SECOND NOTICE. CORPORATION WILL BE DISSOLVED DN DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 52971 5

4. Corporation Name

TOM MCLEMORE SALES COMPANY, INC.

(5)

Principal Place of Business Maihng Address

1508 TRADEWINDS AVENUE 1508 TRADEWINDS AVENUE

TR

LAKELAND FL 33801 LAKELAND FL 33801
3. Date Incorporated or Quahfied 3a. Date of Last Report
03/18/1977 ~ 04/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Apphod For
21 .-2;] 59'1?440?‘6 e Mot Applicable
Suite, Apt ¥, elc Suite, Apt #, elc X $8.75 Additionat
,_] po» 5. Certficate of Status Desired [] Fee Required
City & Stale City & State 6. Flection Campa\gn Fmancmg D $5.00 May Be
;;I ?;l Trust Fund Conlribution: ) Added to Fees
Zip Country Zip | _ Country 8. This corporation has ha‘nw\ for |ntang‘bla s under s 199 632,
’—I ;] 'g] 3DI Fiarida Statules i Yos D No
9. Name and Address of Current Registerad Agent 10. Name and Addres
81| Name
MCLEMORE. TOM am
271‘ |NDUSTH|AL PARK D'H 82| Streat Address {P.O. Box Number 15 Not Anceptable) o
LAKELAND FL 33801
83
84| Cuty 85| Zip Code

FL

agent | am famuiar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE

11, Pursuant 1o the provisions ol Sections 607 0502 and 6071508, Fonda Statules, the above-named corparalion submits his stalement for the purpose of chaaging its regrstered
office or reg:stered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclars | herghy acoop! the appointment as registeread

Signature lyped or prinled name of registercd agenl and ttie :f applicable

(F.O?!:“i:irgme‘lr\d Agenl signatace resuired when rnclat rgi

7T

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE 1] ] DeLETE ATITLE T nangs T Adaion
NAME MCLEMORE, TOM 1.2 NAME

swrestaporess | 27 14 INDUSTRIAL PK DR. 1.3 STREET ADORESS

Ciry-S1-21P LAKELAND FL YACITY-SI- 2P N

TLE 1] [ ] DELETE ZTNILE ] crange [ ] Addition
NANE MCLEMORE, DEBRA 22 NAME

seet ancress | 2714 INDUSTRIAL PK DR 2 3SIREET ADURESS

CiTY-ST-2P LAKELAND FL 2 &CTY-ST-7P

TIE 5D Y OECETe 31 TILE ” TUTTUUUUT Ccnange [ Addtion |
NAME HANNABASS, TOMMIE-JEAN 32 HAME

sineer aonress | 27 14 INDUSTRIAL PK DR 33 STREE T ADDRESS

onY.S1-28 LAKELAND FL 34 0Y-S1-2P ]
TITLE PD ] DecETE 4T TILE T crange ] Acdiian
NAME MCLEMORE, CAROLYN 4.2 NaME

simeeranoness | 27 14 INDUSTRIAL PK DR. 43 STREET ADDRESS

SITY-S31-2 LAKELAND FL 440ITY ST-2IP

1L [ oeieie 51T T T T enangs L] Addton |
HAME 52 HAME

STREET ADORESS 5 3STREET AJORESS

CITy-5T-2P 54 CITY-ST- 2P o o
TILE [ T oeere 61 TiILE [T crange [ aaduor
NAME 62 NAME

STREET ADDRESS 63 STREET ADORESS

CiTY-S1- 2P §40IY-S1-2p

that my name appears in Block 12 or Blpck 13t changed. or on an attachmaent with an address.

SIGNATURE:

SIGRATURE AND TYPEG OR PRINTED NAMEVQF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntanly furnished and does not qualfy for the exemiption slated in Secton
further cerlify that the information mdicated on this annual repor | or supplemental annual report is true and accurale and that my signature snal have the same legal eflect as
made under oath; that | am an officer or director of the corporation or the receiver of truslee empowered to execule this report as regured by Chapter 617, Flovida Statutes and

TH fpes=/ 430

Dl nre Froie

/5%

CR2E034 (3/96)

118 073)k), Flonda Sates |




