FILE NOW: FILING FEE A

AY 1ST IS $550.00 FILED

FTER M
PROFIT ;S

CORPORATION A r‘\ FLORIDA DEFPARTMENT OF STATE Mar 09 1 99 8 8 : OO am

Sandra B. Mortham
ANNUAL REPOR1

1998 e DIVISIg:Csrlagc;::c:ar;inous Secretary Of State

Princiai Place of Business

DOCUMENT # H30396  (6)

1. Corporation Nam¢

TOMAHAWK MARKETING., INC.

B

B Manlu{gj\ddrg::s

237 LOOKOUT PLACE PO BOX 1856
SUITE 100 530 LEWIS DRIVE
MAITLAND FL 32751 MAITLAND FL 32794 DO NOT WRITE IN THIS SPACE
us ' us 3. Date Incorporatad or Qualified
[ S 11/19/1984
2. Principal Place of Husingss 28, Mailing Address 4, FEI Number Applied For
21] [ 1 59-2465792 Not Applicable
i # clc. Suito, Apt. #, elc. i
Sufta, Apt ¥, 616 M Lop B. Certiticate of Status Desired ] $3.75 Additione)
22 [ L Fee Required
City & State City & State 8. Eleclion Campaign Financing 5.00 May Be
23' o e 28] o Trust Fund Contribution 0 Added to Fees
Zwp _ County AL Country 8. This corporation owes or has paid the currghit year Intangible
[2_;|'_‘_ﬁ_____ ey gq] o 30] Persona! Property Tax due June 30. ves [1No
9. Iﬁ—nls mﬂ{,ﬂqreg_s of Current Registered Agent 10. Name and Address of New Ragisiered Agent
ICARD), ALDO T 87 Name
237 LOOKOUT PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
MAITLAND FL. 32751 )
84| city FL asl Zip Code

11. Pursuant 1o the provisions of Soclhans 607 0002 and 607 1508, Florda Statutes, the abovenamed corporation submils this statement for the purpose of changing its registered

office or registorod agent, or bolh, i the Slale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | an famibar with, and accepl the obligations of, Section G07.0505, Florida Statutes.
SIGNATURE _ . . . R N s
Stynature typed o peonbiud n, .nu-};j mgiescc agenl el it n{ap;»h "',’!L (NOTE Rogistonsd Agenl engnature requred when reinstating DATE
12 T OREICERS ARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [T otLer 11 TITLE . [JChange I Addition
RAME SLACK, STEPHEN E. 1.2 NAME
seer aporess | 455 LAKEFRONT BLVD. 1.3 STREET ADDRESS
CitY-51-2 WINTER PARK FL o  14cv-51-2p
THLE DS T oeiete 21 TILE [T change T Agdition
NAME ICARDI, ALDO 72 NAME
stReer appriss | 990 LEWIS DRIVE 23 STREET ADDRESS
CHY-51- 2% WINTERPARKFL 2 4CITY-ST-2P
TRE 11 T vetete 31 TILE [change [ Addition
NAME BETTY A. SLACK 32 NAME
staeet aporess | 455 LAKEFRONT BLVD. 33 STALET ADDRESS
CITY-S1-71P WINTERPARKFL 34.CHY-S1- 7P
T CJ DLLETE FRE [ Crange [ Addition
HAME 4, 2 KAME
STREET ADORESS 4.3 STREET ADDRESS
Cy-$1-2IP B o 44 CITY-ST-2IP
TITLE [T oeieve 517ILE . [ change ™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CTY-51-21p - o ) B o 54 CITY-§1-2IP
THLE T oeLeti 61TILF [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 1P ) B e = 6ALCITY-ST-2IP
14. | horo Ly corlity thal the informalion supplied wilh Lhis filing daces not gualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
Lwlicated on this annual report o g nual repaort is true and accurate and that my signature shall have the same legal eflect as if made undar oath; that | arm an

officer or director of the corg 1 lrustee empowerad 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 131 chang

QIGNATIIRE-

CR2E034 (10/97)



