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

Q51214

PROFIT FLORIDA DEPARTMENT OF STATE FILED
|CORPORATION Katherine Harris Apr 12,1999 8:00 am
Secretary of State .
1999 DIVISION OF CORPORATIONS ecretal ) Of State !
04-12-1999 90028 001 ***150.00
DOCUMENT #
1. Corporation Narne G94379
TOBIASZ ENTERPRISE, INC.
N UER AR R ARG
4535 NE INDIAN RIVER OR. 45% NE INDIAN RIVER OR.
P.Q. BOX 1288 P.O. BOX 1288
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
04/03/1964
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For \
il ul | 59-2432043 — [ Fiot Applcabie
- Suite, Apt. #, etc. - — - - 1= Suite, Apt #, etc. i ] ] $8.75 Additional
p” -ET—| 5. Certifcate of Status Desired [ Fee Required
City & Stata City & State 6. Election Gampaign Finanging O $5.00 May e
23 E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;I E51 E Eﬁ—l Personal Property Tax. Oves Cne
9. Name and Address of Current Registered Agent ' 10. Name and Address of New Rogistered Agent
81] Name
TOBIASZ, DANIEL R. .
4595 NE ‘NDIAN RIVER DR 82| Street Address (P.O. Box Number is Not Acceptable)
JENSEN BEACH FL 34857 FE)
84) City 85, Zip Code
FL |

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authofized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE :
Signature, typed or prnted name of registerad agent and titla if applicabla- (NQTE: Registared Agent signaiure required whan reinstating) DATE 6

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @

THLE ST ] DELETE 14 TILE . ClGChange [ ]Addtion E

NAME TOBIASZ, ANN 12 NAME 3

streevaooress| 4595 NE INDIAN RIVER DR 13 STREET ADDRESS 2

CITY-ST-ZP JENSEN BEACH FL 14 CITY-ST- 2P & =

TIMLE PD . [3 DELETE 21 7IME ClcChange  [JAddition | © ==

N TOBIASZ, DANIEL 22 =

sweeaporess| 4595 NE INDIAN RIVER DR 23 STREET ADDRESS . . o el e =

orvstze | JENSENBEACHFL — —— = i 2.4 GTY-ST-2P =

TMLE VP (3 CELETE 1ATIE . [Change  [C] Additien =

NAME TOBIASZ, JOSEPH 32NAME =

smeeTaooress) 1011°E. 9TH ST. 33 STREET ADDRESS -

CITY-§T-2P STUART FL 34.CITY-ST-2P =

TME [ DELETE L4TME - [Change [} Addition -

NAME 4,2 NAME -

STREET ADDRESS| 4.3 STREET ADDRESS _

TToslaw 44CTY-5T-2P

HLE [ ] DELETE 51TILE ] [CIChange  [J Addition -

_ 52NAME.

e AUBRESS 53 STREET ADDRESS o
. erzp 5.4 CITY-51. 2P _
_ T DELETE SITHLE Cichange L3 Additon =

) 52 NAME
Y 6.3 TREET ADDRESS -
ST.2IP ) 6.4 CITY-ST-2IP

|

—_—
=1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporatign ar the receiver ar trustee empowerad to execute this repgetas required by Chapter 607, Florida Statutes; and that my name appears in

$729 Il IIrse 7

Block 12 or Bfock 13 if changeq grdrass, withallatha
Taytme Phone #

I

,_.?;

P ¢ kg -
SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i



