FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Feb 17 1997 8:00am
Secretary of State

DOCUMENT # S36811

TIMBER RIDGE ENTERPRISES CORPORATION

(5)

IO A

Principal Place of Business Mailing Address

1675 SEMORAN BLVD. 1875 SEMORAN BLVD.
APOPKA FL 32703 APOPKA FL 32703-5605
3. Date Incarporated or Qualified 3a. Date of Last Reporl
03/06/1981 02/05/1996
2. Principal Place of HBusinass 2a. Mailing Address 4. FEI Number Applied For
m ?61 s_g_amm Mot Applicable
Suite, Apt. #, ctc. Suite, Apt. #. elc. i
o P . P Cerlificate of Status Desired [ $8.75 aadtional

—;l ;} 5 Fee Required

23] 2]

City & State Cily & Siale 6

$5.00 May Be
Added to Faes

. Election Campaign Financing
Trusi Fund Contribution

Zip Country £ip | Country 8. This corporation has liability for intangible tax under s, 199.032,
;:l ;5| E] 301 Florida Statules Cdves [No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| N
KORANSKY, RALPH ame
3400 SOUTH ORANGE AVE 82| Streel Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32806
83
84| City

FL Jf5| Z1p Code

11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing 11s registerac
office or regstered agent, of both, in 1he State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appontment as registered
agenl i a farmiliar with, and accept the obligations of, Section 6070505, Florida Statutes

SIGNATURE. I R e
Syt dyped o printed name ol registered agent and atle il apphesbie (NCTE. Registered Agent sigpature requitea when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [ oEitre VAT [ change [ Addition

NAME KORANSKY, RALPH 1.2 NAME

gaeeranveess | 543 TIMBER RIDGE DRIVE 13 STREET ADDRESS

GITY-ST- 2P LONGWOOD FL 14 CITy-5T- 2P

T1LE D 7 cecere 21THLE [J Change ] Addition

HAME KORANSKY, YVONNE 2.2 NAME

steet aoress | 543 TIMBER RIDGE DRIVE 23 STREET ADDRESS

Cry-51-710 LONGWOOD FL 2. 40Ty §T-2P

TILE D 1 DELETE 31 TTLE U] Change ] Addition

NAME CONTARSY, GEORGE 3.2 NAME

sraeeranoress | 4545 TOUHY AVE APT 715 33 STREET ADDRESS

CT¥-S1. 7 LINCOLNWOQOD iL 34 CIIY-81-7F

TN D [ DELETE L1 TILE [T change  [J Addition

NAME CONTARSY, JOYCE 4.2 NAME

sraeer anoress | 4545 W TOUHY AVE APT 175 4.3 STHEET ADDRESS

ITY-51-21p LINCOLNWOOD IL 4ACITY-ST- 7P

TIHLE T DELETE 51 TIILE T change [ Adaition

NAME 52 NAME

STREET ADDHESS 53 STREET ADDRESS

Y ST 219 54CITY-51- 30

TITLE [T DELETE 61 TITLE [T Change  [J Addilion

HAME 52 NAME

STRAEET ADDRLSS 63 STREET ADDAESS

GIY-SI- 21 B4 CITY- 51- 71

g

\AL\' Frr IVl Kﬂﬂ e, .

14. i do hereby certify that the infarmation supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. 1 further certify that \he
information indicated on this annual report or supplemental arnual reporl is true and accurate and thal my signature shall have the same fegal effect as if made under oath; lhat
i am an officer or director of Lhe corporation or the receiver or truslee empowered to exacule tnis report as required by Chaptor 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address

D Y s S 2N Pt 1IDGR

CR2E034 (9/96)



