R

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT L &7
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

e

hi2

FILED
May 12 1997 8:00am
Secretary of State

DOCUMENT # 337151

1. Corporation Name

ANTOMA CORPORATION

()

Principal Place of Business

| a2 ‘BERNARD AVE

Maiiing Address "
324 BERNARD AVENUE

e RE AR

SARASOTA FL 34243 SARASOTA FL 34243-1904
us us
3. Dale Incorparated ar Qualified 3a. Date of Last Report
. 05/05/1983 08/05/1995 |
2, Principal Place of Business Lf;._Mai\mg,Addriss |74, FEI Number Applied For |
ol {45 Clevela Oy lell¢d Cleyelpnd DY | 592305466 Mot Applicable
Suite, Apt. #, elc. Suilo, Apt. #, elc . . $B_75 Additional
5. Cettificale of Slatus Desired N}
E] 27 Fée Required
City & State Gity & State o 8. Elgction Campaign Financing $5.00 Ma i
) . . y Be
=] Sarasdla, L A 28] Sokas ol . 4}—\ A | Trust Fund Contribution Added to Feos
Zp Country 1p Country B. This carporation has liability for intangible tax under s, 199.032,
2] 343 ¢ [ . 2] S¢R3L [0 VS, Florida Stetules ves [No ]
9. _Name and Address of Current Reglstered Agont —— [~~~ _10._Name and Address of New Reglsterad Agent  —~ ~ )
GARRABRANT, MARIE 1] Nameo
324 BERNAHD AVENUE 82| Stroot Address (P.O. Box Number is Nol Acceplable) T -
SARASOTA FL 34243
83
84| City FL 85| Zip Code
1 11, Pursuant to the provisians of Soctions 607.0502 and 607 1508, f lorida Statutes, the above-named corporation submils This stalement for The purpose of changing its registered |
office or registered agont, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as regislerad
agent. | am familiar with, and aceept tho obligations of, Section 60705605, Florida Statulas.
SIGNATURE ! st OOME O ,gjf 4"J e ,Aﬁf?:‘??«i,:_izzﬁm
Stgnature. typed or prinled name of registersd agent ang (e i appheable {NOTE - Rregistered Agont signature regquired whon refnstating) DATE
12, OFFICERSANDDIRTCIORS  — —  f18. ADDITIONS/CHANGES 10O OFFICERS AND DIECTORS IN 12| g
THLE D : T DeLeTe LI €® : [ Change L] Addilicn | &5
Mov e, Govirolor 'u',g e
NAME GARRABRANT, MARIE 12 Ka g oleve { v, - 3
staeer pokess | 324 BERNARD AVE aswonss | 47 -1 i’\ 3¥32( &
ar-sr.ze | SARASOTA FL e RSt D v el 9_'t a A &
M ') [N AR 21t [ Crenge (1 Addiion 1O
NAME CACEVES, SUSAN 22 NAME
steeet aponess | 324 BERNARD AVE 2.3 $1ALET ADDRESS
CITY-8T-2IP SARASOTA Fl. - - 2 ALIY-S1- 2P o
meE Jouee A1 TLE [ Changs  ~ T Addition
s | NAME 3.2 NAME
| STHEEY ADDRESS 33 8TREFT ADDRESS
#]_Cy-51-2p . 34 CI1Y-8)-2F ——
] me T oeLeTe 41 TILE T Change™ LJ Addition
1 wame 4.2 NAME
T1 SIREET ADDRESS 43 STHFET ADORESS
| ey-st-ze LAY G170 _
A4 tme [ becere FRRIT: | Change [ Addition
A1 NAME 5.2 NAML
|| STREET ADDRESS 5.3 STREE ] ADDRESS
A cimy-st-2p = | 54C0Y-81-2p . B
TINLE [Jbetere 61 1M1LE [Jtrange ] Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
1 omy-51-21P GACITY-51-2I .
1 .14, I do hereby certily thal the Information supplicd with this filing doos not gualify for the oxemplion stated in Soction 119.07(3)i}. Florida Staiutes. | further certily that tho
information indicated on this annua! report or suppiemontal annual report is true and accurale and thal my signature shall have the same legal effoct as if made under oath; that
H I 'am an officer or diractor of the corporation of the receivor or truslee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
1 appears In Block 12 or Block 13 if changed, of on an altachgent with an address
i .
SIGNATURE: Y QB3 T q4i-38F T
_ﬁNﬂﬂlﬂfilMﬂ TYFEU OR PﬁiN Db T T T T T T e e e e e e T e




