FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TOBELCO, INC.

G85039 7)

Principal Place of Business
16725 BOBCAT DR.. SW.

Mailing Address
16725 BOBCAT DR.. SW.

A0 A

office or registered agani, or both, in tha State of Florida, Such chango was authorize
agenl. | am familiar with, and accep!t the opligations ol, Segtion 607.

SIGNATURE

FT. MVERS FL 33908 FT. MYERS FL 33808
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
23 26 50-2681744 Not Applicable
Suite, Apt. ¥, atc. Suite, Apl. #, etc. it
Apt 8. ete uie. Al . el b. Certificate of Status Desired L] $8.75 Additonal
’;ﬂ ;;] Fae Aequired
City & State City & State €. Eloction Campaign Financing $5.00 May Be
Eﬂl E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year intangible
24 ?B-I 20 _3_01 Parsonal Property Tax due June 30. Oves Owno
#. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
HAIRE, THOMAS B o1 Mame
N 3
16725 BOBCAT DR.. SWw. 82| Stroet Address {P.O. Box Number Is Not Acceptable)
FT. MYERS FL 33908
83
84| City FL Iss Zip Code
1. Pursyant 1o the provisions of Sactions 607 0502 and 837 1508, Florida Stalutes, the ebove-named corporation submits this statement for the purpose of changing its registerad

d by the corparation’s board of directors. | hereby accept the appeintmant as registered

05, Florida Statutes.

Signatare. yped o pricted Nama ol iegeslgrad agenl ang e 1 Applcabin

(NOTE Ragistored Agert signature requirad when reinsiating)

DATE

Block 12 or Block 13 f changed. or on,

SIGNATURE:

tlachmen! wilth an a

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRE P [ becere 19 TITLE [ change [ Addition

NAME HAIRE, THOMAS B. 12 NAME

simgeTanoress | 18725 BOBCAT DR, S.W. 1.3 STREET ADDRESS

CITY-5T-2p FT. MYERS FL 14 CIY-ST- 2

LE TV DELETE 21TIME O crangs [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTy-S1- 2P 2.4 0ty - 81-21p

TLE [T oeeme 31TLE O crange [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P 34 CITy-ST-21P

e | G 41 TTLE L) change T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CY-S5T- 2% 44 CITY-§1-21p

TMLE [ Detere 5ATILE T change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2p SACHY-ST-2iP

TME 1| DELETE &1TLE [T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-7IP 6.4 CITY-5T-21P

14. | hereby carlif?: that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o supplemontal annual report is ttue and Bccurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or director of 1he corporation or the receiver or trusiee empowared to executa this repont as requirad by Chapter 807, Florida Statutes, and that my name appears in

19 fof” 9. A23-105¢

CRREQ34 (10/97)



