FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPFI?(%FEHON ) "ﬁ'-i FLORIDA DEPARTMENT OF STATE Feb 1 7 1998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

s Secretary of State
1998 G W DIVISION OF CORPORATIONS Secretary Of State

POCUMENT # S61775 (0)
TOM JOSEPHSON ENTERPRISES, INC.

A ARSI

Principal Placo of Businoss T Mailing Address
#10 5 SE C-25 9105 SW C-25
BELLEVIEW FL 34420 BELLEVIEW FL 34420
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 06/24/1991
2. Principal Place of Businoss . 28. Maning Address 4. FE! Number Applied For
(1] =] - 59-2058089 Not Applicable
Suite, ApY. #, otc Suite, Apt #, elc. o . $8.75 addiional
2 o ,,Arﬂ'l B. Cartificate of Status Desired H Foe Regulred
City & Stale | City & Siate 8. Elaction Campaign Financing $5.00 May Be
23 o 281 Tiust Fund Contribution Added to Fees
Zip Cauntry L Couniry 8. This corporation owes or has paid the current year Intangible
m ;;],__.; o »gg—l ?lﬂ Personal Property Tax due June 30. Oves One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JOSEPHSON, TOM 61( Name
9105 SE HWY C-25 B2| Street Address (P.O. Box Number is Not Acceptable)
BELLEVIEW FL 34420
83
B4| City 85| Zip Code

FL

1. Pursuani to tha provisions of Soctions 607 G502 and 6071508, Fiorida Statutes, the above-namad corporation submits this statement far the purpose of changing its registered
office or registerod agent, or both, m the State of Honda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obhigahons of, Section 607 0505, Florida Statutes

SIGNATURE __ ... . . . L
Signarure teped or puntecd natwe o . wl Tl d apphisanle {NOTE Regstered Agent signalure required when reinstating) DATE
2. T TOHICE RS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPT ) | B TATNLE TJChange L] Addition
NAME JOSEPHSON, TOM 12 NAME
steeraooness | 9105 SE HWY. C-25 12 STREET ADDRESS
CY-51-2p BELLEVIEW FL 1A CITY-5T-21p
TIILE Vs T T oiLere 2111 U1 Ghange L] Adgiton
NAME JOSEPHSON, LISA ﬂ 2.2 NAME
sweet ooness | 9105 SE HWY. C-25 2.3 STREET ADIDRESS
Cy-sT-2p BELLEVIEW FL L 2.4 CHTY-ST- 2P
MLE - T [T oeieTe 31 TMLE [T change L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
ciy-st1-zp o 34.CY-ST-2P
TME ’ T oeceTe 41TIE [T Changs [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STAEET ADDRESS
CY-ST-2P _— o 44 O/TY - ST- 2P
THTLE [J Ot e 51 THLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-20 N 54 GITY-5T-2IP
TINE TJbeeere 6.1 TTLE [J changa L] Adadtion
NAME £ 2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-7IP

14. | hareby cerlify thal tho intormanon sup) e with This iiling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roporl or supplermental annual repart is e and accurale and that my signature shall have the same fegal eflect as If made under path; that | am an
oficer or diroctor of the corpuralion of the recever of rustec empowered 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changied. mjn an attachment with an address.

CIANATIIRE: / (il e ¥y Lisa J0Seshso ) 2/ / 9¢ E5 A T T D

CRZEQ34 (10/97)



