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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

TIMBERWAY INVESTMENT GROUP, INC.

DOCUMENT # p98000008113

Principal Place of Business

234 LAFAYETTE CIRCLE
TALLAHASSEE FL 32303

Mailing Address

234 LAFAYETTE CIRCLE
TALLAHASSEE FL 32303

DO NOT WRITE IN THIS SPACE

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90145 011 ***150.00

TR

3. Date Incorporated or Qualifed

01/27/1998

2. Principal Place of Business

2] 292 0 Korrv—Forest PRy

2a, Mailing Address

261~ 295 TV ev

ry FreSt PO 6A-BHEEZA N

4. FEI Number

Appligd For_._

Not Applicable

Suite, Apt. #, etc. ! / Suite, Apt. #, atc. it
uite. AP ¥ e‘? ] uite, Apt, # e‘c 5. Cerlifcate of Statlus Desired O $8'75 Add_monal
ZI Swite A- ;‘ Suite A=t Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 7 .LHG\hOlSS ce FL 28] Toatlohtssee F U Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

;‘ 5 2'30 ¥ ‘—El u S EI 31— 30% |—3ﬂ U 5 Personal Property Tax. Oves [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HODGE' KETHL IR 82| Street Add (P.Q. Box Number is Not Acceptable)
234 LAFAYETTE CIRCLE reet Address (P.O. Box Number is
TALLAHASSEE FL 32303 — @ 2T Litburn 4.
chansc
84| Ci Zip Cod
"Todlochassce FL [ 257,

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of ragistered agant and tite if applicabia. (NOTE: Registered Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 14 THILE ) M(}hange [] Addition
NAE HODGE, KEITH L JR 1 2NAME 27200 Lilbwrn &t
streeTaoRess| 1855 NW 42ND AVE wsmeraomeess| Tzl lahaSsee, - 22312
CITY-ST-2IP GAINESVILLE FL 32605 14 CITY-5T-2ZP
ILE D [J DELETE 21TME glcnange [ Addition
NaME HARVELL, BRADLEY S 22NAME
eersconess| 925 RIDGE.SPRNG.CT . Nossmeeromess| . 2845 _Koyal lolesDr. -
oiy-st-zp APOPKA FL 32712 2,4 CITY-ST-ZP Tallohdssee, FL R2312
TME D [X] DELETE 34 TME OChange  [J Addition
NAME PEELER, MARTHA 22 NAME
streeTaporess| RT 1, BOX 1658 33 STREET ADDRESS
CITY-ST-ZP QUINCY FL 32351 34, CITY-5T-2P
TME [ DELETE 41TITLE [JChange [ Additicn
NAME 4.2 NAME
$TREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-2P
TMLE [ DELETE 51 TITLE ClChange [ Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
TME O DELETE 6.1 TME OJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. [ hereby certify that the information supplied with thig fiting dog€ not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the infarmation

ual repe

indicated on this annual report or supplgmental 2
officer or director of the corporation g g

HIAME OF SIGMING OFFICER OR DIRECTOR

is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Uh gn address, with all other like empowered.

Vo vz boce Je

W

CRZEC34 (11/98)

oo BOFSE T

ﬁ./if/aﬁ

Daytime Phane #



