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

comemaraowe | May 01 1998 8:00am
ANNUAL REPORT Socretary of Sate Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #

1. Corporaton Name

DETOMAS INC.

(1)

AN B A

Principal Place of Business Mailing Address
1345 YALE DRIVE 1345 YALE DRIVE
HOUDAY FL 34681 HOLIDAY FL 34691
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualifisd
o | ) 05/01/1966 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 210 .%udh Puel/ns AvE |z _B0-2666786 § Not Applicable
Suite. Apt. ¥, atc. Suile, Apl. #, elc. . . 8.75 Additional
E (ﬁﬂl 7E /5D }’ﬂ 6. Certificate of Status Desired 4 Feo Roquired
City & State v City & State 6. Eloction Campaign Financing $5.00 May Be
‘ 23| Zamg ,:Sﬂ(/f?&' S El Trust Fund Cantribution O Added to Fees
Zip Counlry 7ip Country 8. This corporation owes or has paid the current year Intangible
;4-] A Mbﬁ ;l P/ﬂt’ /bﬁ Lﬁl \E‘ Personal Property Tex due June 30. [ Yes No
9. Name and Address of Current Registered Agant 10. Neme and Address of New Registered Agent
vmsw' WILLIAM L. 81| Name
110 S, LEVIS AVE. 82| Streel Address (P.0. Box Number is Not Acceptable)
TARPON SPRINGS FL 34869

83

84| City FL 85

11. Pursuanl 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 registered
office of registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent.  am familiar wilh, and accepl the obligalions of, Seclion 607 0505, Florida Statutes.

Zip Code

SIGNATURE I
Signature, typod of printed name of rogistored sget and titie it apphcatle (NOTE : Regilstered Agent signaturé required whan reinstaling) DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME DP T DELETE 11 TMLE [T Change 1] Addiion =
NAME QUINAN PIESCO, DEBBIE 1.2 NAME §
smeetaporess | 1345 YALE OR 1.3 STREET ALDRESS b
CiTy-ST-2¢ HOLIDAY FL 14 CITY-5T-21F &
e 08 [T DeLETE 21TNE [ change [T Addition |©
NAME QUINAN, THOMAS 22 NAME
steer aporess | 1345 YALE DR 2.3 STREET ADDRESS
CAY-51-20 HOLIDAY FL 2.4 CITY-ST-2P
L€ [T oreere A11ME [J changs ~ [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P 34.CITY-ST-2P
TME CJ peLeEsE 4170LE [T Change [J Addition
NAME i 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS

' CITY-ST-21F 4.4 CITY-ST-2P
TITLE [T DELETE 51 TITLE CJ Change [ Addition
NAME 52 NAME
STREEY ADDAESS 5.3 STREET ADDRESS
CiTy-ST-21 54 CITY-ST-21P
NLE ] DELETE 5.1 7ITE [Jchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IF 5.4 CHY-S1-7Ip
14. | hereby certity that tha information supplied with this filing does nol qualify for the exemption stated in Section 119.0%3)(i), Florida Statutes. | further certify that the information

Ingdicated on this annual reporl or supplementat annuat reporl is true and accurate and that my signature shall have the same iegal effact as if made undler oath; that | am an
officer or director of the corporation or the recetvor or trusico empowered to execute this raport as required by Chapler 607, Florida Statutes; and that my name appsears in
Biock 12 or Block 13 if changed, or on an attachmenl with an address.

1 MIMAARE A ISP Oﬂjlll r /” o ﬂa I’VA 2 £y < H‘ - f P 4/[&’A?ﬂ’ (?/3)04{2'//:///7




