FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CoRpomATon TRy LoD DEPATIMENT OF Srare Mar 17 1998 8:00am
ANNUAL REPORT i ’ Seoretar
1998 S D|V|S|o:c§;i:scf):fpsg:iT|0Ns Secretary Of State

DOCUMENT # V4686

1. Corporation Name

TIME SMITHS CORPORATION

(4)

NG ARLRE R

DO NOT WRITE IN THIS SPACE

Mailing Address

5043 BRIGHTON DR
JACKSONVILLE FL 32217

Principal Place of Business

5043 BRIGHTON DR
JACKSONVILLE FL 32217

3. Dats Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E 59"3 144239 _[Not Applicable
Sulte, Apt. #, alc. Suile, Apt. #, atc,
AP P 5. Certificate of Status Desired O $8.75 Acdttional
22 ?I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 —2;| Trust Fund Contribution Added io Fees
Zip Country Zip Countey 8. This corporation owes or has paid the cyrent year Infangible
24] [25] [20] 30] Personal Property Tax due June 30, ﬁnves O no
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registersd Agent
SMITH, CARL 8] Name
5043 BRIGHTON DRIVE 82| Street Address {(P.C. Box Number is Not Acceptabla)
JACKSONVILLE FL 32217
a3
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its régisterad
office or registered agent, or both, in the State of Florida Such change was authotizet by the corporalion's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Fiorida Statutes.

14, | hereby certi
indicated on this annual report or supplemanlal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address.

e N .

rF Y r. S SwFyL U _ Y. .

SIGNATURE

Signature. typed of pnnted name ol registered anent and titk il applicablo. {MOTE: Registered Agent signature requred when reinataling} DATE R\
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE TOB CJ DELETE 11 TILE T Change [ Adation | 2
NAME SMITH, CARL WILLIAM 12 NAME §
STREET ADDRESS m mnlo" m- 1.3 STAEET ADDRESS i
Cily-ST- 2P JACKSONVILLE FL 32217 £4DIY-51-2P 8
TITE [T pEtETE 2ATILE L Change [ addition [C3
HAME 22 NAME -
STREET ADDAESS 2.3 STREET ADDRESS
CIyY-ST-2p 2. 4 CITY-51-2IP
TILE [J oEceTe a1 TIME [T Changs ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CiTY-8T-2P
TTLE [T GELETE 41TILE LJ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 4.4 CITY-5T-ZIP
TITLE [T DEtETE 51 THLE T Change LI Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T- 2P 5.4 CITY- 8T-2IP
TITLE [T oeeere 61 TITLE "DJchange L Aadition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-51-21P 84 CiTY-ST-2IP

that the informalion supplied with this liling does not quality for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information

- G O

PN . . el ey . e s &



