SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

TIM TUSING ENTERPRISES, INC.

©)

Principa! Place of Business

Mailing Address

FILED

Sep 17 1997 8:00am

Secretary of State

A

768 N. STATE ROAD 121 f.0. BOX 76
LACROSSE FL 32656 (ACROSSE FL 3%59
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
09/04/1991 05/09/1986
2. Princlpal Place of Business 28, Mailing Address 4. FEI Numbsr Appliad Far
21] 26 59-3084020 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc, ] iti
Ap P B. Cerlificate of Status Desired O $8'75 Additional
E 27 Fes Required
City & State City & Stats 6. Election Campaign Financing $5.00 May Bs
;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble:
;l 26 El 30 Personal Property Tax duo Juna 30. [ Yes Ono
2. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KNELLINGER, RICHARD M. 81| Name
2815 NW 13 ST, B2| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 305
GAINESVILLE FL 32608 83
84| City FL ss] Zip Code

SIGNATURE

11, Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

Bignatre, typed of printad rame of fegistored agen and titie if BRICALIC,

(NOTE: Registared Agent signature required whon rainslating)

DATE

14. | do hersby certify thal tho information supplied wilh this filing does not gualify f
information indicated on this annual report or supplomental annual reporl is true and accurate and 1ha! my signature shall have the same legal eflect as If made under path; that
| am an officer or director of the corporation or the receiver or rustee empoweéred 1

appears in Block 12 or Block 13 if changed, or;rwgmmm
IR AT I, CHIINAT M.Zf

O exec his repon as requ
with an address.
Mo i

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PP T DeLETE 11 TILE [Jchange ] Acdition
NAME TUSING, TIMOTHY ALLAN 12 HamE
sveer apoaess | 768 N. STATE ROAD 121 1 STREET ADDRESS
omv-si-ze | LACROSSE FL 14 0ITY-81- 2P
TILE TSV T oeLete 21 TIILE [T Change [ Acdition
HAME TUSING, TIMOTHY ALLAN 2.2 NAME
steer appress | 768 N, STATE ROAD 121 2.3 STREET ADORESS
orv-st-ze | LAGROSSE FL 2 4CITY-S- 2
THLE [T brLete 31 TIMLE [ Change ™ ] Adoition
NAME 32 NAME
STREET ADDRESS 33 S1AEET ADDRESS
CIY-S1-1p 34.GITY-ST-2IP
e T DEreTe 4HTILE O change [ Aqdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 5T-2P 44 CITY-5T-21P
TLE [J DeLETE 81TILE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CIry- §7-2Ip 54 GITY-S1-2IP
TITLE T DELETE 61TILE [ change  [L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- 5T-21P 6.4 LITY-5T- 2P
ar the exemption stated in Section 119.07{3X1), Florida Statutes. ! further certify that the

d by Chapter 607, Flarida Statules; and that my name

‘7//1’ /é? DN L Pk

CR2E034 (4/97)



