e |
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT (EE o FLORIDA DEPARTMENT OF STATE
CORPORATION ANl Sandra B Mortharn
ANNUAL REPORT : ':% Secretary of Stale
1996 N DIVISION OF COHPORATIGNS

DOCUMENT # S61775 0)

1. Corporation Name

TOM JOSEPHSON ENTERPRISES, INC.

Principal Place of Busingss

e

Mailing Adilress

12279 SW HWY 441 12279 SE HWY 441

SUITE #3 SUITE #3

BELLEVIEW FL 34420-7503 BELLEVIEW FL 34420-7503 e oL

us us 3. Date Incorporated or Qualfied | 3a. Date of Lasl feport
- o 7 - 06/24/1991 05/01/1995
2. Principal Place of Business Fga. Maing Address | & FERGmber T T T Aopled For
2] I0S SECTAN el A0S SE CQS | 592058089 ||t

e

 $8.75 additional

Sullg, Apt. Suilg, Apt. 4, elo. sorliicate of Status Dosied
@7&%161’/ ‘6‘4‘)} FI - _27] g(){ ’Q:’U‘EMF.] e e .5- corthiats o State 0 Fee Required

City & State | City & State 6. Elacton Campaign Financing $5.00 May Be
E]________ e ___ﬁl__ o o Trust Fund Contribution Added to Fees

L _ Ca wtry' - L e A '7 Copptry g ' 8. Thi oration hos h;jnb-inty’1u'rﬁir{lz;h‘g-]|b\c e under s 199.032,
2 "BU420 [ i s " BHH20 by W con_| * |

) - "_"_-_'__'_s_):-ﬂ-‘ame and Aqur‘gsisﬂof'Cu-r're['ltﬁeg_is__‘_i_!_[één_ﬁl_q?ﬂi_ _ I B e 0 .Né'-‘:'é_: é;hd,niggeﬁ;‘si omewﬁ?iéé[@i@g&p!- Tt
B1| Name
JOSEPHSON: TOM 82 Street Address (.0, Biox Nunibe is Nol Ac;(,e;;:'am‘rnte) o
8105 S.E. HWY. C-25 L] e e
BELLEVIEW FL 34420 83
(84 _éii';" ' o T FL Iesl Zip Code

1”31, Porstant 1o the b@;wéior‘»s of Sections 607.0502 and E‘ﬂ?.1503;'fl(;‘rid(l Statutes. the E—JlllO';C”HEGT{:HEBHH(V{Sh(‘]r; sabarts ths stateniont for the pwﬂaée’of changing its regisleed office
or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporabion’s board of dreclons, 1 hereby acceplt the appointmont as ragistered agenl. | am
farviliar with, and accept the obigatons of, Section GO7.0508, T lorida Statutes.

SIGNATURL . i . .

I St e, tiprd o0 pr et nan e 0F fegistret ayenl and i appliabi T Bt g wed e g [IniE &
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFIGERS AND DIFEGTONS IN 17 =]
L TDPT N N A ERI T T T Y Chavge. [ Adddion | g
NAME JOSEPHSON, TOM 1.2 NAME g
sikettsoceess | 9105 SE HWY. C-25 13SIREE) ADDRESS &

| omy_si e BELLEVIEW FL Y WEL:Li2 I B %
TITLE VS [] DELETE 2 1TILE [J Ghange [) Additan O
HAME JOSEPHSON, LISA 22 N
STKEFI ADORESS 9105 SE HWY. C-25 23 STREE ANDHESS

| cvsta BELLEVIEW FL _ e B o e
TITLE (JDten 3 1TNLF [T Chang= [ Addilion
HAMI 32 RAME
STREFT ADDHESS 33 STHEF T ALDRESS

| vgrze | L N 34TNTY-51- 2 - ) -

TILE I DFLERE 4 1TIMLE [ Cnange  [7] Addition
KAM: 42 NAME
STRLET ADDRESS 43 STREET ADIVA 55

S RdCHY-sLZP e e N
ThLE [ DLLETE 5 3 1L (] Change  [) Addition
NAME 52 NaME
STREC] AIDRESS 53EIREST ADLAESS

L L TN B-7:1511 51 G e+ e e
€ [10ELETE £ 1T [ Crange  [] Adikton
HAME £2 NaMs
STRFET ATDRESS 63STRITT ADGRLES
Chv-S1-2P €4 CIY-51-28

14. 1 do hereby certify that the information supplied with this fl.ng is volunilarily fumished and does not gually fo- e exeription stated in Section 119.07(31K), Fionda Statutes. | fudher
certify that the information indicated on this annual report o supplemental annual repcrt is true and accrale and hat Ay signature shal have the sare legal effect as if made under
oathy; that | am an oflicer o7 director of the corporation o the recewver or rustee empowered 10 excoule this report as recuiiresd by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 or Block 13 if changed, or an an altachment with an address

SIGNATURE: (/wa,UOSQPQ%U\ Lisa Josepheon F21]a¢  350- 295-7072

NEME OF SIGNING OFFIGER OR DIRECTOR Oyt Frcns 1




