FILE NOW: FILING FEE AFTEH MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # (520540

TOM-CAT, INCORPORATED

Principal Place of Business

RT12. BOX &
PO BOX 454
LAKE CITY FL 32055

(2)

2. Principal Place of Business 2a. ""M_Iéﬂ-ﬁé-!\ddrec;o
21 |26]
Suite, ApL 4, etc | Suite, Apt.
22 27
City & State ’ __ City & State
22 28|
Zip Country i Zip T
24] 25] 29|

STINSON, THOMAS L.
1830 SOUTH 18T ST.
LAKE CITY FL 32055

Mawlsng Address

RT 12, BOX 4
PO BOX 454
LAKE CITY FL 32055

Swte Apt. ﬂ ee. T

B
]

9. Name and Address of Current Registered Agent

3]

B2

Name

83

| 3.

10, Name and Address of N-ew'Regis'lé're'd Agent

Ba| City

lorids Statutes.

NOIE B il uuj.mml l-g-nr g r<u--u.. LAY e LNy

-

SIGNATURE:

E OF STGNING OFFICER DA DIRECTOR

SIGNATURE

TSignature. typed or printed name of regishorod gent 8 Tt ¢ 4 Al
12. OFFICERS AND DIRECTORS Té'_
T P Clorete ERRAT:
NAME STINSON, THOMAS ¢t 12 AN
STREET ADDRESS RT. 12, BOX 41 13 STREE | ADDRESS
GITY-57-21P LAKE CITY, FL m i 71747(: HW‘:i 2Il" .
e v [ DELETE 2 1RNT
HAME STINSON, LYDIA J. 22 NAME
STREET ADDRESS RT. 12, BOX 4l 2IETHEL ADDRZSS
oITY-S1-2P LAKE CITY FL - 24015121
TITLE [C) DELETE 3 TTILE
NAME 32 NAM:
STREET ADDRESS 33 STRIFT ADDRESS
Ty -57- 2P 3ACTY-5T-27
TITLE [} DELEIE 41 1ITLE
NAME 42 NANT:
STREET ADDRESS . 4ASIREET ADDRESS
CITY-§F - 21  Beagrysrar
TINE [} DELETE B TIME
NAME 52 Nk
STREET ADCRESS 5 3 SIHEFT ANDRE 54
any-st-a TR 31l S
TITLE [ OELETE 6 11TLE
NAME 62 NAML
STREET ADDRESS 63 STREET ADDRESYS
Gy -S1-2IP BACITY-55-7F

) ADD\TIONS ’C* IANGES TO OFF LCEHS AND DIRECT OR‘?. !N 1 2

14, | do hereby certify that the information supalied with this filing is voluntarily furrished and does nol quiatfy for the excmplmn slaled i S
certify that the information indicated on this annual report or supplemental annua’ repor is true and accurate and that my sigaalure shall have the: same lega’ e
oaln; that t am an officer or director of the corporation or the receiver or trustuo ermpowerad to execute this report as repred by Chaples GOY, Florida Slatoles, and that my name
appsars in Block 12 or Block 13 if changed, or on an attachment with an address,

4,

5.

g,

RV SRR

Dale: e o;mrdl{ 4o Qualihed [

01/26/1983

FE 1 Numbor

59-1500505

Certificate of Status Desired

Ll
Flection Campaign Financing
Trust Fumd Conlnbutlon

Cl

Floncs Statutes [ ves No

Strect Address (0. Box Nomber is Not Acceplablel

3a, Datcof Last Reporl

06/22/1995

!\pphgd For
Not Apphcahlz
sB 75 Additlonaﬂ

$5 00 May Be
Added to Fees

8. Thus corporation has h’lhl'w'y lw IHld 1gtl!»(* 1o under s 199.032,

DA

/T 7

FL [asJ Zip Code

1. Purstant to the provisions of Seclions 607 0602 and 607.1508, Flarida Stalules, the ahove named unr;;um!wun “Subenits this. gatoment for the puigose of chianging its registered ofice
or ragistered agent, or both, in the State of Florida. Such change was at ithorized by the corparation’s board of dreclors. | hereby aceepl tie appontinent as registered agent. [ aim
familar with, and accept the obligations of, Section 607.0505,

[ Crange ] Addtior |

[] Change  [] Addition

[j Changs [:] Aadition
U3 Chasge [ Addiion |
[ Change [ Add
"Octhenge [ Additon

“tion 119.07(3jik]. Fiarida Stalaies. | futher

elfocl as if made under

Je7 735 45TT

C'Rzeosa (12/95)

ta A v P




