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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE _l
Kathe -ine Harris
Secret ary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporztion Name

TIMELIZSS CREATIONS, INC.

P95000089666

Principal Place of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90169 023 ***150.00

AR BT

3948 50 3RD ST. 3%38 50. 3RD ST
SUITE 2% ™
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL. 32250 DO NOT WRITE IN TH IS SPACE
us us 3. Date Incarporated or Qualifed
11/21/1995
2. Principa Place of Business 2a. Mailing Address 4, FEI Number ’» Applied For
121] 26] 59-3346961 Nof Applicable

Suite, Aot #, etc.
22

Suite, Apt. #, elc.

7] 5

$8.75 Additional

Certifcate of Status Desired ] )
Fee Required

City & State
23]

City & State 8.

$5.00 May Be

Electio 1 Campaign Financing 0
Added to Fees

Trust Fund Contribution

Zip Country Zip Country 8. This ccrporation owes the current year tntangible
'-27’ an 29 30 Personal Property Tax. Oves fgNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent

TAPLEY, JOHN

413 LOWER 36TH AVENUE SQUTH
JACKSONVILLE BEACH FL 32250

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84[ City

FL

85| Zip Cude ﬁ

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its rugistered
office o- registered agent, or both, in the State ¢ Florida, Such change was  utharized by the corporation’s board of directors. | hereby accept the app Jintment as regi stered
agent. | am famifiar with, and ac sept the obfigations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ
Signaturs, typed or printed nat ¢ of registered agant .:nd ttle if apphcabie. {NOTE : Registered Ageni sighature raqu red when ing) DATE
12. JFFICERS ANLC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TIMLE P [[] DELETE 1ATITLE [MChange [ Addition
NAME TAPLEY, JOHN 12 NAME
smeetaooress| 413 LOWER 36TH AVENUE SOUTH 13 STREET ADDRESS
CITY-ST-2°P JACKSONVILLE BCH FL 32250 14 CITY-§T-2P
TIME [ peLETE 21 TTLE [JcChange  [J Addition
NAME 2.2 NAME
STREET ADDRELS 2.3 STREET ADDRESS
CITY-ST-2P 2,4 GITY-ST-2IP
TITLE [ DELETE 31TITLE [CChange ] Addtion
NAME 32 NAME
STREET ADDRES S 3.3 STREET ADDRESS
CIY-$7-ZP 34.CITY-ST-2P
TLE O DELETE 4ATITLE TlChange  [] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIP 4.4 CITY-ST-2IP
TITLE O DELETE 51 TLE [CChange [ Addition
NAME 52 NAME
STREET ADDRES3 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME {1 DELETE 61TME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-5T-ZP §4.CTY-§T-7P |

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the infc rmation
indicate on this annual report o supplemental a inual report is true and accurate and that my signatuie shall have the same legal effect as if made unc'er oath; that | am an
officer o- director of the corporatian or the receive r of trustee empowered 1o e <ecute this repont as required by Chapter 607, Florida Statutes; and that riy name appeals in
Block 1:' or Block 13 if changed, or on an attachrient with an address, with all other like empowered.

SIGNATURE:

SIGHANJK

EE NAME OF SIGNING OFFICER OR DIRECTOR

A

Jayime Phone #

041615

ot -2 -G43 ¥

CR2E034 (11/98)




