FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROHFT FLOMIDA DEPARTMENT OF STATE .
o o .1 OR EPATTHENT O Jan 24 1997 8:00am
ANNUAL REPORT i Secretary of State
1997 REF. < DIVISION OF CORPQRATIONS S ecretal 3 Of State
MENT # ( )
chx)rpcorgon Namo 630461 2
TOMLINSON AND SONS, INC.
Principat Place of Business o Mailing Address ”ll"l l"ll "l" Ilm Iml I“I‘ |||II’|” Iml Ilmllllll’m Iml I"‘
5100 N. PLESS ROAD $100 N. PLESS ROAD
PLANT CITY FL 33565-9759 PLANT GITY £L 33565-3433
3. Date Incorporated or Qualified { 3a. Date of Last Report
07/23/1879 06/11/1996
2. Principal Place of Busiaess 2a. Mailing Address 4. FEl Number Apptied For
21 |26] 59-196 1808 Not Applicable
Sune, Apl #, el . Suite, Apl #, etc } $375 Additional
j 27} 5. Certificate of Status Deslred 0 Fee Requirad
City & State | Cily&Slale 8. Elaction Campaign Financing $5.00 May Bo
_l e 23} Trust Fund Contribution O Addad to Fees
Zip | Country | wp Country 8. This corporation has liability for intangible tax under s. 199,032,
24] 25 2] 30| Florida Statutes Oves [No
) Name and Address of Current Registerad Agent 10, Name and Address of New Reglistered Agent
TOMLINSON, CHARLES E 811 Name
5109 N. PLESS RD 82| Strest Address (P.0. Box Number is Not Acceptable)
PLANT CITY FL FL 33586
83
84| City FL 85| Zip Code

11, Pussuant 16 the provis-ons ol Seclions 6070507 and 607 1508, Florida Statulas, the above-named corporation submits this statement for he pUIpose ol changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent, | arn tamiliar with, and accept the obhgahons of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE o o i et s e e e
. Signalme fppwcd o printed nacne 4 re et agent ard ttle i apphcatils {NOTE- Hogisiered Agent signature required when reinstating} DATE
1z, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHAMGES TC OFFICERS AND DIRECTORS IN 12
THLE PD [Joectie 1.1 FELE [TChange [ Addtion
hAwE TOMLINSON, CHARLES E 12 NAME
streer aooress | 5108 N. PLESS ROAD 1.3 STREET ADDRESS
oY 51- 2 PLANT CITY FLORIDA 14 GITY-5T-2P
M [J DELETE 21TLE Clcnange 1] Addition
NAME 2.7 NAME
STREET AUDRESS 2.3 STREET ADDRESS
CITY-S1.- 21 e 2 4 CiTY-5T-2IF
TILE 1 DLeTe A1 TITLE [J Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 2P L - 34 GITY-5T-2P
TinE [T DELETE L1TILE L1 change {1 Addition
NAME 4.2 NAME
STREFI ADDRESS 43 STREET ADDFESS
CITY-51- 27 o 44 CiTY-S7-21P
THLE L] oreere 51TMLE [JChange ] Addition
RAME 52 NAME
STAEET ADDRLSS 53 STREET ADDAESS
ULEEIEY G S4CNY-5T-2IP
TLE [ DELETe 61TILE [Jchange  TJ aadition
HAME 62 HAME < r":":l
STHEE ! ADDRESS §3 STREET ADDRESS “‘DE.-”DS /9?_“[]! 03 ?%
CITY-51- 2P 6.4 CITY-ST-2IP **‘Hbq
14, 1do herety certify thal the informalian supplicd with 1his filing does not gualify for the exemption stated in Section 119.07(3)(), Flonda Statutes. | lurthar erlify that the

informatiort ind.caled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall bave the same legal effact as if made under cath; thas

| am an oflicer or direclor of the corpora or the TWUM this repart as reguired by Chapter 607, Florida Statutes; and that my name
‘ f an allac ml/s F 7

appears in Block 12 or 8lock %cha
SIGNATURE: 2 i

EIGNATURE AND TYRED DR PRINTED NADIE OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone §




