FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

T CORPORATION
ANNUAL REPORT

PROTIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

BIVISION OF CORFORATIONS

DOCUMENT # FgQ2964 (8)

1. Carporation Name

FILED

Jan 22 1998 8:00am
Secretary of State

MAITLAND FL 32794-8690

TOMYN GROVES, INC.
RSSO EARATIO AR
i
Principal Place of Business Mailing Address ! s [EHi
622 GALLEGOD AVE. 622 GALLEGO AVE.
QCOEE FL 34761 OCOEE FL 34761 -
D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
__ 07/27/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] ez Au /A—-a Ay | €22 Caflrgp s a KO-2242676 _[Not Applicaple
Suite, Apt. #, et Suits t. #, et i
w18, ApL . elo. dite, Apt. #, eta. 5. Certificate of Status Desired [ $8.75 Additionat
E fm Fee Required
Cily & Stale City & State 6. Election Campalgn Financing 7 %$5.00 May Be
23] &cier, ,fzu, el 28| Oroee  Ffor, c{'&. Trust Fund Centribution L Added to Fees.
Zip Country Zip Couniry #. This corporation owes or has paid the current year Intangible
24| g7, [25] Dranae 20| By A b 0l Orenge Personal Property Tax due June 30, [ ves [ No
i 9. Mame and Address of Current Registered Agent d 10. Name and Address of New Registered Agent
WOHLUST, G CHARLES 81} Name
230 LOOKOQUT PLACE 82| Steet Address {P.O. Box Number is Not Acceptable)

83

84| City

FL ﬂ Zip Code

11. Pursuant lo the pravisions of Sections 607.0502 and B07.1508, Flarida Statutes, the al
office or registered agent, or bath, in the State of Flerida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as reglsterad
agent, | am famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

bove-named carpcratlon submits this statement for the purpose of ¢

anging Its registered

SIGNATURE .
Signaturs, typed or printed nama of registered egent and lits if applicable. (NOTE: Reglistered Agenl signarure required when reinstating) DATE =

12 OFFICERS AND DIRECTORS 13. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12 g .

TME DT MA F 1 1 DECETE 11 TILE —Erchange UAddman =

NAME TOMYN, MAC C. 1.2 NAME Mae €, Tom-,n 3

sTReETa0ORESS | 622 GALLEGO AVENUE 13 STREET ADDRESS [

BTy -5T- 2 QCOEE FL 1.4 CITY-57-2P &

THLE DS i L] OELETE 21 TILE LI Change LT Addiion |

NAME LONGCOY, ELIZABETH 22 NAME

streeT aooress | 404 ORLANDO AVE. BLDG. B UNIT 2 2.3 STREET ADORESS

CITY -ST- ZP QCOEE FL 34761 2.4 CITY-ST-7iF

TLE DP [T DELETE 31TIMLE [T Change L] Addiiien

NAME TOMYN, JOHN 32 NAME

streET ADoRESS | 622 GALLEGO AVE 3. STREET ADDRESS

CITY-§7-2IP OCOEE, F. 00000 34.CITY-51-2P

TITLE T DELETE 41 TITLE “ L] Change L[ Addition

NAME 42 NAME

STREET ADDAESS 4.3 STREET ASORESS

CITY-ST-2IP 44 GITY-ST-2IF

TIE [ GELETE 51TILE [J Crange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP 54 CITY-$T1-2IP

TITLE LT DELETE 6.1 TITLE T Change [ Adgition

HAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDAESS

GiTY-ST-ZP 64 CITY-ST-2F

14. ) hereby certify that the Information supFlled with this filing does not gualify for
indicated on this annual report ar suppie

he exernption stated in Section 119.07(3X1). Florida Statutes. | further certify that the informatian
mental annual report is true and accurate ang that my signature shall have the same legal affest as if made under oath; that | ami an
afficer or director of the corporation of the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrgss.

SIGNATURE:




