FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
& e e Jan 28 1997 8:00am

PROFIT g
Secratary of State

CORPORATION %d
ANNUAL REPORT 2 s
1997 W DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # H7056 (5)

1. Corporation Name
Mailing Address | ||II|‘| ““ |l|‘| Illll Ilm I"“ I"I I'I I|||| ||I|| |||u |||l| I|||i |I||

TOMKEN SALES CORPORATION

Principa’ Place of Businass

§731 OAXWOOD HILLS COURT 073t DAKWOOD HILLS COURT
NEW PORT RICHEY FL 465§ NEW PORT RICHEY FL 48551167
3. Date Incorporated or Qualified | 3a, Date of Last Repont
08/06/1985 06/19/1096
2. Principal Place of Basiness | 2a. Mailing Addross 4, FEI Number Applisd For
21 26 59-2556753 Not Applicable
ite. Apl. #, otc. Suite, Apt. #. etc.
Suite. ApL #, el dite, Apt. #. elc . Certficate of Status Desired K $8.75 addiional
22 ;ﬂ Fee Required
City & Siate City & State 8. Election Campeign Financing $5.00 May Bo
(23] 28] Trust Fund Contribution ] Added to Fees
Zip | Country Zip Cauntry 8. This corporation has liability for intangible tgx under s. 199.032,
24 25] 20 [30] Fiorida Statutes 1 ves ﬁNa
9. Namae and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
MUSSON, THOMAS 81/ Name
9731 OAKWOOD HILLS COURT 82| Street Address (P.O. Box Number is Not Acceptable)}
NEW PORT RICHEY FL 34655
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 687 0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its regislered
office o registared agent. or both, i the Stale of Florda. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad
agenl 1 am famihar wiln, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE ___
Sigratune typexd o snntact name ol registerad agant and tithe ! appheable (NOTE: Regislerad Apeni Bignalure required when reinsiating) DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PT [T oeLese F 11TIRLE [T change” ] Addition
HAME MUSSON, THOMAS 12 NAME
srrestanceess | 9731 OAKWOOD HILLS COURT ) STREET ADDRESS
erv-st-ze | NEW PORT RICHEY FL 14 CITY-57-2P
e ;] 1 GELETE 21 TILE [Jchange L] Asdition
HAME MUSSON, CAROL 22 NAME
sieet aooness | 9731 OAKWOOD HILLS COURT 2.3 STREET ADDRESS
CiTy-s1-2ik NEW POHT NCHEY FL 2.4 CITY-ST-2IP
TITLE [ oFcete LATTE [ I Change ] Addition
NAME 3.2 NAME
STHEET ADDRESS I 3.3 STREET ADDRESS
CIlY -T2 34 0T 5T-2F
T [T oeceTE 41T0LE ) Change ™[] Addition
M 47 NAME
STHEET ADDFESS 43 STREET ADDRESS
CTy.ST-2P A4 CITY-ST- 26
e T[] DeLete 51 TILE 3 change ] Addition
NAE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Cily -SI-21p 5.4 CITY-§T-2IP
TiTLE [T DELETE B TITLE L] change L. Addition
NAME .2 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
QITY-ST-2P I BALTY-ST-2P

14. 1 do hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informabion mdicated on this anrual roport or supplemental annual report i true and accurate and that my signature shall have the sarme legal effect as it made under oath; that
| arr: an ofticer o director of the corporglon o the receiver or truslee empowered to execute this raport as required by Chapter 607, Florida Stalutes; and thal my name
appears in Biock 12 o Block 13 iLobanbed, or on an attachment with an address. g / 3

snc;NATunEL_,,,,,, /-30-97 32¢-9v§%

Dala Daywme Prore #
FYPT.YT Yy

AMEAOF SIGNING OFFICER OR CHRECTOR

CR2E034 (9/96)

P



