'FI..E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # (85350

1. Corporation Name

TOM'S SOD SERVICE, INC.

Principal P ace of Business

12151 667 9’(
LA 4643-343

Mailing Address
11413 49TH STRE
CLEARWATER FL
us

ET. N,
34622

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90210 030 ***300.00

RGO AR AR ECOA

DO NOT WRITE IN TH!S SPACE

3. Date Incorperated or Qualifed
02/17/1984
2. Principal Place of Business ] / 2a. Mailing Address 4. FE!Number Apr lied For
] f/49/8-~ 495 Drec? A o] 59-2583410 ot Aplcabia
Suite, Apt. #, etc. Suite, Apt. #, etc. . ] $8_75 Additional
E] a/&?(‘ﬂ)&‘]‘-’f' ;] 5. Certifcate of Status Desired 1 Fee Retuired
City & Siate City & State 6. Election Campaign Financing 0 $5.00 thay Be
23] 28] Trust F und Contribution Added tc Fees
- Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;‘I 33/‘7é9‘ EI PI"T(',W? %l la_o] Persor al Property Tax. Yes [dNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
] 81] Name
SEELEY, DONALD D.
1141349 ST, N 82| Street Acdress {P.O. Box Number 1 Not Acceplabie)
, N
CLEARWATER FL 34622 a3
84| City FL ’85‘ Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose »f changing its ragistered
office cr registered agent, or bo h, in the State ¢f Florida. Such change was :wthorized by the corporetion’s board of cirectors. | hereby accept the appointment as ragistered

agent. am familiar with, and ac cept the obligatins of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na-ne of registered agent and title if epplicable. (NOTI: Regrstared Agent signature required whan ramstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AIND DIRECTOF S IN 12
TImE DP [J DELETE 11 TILE []Change [ Addition
NAME SEELEY, DONALD D. 12 NAME
swreetanoress| 11759 ASHLEY COURT 1.3 STREET ADDRESS
CITY-$T-2P SEMINOLE FL 14CITY-ST-2P
TME DS [J DELETE 21 TITLE ClChange ] Addition
NAME SEELEY, DONNA M. 22 NAME
streeTaporess) 11759 ASHLEY COURT 23 STREETADDRESS
CITY-$7-21F SEMINOLE FL 2 ACITY-8T-2P
TITLE [] DELETE 34 TITLE [IChange  [[] Addition
NAME 3.2 NAME
STREET AODRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-$T-2IP
TME 1 DELETE 41 TITLE JChange [ Addition
NAME 4,2 NAME
STREET ADDRE! § 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE ] DELETE 51TITLE [Cichange [ Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TITLE [ DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDREE S 6,3 STREET ADDRESS
CITY-ST-21P 64 CITY-8T-2IP

14. 1 hereby certify that the informaljbn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information

7)4;.;11/'__.

SIGNATUIRE AND TYPED 0? P UNT!I

NAME OF SIGNIN
o A0 LS

powered to execute this report as reqrired by Chapter 607, Florida Statutes; and that iny name appears in

rt(;?rue and accLrate and that my signatu e shall have the same legal effect as if made unider oath; that | am an
dress, with al other like empowered.

75757/ 7

0416144

CR2E034 (11/98)

FFICER OR DIRECTOR

A -14-3F

Jayume Phone #




