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RIS S SO

FILE NOW: FILING FEE

AFTER MAY 18T IS $550.

0 FILED

Secretary of State

1998

PROFIT it FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

DIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

DOCUMENT # §93102

TIMBER CONSTRUCTION, INC.

(9)

Principal Place of Business

1389 ESMONT AVE
SPRING HILL FL 34608

Mailing Addrass

1389 ESMONT AVE
SPRING HILL FL 34608

IS AR UMD B

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
, 11/05/1991
2. Principal Place of Business ‘2a. Mailing Address 4, FEl Number Applied For
[21] 2 59-3006606 Not Applicable
Sulte, Apt. #, atc. Suite, Apl. ¥, elc. i
) P §. Certificate of Status Desired 0 $8.75 Adattional
@ ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E.[ ;‘ Tryst Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Inlangible
m 26 e EI _ ﬂ Personal Proporty Tax due June 30. R ves [ JNo
Q. Name and Address of Currenl Reglsterad Agent 10. Name and Address of New Reglstered Agent
L0, JOSEPH J. 81 Name
1389 ESMONT AVE B2| Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34608
a3
84| City FL ’as Zip Code

agent. | am famihar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fforida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered
offica or registered agent, or both, in the Slale of Florida, Such change was authorized by 1he corporation’s baard of direclors. | hereby accepl the appotntment as registered

Signature Typed o printed namo ol rcg|‘:'-l:-l_(:ci-t.s-gE::»:-el_‘\aTl\-pi E’i}h'ﬁl»‘;

(NOTE: Regstered Agenl signalure reqguired when reinstaling) DATE g.
12. OFFICT RS AND DIRECTORS | B} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [ IR VI TIE [ Change [ Additon |2
NAME 20, JOSEPH J. ] 1.2NAME §
streeTaporess | 1389 ESMONT AVE 1.3 STAEET ADDRESS
£Y- 5120 SPRING HILL FL 140Y-$1- 2P g
e T oeee 21TME L) Change” ™ [ Addition {3
NAME 7.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P o 2 A0y -5T-21P
WILE [T DecEre 1HTLE Ll Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 5T-2iIP 34, Cily-5T-2IP
e T pELETE PRRIT: T Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87- 2 4.4 CITY - 571- 2IP
TIME LT perene 51TITE “[Ochange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADBRESS
CITY-5T- 20 54 CITy-57-2IP
TITLE ] DECERE 67 TITLE [T change [ Acdition
HAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-$1-2IP GALIY-5T-2IP

Indicated on this annual report or supplemental annual reporl is true and accuraie and that

Black 12 or Block 13 cha 1h an acddress.

1ed, O?m Tnchmcnt
o -

el

GIAAIATIIDDE. W

14, | heraby certify thal the iformation supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i}, Florida Statutes.  further certify that the information

officer or director of ihe carporation or the receiver or tygslec empowered 1o executa this report as required by Chapter 807, Florida Statutes; and thal my name appears in

my signature shall have the same tegal sffect as if made under oath; that | am an

11,11, L U‘-QQ.QQ



