[P TR

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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTIENT O Mar 31, 1999 8:00 am
ANNUAL REPORT Secreary o Stte Secretary of State
1999 DIVISION QOF CORPORATIONS 03-31-1999 90059 006 ***] 58 75
DOCUMENT #
1. Corporation Name P98000076649
TIM MISKELL VISUALS INC.
IRADRO TN, -
22 MINNEHANA CIRCLE 22 MINNEHANA. CIRCLE
MAITLAND FL 32751 MAITLAND FL 32751
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/31/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2% MINAME Halg Gl 6] 22, MunNEWaWl ClooLe! S5~ 3sdooqay Not Applicable | |
E‘ Sule: Apt # et ;l Sute. At ’ffm - - 5. Cerlifcate of Sl_a_tus Desired »JR i $8':;Zi£:‘ﬂ:tinal ]
City & State . City & State - 6. Election Campaign Financing O $5.00 May Be
23] 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intgngible
;l IE] 2_91 Ea Personal Praperty Tax. EJkfes OOno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

MISKELL, L. TIMOTHY
22 MINNEHANA CIRCLE
MAITLAND FL 32751 83

84| city FL 85
11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82| Street Addgess (P.O. Box,Numper is N&Acceptable)
22 WK (ECLE-

NAEHRHR

Zip Code

SIGNATURE .
Signature, typed or printed nams of registerad agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE o -

12, OFFICERS AND DIRECTORS' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2 @ -

e [ DELETE 11TME Heesa 3{_’:,,.;'(' [IChenge (7 Addilon | =

—

NAME 1.2 NAME LA 1s\ceLl 3

STREET ADDRESS issmeTaoress| | 2 2 MM NEHAKR Cuecie <

CITY-ST-2ZP 14 CITY- §T-2P WA TLiarln FLO&M 3y . 8:'1 it

TME [ DELETE 217MLE s { [Change  [AAddion{ O ¢

NAVE 22NAME A (S bl hm .

STREET ADDRESS 23STREETADORESS | 2 2. RA C oLl b

CITY-ST- 2P - - - 24cmvstze - | M@ TLASLD (—C Aa7vd - .

TME 0O DELETE 31TME DIcecTor. i [JChange  #TAddition

NAME 32 NAME M .( MlS%U-‘

STREET ADDRESS sasEETADORESS | 2 3 M} eHn CLRCAE.

CITY-ST-ZIP 34.CITY-ST-ZP MaiTunelld O 22151 /

TLE [ DELETE 41TME DlaéLTOL J [YChange [ Addition

. 2 Tl Misicet-ts !

STREET ADDRESS sasmeeraooress| 2 2 WAL SN ELA e Cecit

cmy-sT-2IP 44 CITY-ST-ZIP M Tl PO 2277

TITLE [] DELETE 5.1 TME ! [Change L[] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T-2IP

TITLE ] DELETE 61TTLE [Change [ Addition

NAME 6.2 NAME

STREETADDRESS| + 1<~ 3, % ifs) €3 STREET ADDRESS

OTY-T-2P & |6 f et s 64 CITY-ST-ZIP

14. 1 heraby certify 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 report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or ti wpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attafiyment wih arpaddress, with all other like empowered.

SIGNATUR ALERLITRED 3’/2-1 l{qq Y S AT SRS,

Daytime Phone #



