CORPORATION
“ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
OIVISION Of CORPORATIONS

POCYMENT # 561775

Corporation Name

TOM JOSEPHSON ENTERPRISES, INC.

0)

19106 8€ C-25
i SEU.EWEW FL

Principal Place ol Business

Mailing Address
$105 SE C-25
BELLWVIEW FL 34420
Us

W0

FILED
Apr 21 1997 8:00am
Secretary of State

T

3. Dale Incorporated or Qualified J 3a. Date of Lasl Reporl

06124/1991 ' 04/02/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 10 5 se €-as %) 9005 S& 0-a8 592058089 Nol Applicablo
Sule, Apl. ¥, olc. : | Suile, Apt. 4, elc. o ) < $B.75 Additional
’El . 27] . B 8. Certificate of Status Dosirod kr Fes Roquired
City & State City & Stale 6. Election Campaign Financing $5.00 M=
, | . ) . v Ba
{23 ﬂ&j/&y, e wt £~ 23] 6@//@ e f(’ / Trust Fund Contribulion Added to Fees
Zip Counlry . p | Country 8. This corporation has liabilily for intangibledgx under s. 199,032, h
Egl 05 fq 2ﬂ \5"/‘{_’9:(_) . 30] U‘S/f Florida Statutes [ ves 4{_@9__
9. Name and Address of Current Registered Agent B 0. Name end Address of New Registered dgent |
81 Namg —r— Jo—
| s?:sEl;HESON, Togzs Jasephson_ Tom
E. HWY. 82 Stget Addresd (P.0. Box Number is Not Acceplable)
BELLEVIEW FL 34420 G085 SE&E AHwy C-32.8
83 _
84| Cily o 85| Zip Code
Ve llewd g.00) FL " |Swize |

SIGNATURE

Slgnatura, typed or printad niamic of rogistared agonl a4 li\iéiifﬂa]»;’n'i':at‘ﬁl‘- h

11. Pursuant to the provisions of Sections £07.0502 and 607, 1508, Florida Slalules, the above-named corparation submils this statement for the purpose of changing its registercd
office o registered agent, or bolh, in the State of Florida, Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, ard accepl the obligalions of, Section 607.0505, Florida Statutes.

TTTTINGTL Fegisteren Agant sigrolue required when reinstalingl

Tomt

i OFFICERS AND DIRECIORS B ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12| @
TME DPT [ veeke 11700LE change [ Addition S
NAME JOSEPHSON, TOM 1.2 NAME 3
staeeraoress | 9105 SE HWY. C-25 13 STHEFT ADBRTSS il
orv-sr-ze | BELLEVIEW FL 1.4 G1Y-§1-70 &
e Vs I oeiele 2V TLE [ change 1 Addition | O
HAME JOSEPHSON, LiSA 22 NAME
streer aporess | 9105 SE HWY, C-25 23 STRIT AGDRFSS
| cav-sr.ze | BELLEVIEW FL 2 4CIY-S1- 7 R .

Sepme T Tomeme BRI T Thenge ~ ] Adaition

: NAME 3.2 NAME
STREET ADDRESS 3. STREET ADDRESS
CITY-51-2iP 34.CHY-§1-70
TITLE [Joreee PRRALT: T (T Change [ Addirion |
HAME 4.7 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP 44 GITY-51-71F
TILE T oriete 51 T1LE [Tchange [ Addition
NAME 5.7 N
STREET ADDRESS 5.3 STRFT ADDRESS
LY -51-2P 5.4 CITY-$1- 2P ~ ]
TALE [ DecETe 61T1LF [J change [ Addition
HAME 6.2 NAME
STREET ADDAESS 63 SIREE] ADDRESS
CATY-§1- 2P 6.4 CITY-51- 2P

appeears

(| RIGNA‘I"IIRF!{ F¥aY, | /

in Block 12 or Block 13 if)hangcd, or on an atlachmen! with an address.

[a" Y N BRI SR = S P D

14. | do hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 138.07(3)(i), Florida Slalules. | furthor certify that the
Information Indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal
| am an officer or direcior of the corporation or the receiver or Truslee empowered to exacute this reporl as required by Chapler 607, Florida Statutes, and that my name

Gl inlos T T A



