_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

TS .

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corperation Name

TIMSALES, INC.

DOCUMENT # PG5000018212

Principat Place of Business

Mailing Address

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90219 011 ***150.00

AV

ection 607.0505, Florida Statutes.

. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

P.O. BOX 870 P.O. BOX 3319
QSPREY FL 34229 SARASOTA FL 34220
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] 650572125 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, iti
uite. St #, €1 ule. A 5. Caifcate of Status Desired {1 $8.75 Additonal
’2_2, 2?! Fea Reguired
City & State L City & State | 8: Flection Campaign Financing - . $5.00 May Be
) E;’%’:‘im—ﬂ———'—cv S SRS 2£E 2 = i = Dt nalem s SR ST EUNO CONBtOn =L _'AFWFEE%'
Zip Country Zip Country 8. This carporation cwes the curent year Intangibj
;‘ [25! 29 ];1 Personal Property Tax. es  [INo
9. Name and Address of Current Registarad Agent 10. Name and Address of New Registered Agent
81| Name
DAV'D R BU 82 Add Q. Box N is Not Al bl
2090 § TAM'AM| TRAIL Street ress (P.0. Bax Number is Not Acceptable)
APT 201 _ 83
OSPREY FL 34229
84! City FL 85| Zip Code
(7 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE Y ot T AL i
| d uud [):(NOTE: gi d Agent sig required when rei DATE

12 QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QOFFICERS AND DIRECTORS IN 12

TLE D 0 DELETE 11TME [OChange [T Addition

NAME BURGMAN, DAVID R 12 NAME

sreeTaoDress| 2000 S, TAMIAMI TRAIL #201 1.3 STREET ADDRESS

CITY-ST-219 OSPREY FL 34229 14 CITY-ST-ZIP

TME [ pELETE 24 TILE [OChange ] Addition

NAME 2.2 NAME

STREETADDRESS 2.3 $TREET ADDRESS

CITY-$T-2IP 2 4CITY-S¥-2P

TME [ DELETE 34 TITLE jChange [ Addilion
_NAME e T Sl RITNAME e o e S - - .

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY.ST-2IP

TITLE ] DELETE 41TME [IChange  {]Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-2IP

TILE [] DELETE 54 TILE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2IP

TME (3 DELETE 5.1 TME M Change  [[] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-ST-2IP 64 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

indicated on this annual repor or sup
officer or director of the corporaliop.dr the receiver,or trustee g
Block 12 or Block 13 if chang f w ;

SIGNATURE:

plemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
4 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
th all other like empowered.

L Tg 182

= DOENTA 14700

Date Daytime Phone #



