_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

["  PROFIT g
CORPORATION
ANNUAL REPORT

] 1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Sceretary of State

DIVISION OF CORPORATIONS

(7)

1. Gorporation Nare

TOMITA, INC.

MY RO MAARRREW

Pricipl Place: of Business Malng Aduress

3402 NORTH GOLDENROD ROAD 3402 NORTH GOLDENROD ROAD
WINTER PARK FL 32782 WINTER PARK FL 32792
3. Date Incorporated or Qualified 3a. [ate of Last Report
e ] 02/24/1962 03/30/1995
2, Principal Flace of Business SHOPFE | 2a. Mailng Address 4. FEI Numbar Applied For
21| PARK Prftzp CAuDy s FLowiR (5] ABOYE ... 582163850 Not Appicatie
i Santen, Apt, #, el | Suite. At ¥, ete. 5. Certilcate of Status Deosired 0 $8.75 Additional
22/30 7 PARK 4VE.S. a7l Fea Required
Cry & Stialer | . City & Srate 6. Eiection Campaign Financing O $5.00 May Bo
373] UUA/T,E/?- /G‘ﬁkj, ,,,EL . o 23] o . Trust Fund Contribution Added to Fees
P _ Country _dp - Country 8. This corparation has liability for intangible tax under s 199.032,
[24' 3278’? ZSJ US ﬁ [291 30_1 Flonda Statutes Bt Yes [INo
T T T g Name and Address of Current Reglstered Agent T 10. Name and Address of New Reglistered Agent
81 Name
LEWIS, ALBERT L 82| Stoet Address (P.O. Box Number is Not Acceptable)
630 N. BUMBY AVENUE
SUITE 120 83
ORLANDO FL 32803 Bl Gy FL 5] Zip Code

1. Pursuan t e provisions of Sections 607.0602 and G607, 1508, Flonda Statutes, the above named carporation submits this statement for the purpose of changing its registered office

or s 1, or both, n the State o Florida Such charge was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. | am
famiiar with, and accepl tne oblgations 0f, Sechion 6070505, Florida Statutes.
SIGNATURE e S .. e e
iAo a1t e ke it apgdatle MOTE Fuzgetcrud Agunl Signanure fe:p et wher reirstaliog! DATE
(2. ICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt DP 1 DELETE 1TINE [ crange [ Addition
KA WILSON, SHARON L 12 KAME
SEs 1 ANDRE 55 45825 GORHAM AVENUE 13 STREET ADDRESS
| cvsrne | ORLANDOFL 14 CTY-ST- 2
LF DS ] DELETE 2 1ML [ Change  [] Addition
ettt BARDER, JUANITA 27 NAMY
STHEE? ATIRESS 3402 N. GOLDENROD ROAD 23 STRELT ADDAESS
owvs e | WINTERPARKFL Qaacmvsrae
T D Y DELETE 3 1TIMLE [0 Change [ Addilion
[FEL5 BARDER, THOMAS A 37 NAME
ST ADIRESS 3402 N. GOLDENROD ROAD 33 STREET ARDRESS
ootz | WINTERPARKFL 34 CITY-51-2F
L [ DELETE 4 1TILE [ Change [ Addition
NAR 42 WAME
SIREEY ADNRTSS 4.3 STREET ADDRESS
Clv-sl-20 | i _J a4cuy-sr-ae
Tl 3 OELETE 5 1HILE [] Change  [[] Addition
Rt 52 HAME
SIRCF T ADIDAESS 53 STREET ADDRESS
A o 54CHY-51-20
AN Y BELFTE 5 1 TITLE [ Change  [] Addition
HAME 6.2 NaME
STLET LRSS B3 SIREET ADDRESS
Ov-SE AR 64 GNY-51-2IF

14.1 do hereby cortity that the information suppied with this iing is voluntariy fumnished and does not guality for the exemption stated in Section 119.07(3)k), Flonda Statutes, 1 further
certity that the informaton indeated on this annual repart of supplementa annual report is true and accurale and thal my signature shall have the same legal effect as if made under
oatty that | am an ofticer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
aopears n Block 12 or Block 13 if changed, or on an allachment with an address,

SIGNATURE: ,cSﬂmm» A (W Lo S HARW [, WiLSon % /96 K0T /HA8EE/E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Tiite L e Plione #

CR2E034 (12/95}




