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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 3 1 1 99 8 8 ) O O am
CORPORATION Sandra 8. Mortham i
ANNUAL REPORT Secrtry of St Secretary of State
1993 DIVISION OF CORPORATIONS
* | DOCUMENT # (7)
cL 1. Corporalion Name
TOMAR INVESTMENTS, INC.
Principal Place ot Business Mailing Address !
G/O DELOACH. DENNIS R JR 4629 KINGSTON ROAD
y 6640 SEMINOLE BLVD 8640 SEMINOLE BLVD
& SEMINOLE FL 34642 WEST HILL ON MIE2P DO NOT WRITE IN THIS SPACE
: us 3. Date Incorporated or Qualified
; 03/16/1981
2. Principal Place of Business 2a. Mailing Address 4. FE! Number .. . Applied For
21 m 59-2075464 Not Applicablo
Suite, Apt #, etc Suito, Apt #, etc. N . $8.75 additional
;I ;ﬂ 8. Certificate of Status Desired 0 Fee Required
City & State Cily & State 8, Election Campaign Financing $5.00 May Be
23 E] Trust Fuund Centribution O Added 1o Fees
) Zip Country Zip Country B. This corporation owes or has paid the curient year Intangible
| ;I ;I 28 30 Personal Proparty Tax due June 30, Clves One
. . Neme and Addreas of Current Rogisiered Agent 10. Name and Address of New Registered Agent
. DELOACH, DENNIS R JR B1f Name
: 8486 SEMNG.E BLVD 82| Street Address (P.C. Box Number is Not Accepiablg)
SEMINOLE FL 34842
83
84| City FL las Zip Code
11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purposge of changing its registered

office or ragistered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the abhgations of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE )
Signature, typod o prinled name of ragisiured agaent arvd tile i applicatike [NOTE" Registered Agant signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 3 1)) [ Deeete 11 TITLE [T cnange L] Additien
NAME VANDERKOLFF, MARGARET 1.2 NAME
sreeranoeess | 4628 KINGSTON RD 13 STREET ADDRESS
CITY-5T-2P W HILL, ONT 00000 14 CITY-5T-2F
ME PD [T DELETE 21 TMLE [Jchange L] Addition
RAME VANDEKOLFF, ANTHONY 2.2 NAME
steeranoess § - 4620 KINGSTON RD 23 STREET ADORESS
| _cmy-sr.2e W HILL, ONT 0 2 4 CTY-ST-2P
; TTLE [T DELETE 31TME L change [ Addition
] NAME 3.2 NAME
; _ STREET ADDRESS 3.3 STREET ADDRESS
U Lomy-sr-ze 34.CITY-ST-2IP
| TmLE [ J DeLETE £1TILE [ Change L7 Addition
_ NAME 4.2 NAME
i STREET ADCRESS 4.3 STAEET ADDRESS
' CITY-$1-2IP 44CITY-51. 7IP
THLE L] oeLeTe 51TIMLE [ Jchange LI Adaition
NAME 52 NAME
STREET ADOVESS 53 STREET ADDRESS
: CITY-S1-2IF 54 CITY-5T-21P
[ me T veee 61T1EE [JChange LT Addition
| owa 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2W 6.4 CITY-5T- 2P
14, | hereby certity that the information supphed with this hiling doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is ttuo and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of 1he receivor ar trusieo empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmon! with an address.

SIGCNATIIRE: A7/ - M/J//’ M Uil ocrE Py /é/ﬁ' S 28/ 323




