FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT

1996

CORPORATION
ANNUAL REPORT

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

1. Corporation Name

DOCUMENT # P93000072478
TOMAHAWK MAIL AND COMMUNICATIONS, INC.

(9)

Principal Place of Bsiness

1920 OSCEOLA PKWY
KISSIMMEE FL 34743

Maling Address

1970 OSCEOLA PKWY
KISSIMMEE FL 34743

AR CE AR AT WA

. Date Incorporated or Qualified | 3a, Date of Last Reporl
10/14/1993 04/28/1995
2. Pnncupal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 1990 Epst OSCeo a Phoy za/?fo East OsCeo i Pikw VARNE .. ot Apploali
Suite, ApL. #, ete. / Suite, Apt. #, etc. $8.75 Additional

5. Centificate of Status Desired ] Fee Required
- LHT

| Cit State | Gty State - 6. Elsction Campaign Financing $5.00 May B
2—] /g;gl@ﬂ e é F L 28] /{/'SS //Z/ﬂ ee /"[ Trust Fung Contribution ] Added to :::9:
Country | & Coumry 8. This carporation has liability for intangible tax under s 199.032,
2a] 3 Y143 251 (28820 /ﬂ 29 é 1/ 7(/\3 30} 030 o //-? Florida Statutes [ ves [INo
9, Name and Address of Current Registered Agent 0. Name and Address of New Regisiered Agent
81| Name

FARRELL GOHDON AND ﬁSSOC‘ATES. P.A. B2| Streat Address (P.O. Box Number is Not Acceptatia)

2111 E MICHIGAN ST

SUITE 140 63

ORLANDO FL 32806 T FL P[P

11. Pursdant to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered office
or registered agent, or both, in the Stale of Fiorida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintmant as registerad agent. | am
familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURF _ e e et e marm parneaton i e
S.gnatire, typed or printed rame of reg stered agml ‘and Wl if 8y NOTE: Regislered Agort signature redivad when ra nstating DATE 6

[ 2. GFFIGERS AND DIREGTORS 13, —_ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2

TLE )] 1 DELETE T1TMLE [ Change [ Additon |+

NAME MORRIS, DONNA 1.2 NAME 3

sweer aooress | 1870 OSCEOLA PKWY 13 STAEET ADDRESS g

OITY-§T-3iP KISSIMMEE FL 34743 14CTY-§T- 20 &

e v ] DELETE 2 1TILE [ Change [ ] Additon | ©

NAME MORRIS, JEFFERY 27 NAME

sweeiaooress | 1970 OSCEOLA PKWY 2.3 STREET ADDRESS

CITY-ST-2iP KISSMMEE FL 34743 24COY-57-2iP

s [ ] DELETE 3 1TMLE [ Change  [] Addition

NAME MORRIS, JAMES 32 NAME

srert aooress | 1870 OSCEOLA PKWY. 33 STREET ADDRESS

CHY-§T- 2P KISSIMMEE FL 34343 34 CITY-ST- 20

TITLE ] DELETE 4 1TLE [ Change 7] Addilion

NAME 42 HAME

STHEET ADDRESS 43 STREET ADDRESS

CHYV-§T- 2P 44CITY-ST-2P

1TLE [] DELETE 5 17IMLE [} Change [ Addilion

hAE 52 KAME

STREET ADDRESS § 3 STREET ADDRESS

CIrY-S1-71 L 5 4 CITY-ST-2IP

11°LE [ DELETE 6 1TITLE {7 Change ] Addition

NAME § 7 NAME

STREFT ADDRESS § 3 STREE] ADDRESS

eIry-st-2ip £.4 CITY-5T- 2P

14. | do hereby cerlify that the information supplied with this fling is voluntarily fumished and goes not gualify for the exernption stated in Section 119.07(3)(k}, Florida Statutes. { furiher
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the sarns Jegal effect as if made under

oath; that | am an officer or director of the corporation or the receiver or trusteo empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Bl 13 # changed, or on an att ent with an address.
SIGNATURE: 72277 T 9093087066
SIGNATURE ANI} TYPED OR PRINTED HaNE OR DIRECTOR Dafle: Daytime Phona ®




