FILE No(\{i‘gl[\z&s&nﬁ &/@ 1 |sC’$550.nu

" PROFIT
CORPORATION
ANNUAL REPORT

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S2821

. Corporalion Name

TIMJO, INC.

(6)

[ Frincipel Piace of Business
POST OFFICE BOX 684
LAKE PLACID FL. 33852

r\ﬁéﬂirng Address

POST OFFICE BOX 854
LAKE PLAGID FL 330620884

FILED
Apr 08 1997 8:00am
Secretary of State

AR

3. Dats Incorporated or Qualitied

01/28/1991

3a. Date of Last Report

03/26/1996

|2 Principal Place of Basmess

M

2a, Mailing Address

26]

4. FEl Number

58-3049503

Appilied For

Not Applicable

Suite. Apl #. ele

Suite. Apt. #. elo.
27]

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

Gy s St | _ City & State 8. Election Campaign Finanting $5.00 may Be

32]_, e ot e _‘,735‘1 Trust Fund Contributior: Added to Fees
_4p __ Courtry A : Country 8. This corporation has liahility for intangible tax under 5. 199.032,
24| os] 20| 0 Florida Statutes PWes [Jne
| .9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

LANDERS, JOHN W, 81| Name

115 LAKE HUNTLEY DR, 82| Street Address {P.O. Box Number is Not Acceptable)

LAKE PLACID FL 33852

84| City

85| Zip Code

FL

of

SIGNATURE

TH1 Pursuant o lhe provisions of Sections 607.0502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e o regislered agent, or both, in the State of flonga, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
agent. [am familar with, and accept the obligalions of, Section 607.0505, Flarida Statutes.

T €8 phisie D 60 Dy slnred Ageit aid W 1 acopl calle (NOTE: Registerad Agent signature required when feinstaling) DATE
12. OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
T N v 17 DELETE 14 TILE [ change T Addition
NAME LANDERS, JOHN W. 1.2 HAME
seseracness | 115 LAKE HUNTLEY DR. 1.3 STREET ADDRESS
y-si-v | LAXE PLAGID FL 1.4 CITY- ST-7IP -
e D ‘ T DeCETE ZATILE " “[TCnange L1 Aaditien
HamE LANDERS, SHARLENE M. 22 NAME
seraerss | 115 LAKE HUNTLEY DR. 2.3 STREET ADORESS
Lne-si-ae | LAKE WQF‘- 2.40ITY-57- 29
H]lTl757 T —Di e ) U DELETE 3ATITLE E] Change D Addition
b LANDERS, TIMOTHY D, 3.2 NAME
sierranress | 115 LAKE HUNTLEY DR. L 3.3 STREET ADDRESS
| civ-st 2| LAKE PLACID FL 34.LITY-5T-Zp
TILE T DELETE 43TILE [J change LT Andition
N 4.2 NAME
STHEE] ADDRESS 4.3 STREET ADDRESS
| Cov-seae ) S 4.8 CiTY-5T-2P
1TLE 1 DELETE 53 THILE [ change [T Additicn
b 52 NAME
STHEET L0 56 5.3 STREET ADDRESS
| ooy st i o 54 01Ty -51- 2P
L [ beLeve 61TIRLE [Jchange [ Addition
NAM . £2 NAME
STHEE] ADDRESS 6.2 STREET ADDRESS
ony-S1 e 6.4 CHY- ST-2IP

{am an officer or dginector of the
anpears I Block 12 or Block 13

SIGNATURE:

it fhanged.

14, 1do herehy cordy that the nformation supphed wAb this Ting does not quaity £

B o
EEDRP IN

an attachmpnt with an address.

| or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certdy that the
information indisated on tis anaual report or supplemeantal annual report is rue and accurale and that my signature shall have the same legal eflect as if made under oath; that
poration or the receiver or trusteg empowered to execute this report as required by Chaplar 607, Florida Statutes; and that my name

F SIGMING OFFICER QR DIRECTOR

e s wilgvders

Date

Layume Frons #

0304683

CR2ZE034 (9/96)



