FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 APPROVED

CORPPFE)ORFA%ON FLORIDA DEPARTMENT OF STATE HL ED
) Sandra 8. Mortham
ANNUAL REPORT Secretary of State s |9p7 HAY __9 AH 9.
qg —1997 ; L, DIVISION OF CORPORATIONS 12
-y Gl ‘ SECRETARY OF STATE
DOCUMENT #1fig I/ T0O%O | TALLARASSEE | FLOAISA

1. Corporation Name

Timesmiths Corporation
V46865

[ Prncpa Place of BUSINGSS Mailing Address

Jacksonville, FL 32217 5043 Brighton Dr
Jacksonville, FL

32217 3. Date Incorporated or Qualified | 8a. Dale of Last Reporl
T ) 6-23-92 Reapply
—?. Pnncipn Piaca of Businoess 28. Mailing Address 4, FEI Number Appiied For
al 26] 59 3144289 Not Applicable
Suite AL #, el Suite, Apt #, atc N i $8.75 aqgitiona
o ;ﬂ . 5, Certificate of Status Desired O Fes Required
City & Sate City & State ‘ : | ®. Election Campaign Financing $5.00 May Be
a —2—5] Trusl Fund Coniribution ] Added 1o Fees
2ip Country Zip Country | 8. This corporation has liabllity for intangible tax under 5. 199.032,
m 25 Duval ;] 30 Florida Statutes XRves [Ino
9. Name and Address of Current Registered Agent : 10. Name and Addrass of New Regisierad Agent
81| Name .
Carl Smith ‘
5043 Brighton brive 82} Suwost Address (P.0. Box Number is Not Acceptable)
Jacksonville, FL. 32217 M
84| City EL 85 Zip Code

rﬂ, Farsaarl to e provisions of Sections 607.0602 and 6071508, Florida Statutes, Ihe above-named carporation submits this statement for the purpose of changing its registerag
oHice o regislered agent, or both, i the Stale of Florida 5 K h change was authorized by the corporation’'s board of direclors. | hereby accept the appointment as registered

P PZ.0505, Florida Statutes.

agent arm 13 Al W i cept the o

T ypector prnted adl o relisrat agh VG tihe il anpicable. TNOTE Rogisiared Agenl pignature raquired when ra netaling} DATE

12 o OFFICEASAND DIRECTORS | EED ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

F'ﬂm T COB LT prert 11 TITLE [ Crange ] Additan
i 12NAME cDO0D2 1 ¥840E——5
N Carl William Smith : ~05/14,97~-01085--001
et 5043 Brighton Dr V2SR 0SS : :
v e Jacksonville, FL 32217 14TITY- ST 2P #ex1080.00 #1080, 00 |
it 7 orwene 21 TLE [T Cramge [ Addition
NAL: I 22 KAME
STRPER BDLR S 2.3 STREET AOPRESS
AR 2 4CITY-5T- 1P . o e
e 7r o CT pecere 31TILE L] change  T_J Ademcion
HARIL 3.2 NAME
GIRE | ALDRELS .3 STREET ADDRESS
GITY Sl - 34 CITY-S1-7IP

B T [T DECETE 417ME [T Thenge ] Addilion
HME 4 ZNAME
SIREE AL 43 STREET ADGRESS

OIS . o j 44CITY-51-21P

R ) - [T DELETE S1TME [T ctange L] Addition
hAME 572 NAME
51 L 53 GTREET ADORESS
1y S 54 CITY-5T-2IP

BT R I oELETE 5.1 IMLE ] Change Adgon
8 6.2 NAME J\k h/\
ST4EE AL 5 63 STREFY ADDAESS \?)

| aystar L _ 64 CITY. ST-21F
14, T dutereny cendy that the informatior supplied with this filing does nol qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes | further certify 1hat the

irlorrmanan inrlicated on this annual roporl or supplemental annual repart is frue and accurate and 1hal my signature shall have the same legal effect as o made under oath; thal

| am an aflicer or drector of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes: and that my name
appears in Beack 12 or Block 131 changed, or on an aftachment wih an address.

SIGNATURE: _ (2o /D e T——— :
SIGNATURE AHR TYPED OR FRINTED NAME GHING OFFICER OR DIRECTOR Date Dayter ¢ Frone #

CR2E034 (9/96)



