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

PROFIT FLORIDA DEPARTMENT OF STATE J an 22 1 9 9 8 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

2,

DOCUMENT # G2054 (2)

1, Corporation Name

TOM-CAT, INCORPORATED

O R

Principal Place of Business Mailing Address
2180 § MARION 2160 5 MARION
PO BOX 45¢ PO BOX 454
LAKE CITY FL 32055 LAKE CITY FL 32055 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
01/26/1983
2. Principal Place of Business 24, Mailing Address 4, FEI Number Applied For
21 Q 591500505 Not Applicable
Sulte, Apt. #, etc. Suito, Apt. #, etc. it
v P 5. Cerlificate of Status Desired D $8'75 Additional
EI E;' Fee Regquired
. City & State City & Stato 6. Election Campalgn Financing $5.00 May Bo
;ﬂ ;E] Trust Fund Contribution [ Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
-2T| 25 ;] ?D] Personal Property Tax due Juns 30. &Yes One
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
anSON. THOMAS L 81| Name
1830 SOUTH 18T 8T, B2( Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32058

83

84 City FL ]as] Zip Code

11. Pursuant 1o the provisions of Sections B07.0502 and 6071508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing ils registared
office or registared agent, o both, int the Stato of Florida, Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE
Slgnature, typed o printed name of rogisteo 1 agenl and Ikle if applicatle (NOTE Registered Agont signalure requred when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 14 I oelioe T101E T T Change L] Addition
NAME STINSON, THOMAS L 1.2 NAME
streeraooress | RT. 12, BOX 4 1.3 STREE] ADDRESS
CIY-§T- 2P LAKE CITY, Fl. 00000 14 CITY-51-2IP
TInE ¥ [T peceTe 21 TINE [T change ] Adaition
NAME STINSON, LYDIA J. 22 NAME
sreeranoaess | AT 12, BOX 4 23 STREET ADDRESS
CITY-ST-2P LAKE CITY FL 2 A CITY-S1- 2P
TILE T DELETE 31TITLE [T Crange ] Addition
NAME 32 NAME
STREEY ADORESS 3.3 STREET ADDRESS
Y -$1-21F 34 CITY-§3-20p
TITLE [T DELETE 41 TILE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T-2IP 44 CrY-ST- 7P
TILE T DELETE 5.1 THILE Ul crange ] Addition
NAME 52 HAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§1- 2P 5.4 GITY-5T- 2P
TMLE [J orcete 6.1 TNLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1-2P S4TY-51-2p

14. | hereby certifg that the information supplied with this filing doos not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual repon or supplemenlal annual reporl is true and accurate and that my signature shall have the same lagal eflect as if made under path; that | am an
officer or director of the carporation or the receiver or truslee empowerad to execute this repor as required by Chapter 607, Flarda Stalutes; and that my name appears in

Block 12 or Block 13 i t;;anged. 9 on an attachment wilh a addrasz/ Z
ﬂlﬂlll-ll-—_ L o e f J..:l . ] i /Mxlﬂ'd P’ BV Ry St i W P d

CR2E034 (10/97)



