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

Sandra B. Mortham
ANNUAL REPORT

1997 DIVlSI(LJ:JC;;a(;)(fj{POE;{f\TIONS Secretary Of State

POCUMENT # P93000072478 (9)

Corporation Name

TOMAHAWK MAIL AND COMMUNICATIONS, INC.

2y

GG

Principal Place of Business Mailing Addiess
1 1970 £ OSCEOLA PKWY. 1970 OSCEOLA PKWY
KISSIMMEE FL 34743 KISSIMMEE FL 347430629
us
3. Date Incorporated or Qualilied 3a. Date of Last Report
. 10/14/1993 04/25/1896
2. Principa! Place of Businoss ﬁ?a. Mailing Address ’ﬂ 4. FEI Number Applied For
21] 0 £ Osceols Hwy | 59320001 Not Al
ite, Apl. 4, lc. Suite, Apl #, otc, ! ith
Suite, Apt. #, elc suite, Apt 4, ete 5. Certificate of Stalus Desircd [ $8'75 Add'ltuonal
E ;I L Fee Required
Cily & State %V& Slate 6. Election Campaign Financing $5.00 may Be
23] el Kissimmee,, oL .. Trust Fund Contribution O hided 1o Foes . |
Zip | Country | 4p | © Courtry B. This corporalion has liability for intangible 1aylinder s. 199.032,
;l 2ﬂ 29| 3 (/7‘/3 30] ({_S Florids Stalules (3 ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agémt
FARRELL GORDON AND ASSOCIATES, P.A. 81| Name
2”1 E WCHFGAN ST B2| Street Address (P.O. Box Number is Nat Acceptable) ’
SUITE 140 o
ORLANDO FL 32808 83
(84| City FL 85| Zip Code

11, Forsuani (o he provieions of Sodiens 607, 0508 and GO7.1508, Florda Siatutes, (he above.named corporation submits ihis statemen for Iht purpase of changing i1s registercd
office or registered agenl, or bath, in tho Stale of Florida. Such change was autharized by the corparation’s board of directors. | hereby accepl the appointmenl as reg-stered
agsni. | am familiar with, and accept the obligations of, Scction 607 0505, Flotida Stalules.

i
CR2E034 (9/96)

SIGNATURE - S e e .- _ R -
Signature, typod of prinled naror ol M‘anlr‘l(df a lﬂ it apphalde (NOTE: Rreg stoted Agont sigiature requi[n_c_l_wihﬁ'. reirstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D I I T LITINE [ Change L J Addition |

NAME MORRIS, DONNA 1.2 NAME

sweeraporess | 1970 OSCEOLA PKWY 1.3 STREET ADDRESS

i1y -5 2P KISSIMMEE FL 34743 . 14001Y-51-2IP

THLE vV [ oceTe 217N1E [dchange [ Addition

NAME MORRIS, JEFFERY 22 NAME

stazerappress | 1970 OSCEOLA PKWY 2.3 STREE] ADDRESS

CITY - ST-2F KISSMMEE FL 34743 2 4CITY-81-2F

TITLE L] - _D BELITE 3TNE - ] Change T addition

NAME MORRIS, JAMES 32 NAME

staeer aooncss | 1070 OSCEOLA PKWY. 33 STRUET ADDRESS

GITY-ST- 2P KISSIMMEE FL 34343 34 CY-ST-1P

e - [ oerett 41TILE [T change 1 Adgition

HAME 4 2 NAMt

STREET ADDRESS 4.3 STHEET ADDRESS

CiTy-§1-2IP A4 CIY-S1-717 e

TITLE [CXoeette 5.1TITLE . T Change 1 Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREHT ADDHFSS

CITY-ST- 2P 5.4 CTY - 51- 2IP

TILE T oELeTe B4 TILE R [ Changs [ Addition

NAME 5.2 NARAL

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST- 2P £.4 CITY- 51- 211

14, | do hereby cerlify thal the information supplicd wilh Lhis {iling does nol qualify Tor the excmption stated in Scection 118.07(3)0). Florida Statules. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or director af 1he carporation or the receiver or trustee empowered 1o exceute this repor as required by Chapter 607, Florida Stalutes: and that my name
appears in Block 12 or Block 13 if changed,_or on an allachment with an address.

CO:I:E’:}CC)):ATHON A - ) FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am
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