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

PROFIT FLOF!I:): nc::':A:.T:ir:h(i:n STATE Apl. 1 6 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # \/41871 (7)

. Corpaoration Name

TOTAL DRAFTING SUPPLIES, INC.

RN DA MR

Principal Place of Businass Mailing Address
630 WOODBURN DR 630 WOODBURN DR
UNIT A UNIT A
PT CHARLOTTE FL 33954 PT CHARLOTTE FL 33954 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated of Qualified
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
Ca —

20) 5 ZP L Tofr AD . | 650340394 Not Applcable
Suite, ApL. ¥, elc. Suite, Apt. #, etc. N ) $8.75 Additionat
r_;;l ;] B. Certificate of Status Desired M Fee Raguired

City & St City & State 6. Election Campaign Financing $5.00 May Be
M&a{(‘ﬁ; ‘! R ﬁ( . ;_a-l A dﬁ’lﬂd T ,52_ . Trust Fund Contribution O Added to Fees
ou

2 Counlry L Zip Cauntry 8. This corporation owes or has paid the current year Intangible
m éf’ﬂf/ pld Ig E;] \wyl Nwﬂﬂ/f /! Personal Proparty Tax due June 30. Yas O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
GUNDZIK, JOHN § 81| Name
67 SANTAREN CIR 82| Street Address (P.Q. Box Number is Not Acceptable)
1777 TAMAMI TR
PUNTA GORDA FL 33883 83
84| City FL |35 Zip Code

11. Pursuant to the provisions ol Sections 607 0502 and B07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agoni, or both, in the State of Florida. Such change was authorized by the corporsation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrature, typed or printed name of regisieted agent and tile  apphicabie {NOTE. Registerad Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [J perete 11 TIE CJ change 3 Agdition
NAME GUNDZIK, SHARON 1,2 NAME
staeerappaess | 67 SANTAREM CIR 1.3 STREET ADDRESS
CiTY-S1-2P PUNTA GORDA FL 5.4 CITY -5T- 2P
THILE [3p] T DELETE Z1TITLE O Change T Addition
NAME GUNDZIK, JOHN §. 2.2 NAME
staeer aooeess | 67 SANTAREM CIR 2.3 STREET ADDRESS
CITY-S1-2I PUNTA GORDA FL 2, 4CITY-5T-2IP
THLE |mEEGH A1NTLE . [ change  TJ addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIry-S1- 29 14 CITY-ST-2IP
TITLE [T bELETE 41FITLE [T change 7 Addition
RAME 4. 2 HAME
STRAEET ADDRESS 4.3 STREET ADDRESS
CHY-S1-21P 44 CITY-ST- 2P
WILE [ beLeTE 5.1TLE [l change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IF 5.4 CITY-ST-IIP
TIFLE 1 DELETE SATTE [Jchange [T Addition
KAME 6.2 NAME
STAEET ABDRESS 6.3 STREET ADDRESS
LITY-8$1- 2P 6.4 CITY-ST- 2IP
14. | hereby certify that the information sypphed with this tiling does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the infarmation

plemental annual report is trus and accurate and ihat my signature shall have the same legal effect as if made under cath; that | am an
of the receiver or trustpf! empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in

ona n address.
SIS g fas) dsrs s

indicaled on this annual repord or
officer or director of tho corporgti
Block 12 or Block 13 4 chan

CINNATIHIRE-

ym wi

CR2E034 (10/97)



