FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 . FILED
PROFIT FLORIDA DEPARTMENT OF STATE .
corrorm Apr 08, 1999 8:00 am
ANNUAL REPORT Secretary ol Ste - : ecretary of State
1999 DIVISION OF CORPORATIONS g 04-08-1999 90017 046 ***150.00
DOCUMENT #
1. Corporation Name P9500001 9644
TIMBERLY, INC.
(TR
8003 US HIGHWAY 301 N P.O. BOX 639
PARRISH FL 34219 ELLENTON FL 34222
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/10/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
& — - - 28] P00 288 650577296 Not Applicable
El Suite, Apt. # efc. ;' Suite, Apl. # et 5 Certifcate of Status Desired O SB':'ZBSRE'E;?LTN
City & State City & State 6. Election Campaign Financing $5.00 may &
2—3I EI Eueﬂ‘n) M ' FLI Trust Fund Contribution D Added to I&:eya{ese
Zip Country Zip " Country 8. This corporation owes the current year Intangible
_zﬂ [25] 28] 3‘{’22-7_\ [0} USA Personal Property Tax. Oves  UNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
: - . . 81| Na
OLDT, CURMS T 82| St m‘: EdE- TE:QLDNTb! C;\Iuta‘n 5bl )T-:
7104 ROLAND OAKS CIR reol ress (P. ox Number is eptable 2.
1104 ROLAND OAKS B B 11 EEUAND (AE ¢!
“| o CAZASOTA FL [*| %3§%2/

_11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

SIGNATURE

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or peintad name of registared agent and title if applicable.

{NOTE: Registersd Agent signature required when reinstating)

DATE

0462248

-CR2E034.(11/88).

N (Jv

S

12, . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P,. . [ DELETE 1.1 TTLE [JcChange  []Addition

NAME PETZOLDT, CURTIS § 13 NAME

streetaporess! 5827 DRIFTWOOD PLACE 13 STREET ADDRESS

CITY-ST-2P SARASOTA FL 14CITY-ST-2P

TMLE Vv [ DELETE 21 TILE [JChange  []Addition

NAME PETZOLDT,CT 2.2 NAME

sreeraooress| 7104 ROLAND OAKS CIRCLE 2.3 STREET ADDRESS

CITY-ST-2ZIP SARASOTA FL 34231 2. 4CY.ST.ZP .

TME O3 DELETE 34 TME [ ) CiChange  [WAdditian

NVE s e e e R BURNS WESENT AT T
STREETADORESS| sasmerTaonREss| 1322 STNS OR-E, .

CITY-ST-2P 34.CITY-ST-7P % Den Top) . Fr 34203

e [J DELETE 41TIMLE ' [CIChange  [] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-8T-ZIP 4.4 CITY-57-ZP

TIME {J DELETE 5.1 TME e ¢ s -»y[]Change, Addition

e s2NE AT R

STREET ADDRESS 53 STREET ADDRESS P, ' LU

St LA 54 CITY-ST-2ZP

TME S e " [J DELETE BATILE [lChange  []Acdition

NAVE BT IR 6.2 HAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-5T-21P

14. | hereby certify that the information supplied with

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall

officer ar director of the corporation or the receive
Block 12 or Block 13 if changed, or on an attacl

SIGNATURE:

XS\ g
SIGNATURE AND TYPED£R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

gnt with an address, with all other like empowered.

TS
?
A

2 ONETA BirSwe, Sectamay (’L’ 577

his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further cenlify that the Information

have the same legal effect as if made under oath: that | am an

or trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Dy 77/020

Dayume Phons #



