . . e ——
Sigrature, typed or pricted nane of registered agint ana title 1| apyJ cabls MNOTE - Registered Agant sigrature requred whor. reinstating! DATE G

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 %’

1ML D [ DELETE 11TILE F o4 “Cnange [ Addition -

NAME FOLAND, RANDALL G 12 NAME Foland , Randeott G 3

STREET ADDRESS 11276 NW 14TH COURT JASRECTADORESS | #7276 A sw¥h CT &

LY-§1-7p PEMBROKE PINES FL 33026 14LITY-5T 2P Bernbrmbke Pimvg, FL 31030 &

L [C] DELETE 2 1TME D O change g Addiion 1O

NAME 2.2 NAME Fg f.ud, Dﬂ maen £,

STREET ADRESS 23STALET ADDRESS | 24 296 AfAd "f"‘“ <7

| crvst-ap 24 LTY-ST-2P owbrke Pines FL 37034

TILE [ DELETE 31T [ Change [ Addilion

NAME 3 2NAME

STRELT ADDRESS 33 STAEET ADDAESS

CITY-SI-21p _ 34CITY-ST- 2P

TITLE [ DELETE 4 171LE [J Change [} Addition

NAME 42 NAME

STREELT ADDRESS 4.3 STREET ADDRESS

LITY-ST-2IP 44 CITY-ST-2IP

TILE [] DELETE 5 1TIILE (O Chenge  [J Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-S1-21P 54 CITY-ST-2IP

TITLE [J DELETE 8. 1TITLE [] Change  [] Additicn

NAME 6.2 NAME

STREE | ADDRESS 6.3 STREET ADDRESS

CITY-§1-2Ip 64GITY-5T-2P

14. | do hereby certify that the Infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section H12.07(3)(k), Florida Statutes. | further
certify that the intormation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corporation or 1he receiver or trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 #f chanoed, or on an attachmant with an address.
SIGNATURIE: //ZéML——— Lavdrtt & Felowd Hlef9C  F8o-«3F-204p

BIONATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dete Daytime Frong 4




