FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT //d FLORIDA DEPARTMENT OF STATE
CORPORATION f:’-’ Sandra B. Mortham
ANNUAL REPORT 2 Secretary of State
1996 \":!.m','u _Lg‘f:“:/ DIVISION OF CORPORATIONS

DOCUMENT # G85039 (7)

1. Corporation Name

TOBELCO, INC.

ARG A WM

Principa! élace of Business 7 MMaiting A'ilir{.‘sh
16725 BOBCAT DR.. SW. 16725 BOBCAT DR.. SW.
FT. MYERS FL 33908 FT. MYERS FL 33908
EX D‘h mﬁé e or Qualified | 3a. Dw&fﬁaggm
2. Principal Place of Business T ' T 2a” admg Addeoss T T 4. e L Apphed For
Fal o 26] _ - %‘6-5%81?44 I Nat Applicatie
Suite, Apt ¥, et . Sute. Apl. 4, etc 8. Cenifcale of Status Desired ()} $8'75 Add.“ional
E 27] Fee Required
City 8 State | Oty & Staw 6. Bloction Campaign Financing $5.00 May Be
271 28| Trust Fund Gontnbution o Added to Feas
Zip | Country Lo Z1p __ Country 8. Tnis corporatian has liability for intangible tax under s 199.032,
24 25 es] 30 Florida Statutes ‘&V ves [INo
9. Name and Address of Current Registered Agent |~ " 1p, Hame and Address of New Registered Agent
81| Nume
HAIRE, THOMAS B. [
82| Street Address (P.O Box Number is Not Acceplable)
16725 BOBCAT DR., S.W.
FT. MYERS FL 33908 83 |
84| Cuy FL |35| Zyp Code

11, Pursuant to the provisions of Sgakons 607.0502 and 6071608, Fianda Statutes, e above named corporatan subrids this statement for the purpase of changing its registered offce
or recustered agent, or botp he State of Fiorida Such changa wag aalaarized by the carparation’s boand of dvectors. | hereby accepl the appginiment as regstered agent. 1 am

famitar wath, and as g 6 bbligations of, Secton tyﬂ'n()‘ 4 Statutes
' /29 / 76

SIGNATURE

LT Foug A DA'E

B Al St T e vty

CR2E034 (12/95)

K C OGRRGERS AND DIReCIORS a0 ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
VI F DECETE 11TIE Cnange Addition
NAME HAIRE, THOMAS B. Y 17 Nakdz Hewe H
SIREET ADDAESS 16725 BOBGAT DR., S.W. 13 SIREET ADDALSS
CTr-57-2P FT. MYERS FL o - B ,,lﬂ” ar. 2P e o
TITLE ] OELETE 7 1THLE [ Crange  [[] Addition
NanE 22 NAME
STREET ADDRESS 23 SIREET ADDHESS
Cilx-&7-2Ip e . 24CHTY-ST-7P 1 . __

TITLE (7] DELETE 31TF [ Change  [] Addition
NAME 32 NAME

STREET AJORESS 33 SINEET ADDRESS

oY-S1-21p e 34CITY 5720 o
1A [7] DELETE 4 3 TITLE [ Charge  [[] Aodilion
NAME 42 KM

SYREET ALDRESS 43 STREE ADDRESS

CITY-SI-2IP A4CI¥-ST-0 B e
TITLE [ OfLEle 5 TITLE [ Change [ Addition
NAME 52 NAME

STREET ADORESS 53 STHEET AZORESS

CITY-51-2P e 54CITY-ST-2IP . o

TIILE {JDELERE B 1TITCE [ Change  [[] Addition
NAME B 2 Hami

STREET ADORESS 63 STRERT ALDRESS

CITY-51-21P N g4cimy-stae |

4. | do hereby certify that the information supphoch vl s filng s voluntanly furnishe ancl aoes nat q. mH; for the exewpt\on stated in Section 119.07(3)iK). Florida Statutes. | further
certity that the inforrmation indicated on ths annoa! repon o supplernertal anoual reporl is true and aceurate and that my sgnature shadl have the same legal effect as if made under
oaln; that | am an officer ar director o thy rporabion or the recerser or frustee empowerad 1o exacule ths repot as requueci by Chapter 607, Flarida Statutes; and that niy name
appears in Block 12 or Black 13 1 chagdod, or on an aiacnment with

gfaa {94

SIGNATURE: . S'GN;)/ RECTOR ’ o he b Pl B

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR |




