FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT - - &3 FLORIDA DEPARTMENT OF STATE
CORPORATION : s

ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

TIMJO, INC.

Sandra B Mortham
Secretary ol State
DIVISION OF CCRPORATIONS

(6)
SR | 111

Principél Flace of Business Malling Addrass
POST OFFICE BOX 884 POST OFFICE BOX 884
LAKE PLAGID FL 33852 LAKE PLACID FL 33852
| 3. Date Incorparated or Gualiied | 3a. Date of Last Repart
7 01/28/1991 05/01/1995
2. Principal Place of Business 2a. Maiing Address N AT Rumbes o Apphed For
21] 26] - o 533049503 [ [ Not Appicabie
oy SO, ADL &, lC. Sulle, Apl. . ele. 5., Certihcate o Status Desired | $8.75 Adqnional
22—I ;l Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
FES-I 281 Trust Fund Conlribution 0 Added to Fees
| Zp Country L | Counlry 8. This corporation has tiahiity Tor intangible tax under 5 199.032,
24] |25] 29| ] Florica Statutes ¥ ves [No
9. Name and Address of Current Registered Agent 10 ___10. Name and Address of Now Registered Agenl T
81| Name
LANDERS; JOHN W. 82| Strect Address (P.0. Box Numbor is Not Acceptabic)
115 LAKE HUNTLEY DR, N
LAKE PLACID FL 33852 83
84| Ciry ’ F_L |35 Zip Gode

11. Pursuant to the provisions of Sections 607.0507 and €07.1508, Florida Statutes, the above named corporation sutinils s statement Tor the purpose of changing its regsstered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the carporation’s board of directors | hereby accept the appolntment as registared agent. | am
famil:ar wilh, and accept the obligations of, Section 607.0505, Florida Statutes. -

CR2E034 (12/95)

SIGNATURE __ . . . e oo . e e
Signature. tped o printed name of registe-sd aget ang s | appl vl do PICTE R isbarct AJnl signal e re i whis e st LATE
12 ' OF FICERS AND DIRECTORS B 13, ADDITIONS/CHANGES TO OF 1 ICERS AND DIBFCTORS IN 12
e D CIOnei I EREIT: T [ Change [ Addition
NAME LANDERS, JOHN W. 1.2 hAME
SIALE! ADRESS 115 LAKE HUNTLEY DR. 1.3 STREEN ADIRESS
errsize | LAKE PLACID FL L racmy-si-ar | - o
e D [C] DELETE 2 ATIILE [ Change [ Addition
NAME LANDERS, SHARLENE M. 22 NAME
STREET ADDRESS 115 LAKE HUNTLEY DR. 23 STRELT ADDRESS
CllY-51- 21 LAKE PLACID FL aacnv-stge |
e D [ DELETE 31TILF [ Change [ ] Addition
NAME LANDERS, TMOTHY D. 35 NamE
STREE | ADDRESS "5 LAKE HUNTLEY DR 33 SIREET ADDRESS
CTY-SI- 2 LAKE PLACID FL _ 3400Y- 5171 o )
TITLE [] DELETE 4 1THLE [) Change ] Additizn
NAMIE 4.2 NAME
SIREET ADORESS 4.3 STREFT ADDHESS
| ory-s1-2e - A4CTY-S1- A1 e
TILE [ DELETE 5 1 TILE [] Changz ] Addition
NAME 52 NAME
STREET ADDRESS 53STRLE] ADDRESS
CiY-51-71 segnv-stor | o
HLE [C] GELETE 6 1TITLE [J Change  [T] Addilion
NAME 6.2 NAME
STRFET ADDRESS £ 3 STREE ) ADUESS
CiTY-ST-2P 64 CITY-ST-2IF o

14. 1 do hereby certi‘y that the information supplied with this fiing is voluntarily furnished and does not gaalfy for the exemption stated in Section 118 D712k, Flosida Statutes | further
cerlify that the information indisated on this annua’ report ar supplemental annual report is true and accurate and that my s-gnature shall have the same legal effsct as if made under
cath; that | am an officer or director of s corparation or the recaiver or trustee empowered 1o exacule this report as requied by Chapter 607, Flonida Statutes; and that my name
appears in Block 12 or Block 13 if chphed, or op anpttachrment with an address.

SIGNATURE: SA8Ae ) st ehw s Lwictors 7 1794 74 fity

‘OF SIGNING OFFICER OR DIRECTOR Ciaytn e Prone &




