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

PROFIT w50 FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION QF CORPORATIONS

DOGC

. Corpar

UMENT # V47454 (6)

TONIMAR, INC.

FILED
Jan 23 1998 8:00am
Secretary of State

AR VETR R

Principal Place of Business Mailing Addrass
1385 SHEFFIELD WAY 1385 SHEFFIELD WAY
FT. MYERS FL 3391$-2250 FT. MYERS FL 338182250
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/24/1992
2. Principal Place of Business 2a. Mailng Address 4, FEl Number Applied For
21 [26] 65-0363769 Not Applicable
SBuite, Apt. #, ete. Suite, Apt. #, ete. i
e AR Be e, Ap e 5. Certificate of Status Desired &1 $8'75 Additional

|22]

=

Fee Required

City & State City & State

23]

[28]

o

Election Campaign Financing
Trust Fund Contribution

" $5.00 May Be
Added 0 Fees

Zip
24

Country Zip
25 29

Country

. This corporation owes or has paid the current year Intangible

Persanal Property Tax due June 30, I:l Yes [ no

9. Matme and Address of Current Registered Agent

10,

Name and Address of New Registered Agent

IACONO, VINCENT
1385 SHEFFIELD WAY
FT. MYERS FL 33919-2250

81 Name

82 Sireet Address (P.O. Box Number is Not Acceptable)

83

84| City

FL 85T2ip Code

11, Pursuant to the provislons of Sections 607,0502 and 6J7.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of ¢
office or reglsiered agent, or both, in the State of Florida, Such change was authorized by
agenlt. [ am familiar with, and aceep? the cbligations of, Section 507.0505, Florida Statutes.

| hanging its registered
tha corporation's beard of directors. 1 hereby accept the appointment as registered

SIGNATURE Signalure, typad or prcved name of registerad agent and Litle If appficable, {NOTE. Registered Agent signature raquired whan rainstafiing) DATE R

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127
TINE D ) "] DELETE 1.1 1IMLE - T [JChange [] Adeilion
NAME IACONO, TONI 1,2 NAME

streev aopaess | 1385 SHEFFIELD WAY 1.3 STREET ADDRESS

GITY-ST-ZIP FT. MYERS FL 33919-2250 14 CIY-ST-ZiP

TITE [T DELETE 21 7IILE Clchange [T Addition
NAME 4.2 NAME

STREET ADDRESS. 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY.5T-2iP

TITLE [T peLETe 3.1 7ITLE T change [T Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-2IP 34, GITY-ST-2IF

TITLE [CJ DELETE 4.1 TITLE L Change L Addition
NAME_ _ 4, 2 NAME ~

STREFT ADDRESS 4.3 STREET ADDRESS oo -

CITY-ST-2IF 44 CITY-ST-21P

TMLE [T DELETE 5171MLE =TI Changz L] Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-§Y-2 54 GITY-5T- 2P

e ] DELETE 617018 [TcChange L] Additicn
NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CTY-$3-21P 54 CITY -ST- ZIP

Pamn.
14. ! hereby cerlify thal the irformakion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)0), Florida Statutes. 1 further certify that the information

indicatéd on this annual reporifor supplemental annual 1)
oificer or director of the Cogpgtation or the receiver or ty
Black 12 or Block 13 if chiingled, or on an ajtaghment

SIGNATURE:

ith an address.

HaT

1 'Lgm/-f'}’ é B ?f

eport is true and accurale and that my sigrature shall have the same legal effect as If mads under cath; that | am an
stee empowared o execute this report as requirad by Chapier 607, Florida Statutes; and that my name appears in

HGNATURE ANG TYPED OR BRINTED NAME OF SIGRING OFFICER OR TIRECTOR

o 43 407

Daytima Phong &

O e

CR2E034 (10/97)



