FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

124447  (4)

TODD INVESTMENT COMPANY
Principal Place of Business Mailing Address
809 MONAGO DR 809 MONACO DR
TAMPA FL 33613 TAMPA FL 33613

FILED
Apr 02 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

04/29/1931
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 590483220 Not Applicable
Suite, Apl. #, efc. Suite, Apl #, et iti
P P 5. Conificate of Status Desired (] $8.75 Ad(L!|t|onaI
'_J —27| Fee Required
City & State City & Siale 6. Election Campaign Financing $5.00 May Be
a 2_31 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This carporation owes or has paid the current year tntangible
r_‘ 2_EI ;;] _331 Personal Property Tax due June 30. [ ves [ No
@, Nameo and Address of Curront Registored Agent 10. Name and Address of New Registered Agont
8| N
LOIS MEADOWS ame
809 MONACO DR. 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33813
83
B4| Cily Zip Code

FL |®

agent. | am familiar with, and accept the obligalions of, Section 607

SIGNATURE

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submitg this stalement for the purpese of changing ils registered
office or registered agent, or both, in the Stale of Florida. Such chdnge wals: authogzed by the corporation’s board of directors. | heraby accept the appointment as registered
505, Florida Statutes.

Srgnature. typod or printed name ol regstered ﬂgﬂﬂf-ﬁlld tule Il apphicable (NOTL: Ragistored Agent signature required when reinslating) DATE F-.:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE PTS [ DELETE 11101LE [T change [ Addition g
NAME LOIS MEADOWS 1.2 NAME 3
sreet aooress | 809 MONACO DR. 1.3 STREET ADDRESS a
CIlY-ST- 2P TAMPA FL 14 CITY-ST- 7P &
TITLE [l DELETE 21 10TLE [T crange T Addition |3
NAME 27 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-5T-2IF 2 ACITY-51- 2
TEE | RETER 31 TILE [JChange ] Addilion
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51-2P 34 CTY-ST-2P
TITLE [T peiete 4.1 TITLE L change T Adetion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21F 44 CITY - 5T-2P
WILE 7 oflere 5FITLE [JChange [ Addilion
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2 54 CITY-ST- 2P
TITLE ] DFLETE BTILE [ change [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE ADDRESS
CITY-ST1-2IP 6.4 CITY- 5T- 2P

Bilock 12 or Block 13 if changed. or on an aliachment with an address.

CICEMATIIDE.

14, | hereby cortity that the information supplied with this filing doaes not qualify {or the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this annual report of supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporalion or the roceiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in

~

A0 o Oprr B $13) GOF- T2



