FILE NOW: FILING FEE AFTER MAY 118 $550.00

jpa—

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
‘Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # (8)
1. Corporation Narng

TOMLINSON INSTRUMENTS & CONTROLS, INC.

F'rinclﬁg‘"ﬁ;&;"&;fmfﬁ;ﬁ&? Mailing Address

% MARGARET R. TOMLINSON

FILED

May 02 1997 8:00am

Secretary of State

0

P.O. BOX 20168 P.O. BOX 20188

TALLAHASSEE FL 32308 TALLAHASSEE FL 323160168

Us 3. Date Incorporaled or Qualified 3a, Date of Last Report
o 06/15/1987 07/12/1996

2, frncipal Place of Business 2a. Mailing Addross 4. FEI Number Applied For

Naot Applicable

| 56 8- APPLEYARD DE. x| _NO_CAAGE

Suite, At #, ete Suite, Apt. #, elc.

_50-2877446

B. Certificate of Status Desired [

8.75 Additional

2?J,, e ;'.'—l Fee Required
_ Ly s _ City & State 6. Election Campaign Financing $5.00 May Bo
Eﬂ ?EL&& HA§§} & FL 28 Trust Fund Contribution Addesd 1o Fees
_____ p Gounley i |__ 4P Country B. This corporation has liability fo%\ﬁgible tax under . 199.032,
u| IA304 s (1.5 29 30 Florida Statutes Yes [JNo
______ _....._.B. Name and Address of Current Registerad Agent 10. Name end Address of Hew Regisiersd Agent
TOMLINSON, MARGARET R. B1} Name
892 MADERIA CIRCLE 82| Straet Addiess (P.0. Box Number i3 Not Acceptable)
TALLAHASSEE FL 32312 -
B4| City Zip Code

FL |

|

agent | any farhar with, and accept tho obhigations of, Section B07.0505, Florida Statutes.
SIGNATURE |

11, Fursnant 1o the provisions of Sections 6070602 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oltice of rez) stered agent. o both, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointrment as registered

- Slopcne Typed or 11 rrme of regstorad aoenl and Tile 11 appicabi (NOTE: Angistered Agenl signalurd 16qued when fenstating] DATE

el T 7 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
itk P [] DELETE 11 TITLE [ change  [] Addition
HAME TOMUINSON, MARGARET R. 1.2 NAME
seer oo | 892 MADERIA CIRCLE 1.3 STREET ADDRESS

Loy s | TALLAHASSEE FL 14 DITY-5T- 2P
T D LT oELETE 24 TILE [J Change 1 Addition
hatst RACHAL, SHANNON E 22 NAME
s actrtss | 3084 FLORAL WAY E. 3.3 STREET ADDRESS
wrseae | APOPKA FL 24 CITY-5T-2P

e D T 31 TLE [T Cheage 1] Adcion
- MOMBERGER, MARGARET [ sz
stesevontss | 1859 DAUPHINE LN 33 STREET ADDRESS

| ere-seae | QORLANDQ FL 34 CITY-S1-2P
Wi D L1 oeLeTe 41TITLE [V change [ Addition
R TOMLINSON, WHITNEY A. 4.2 NAME
smert apte s | B2 MADERIA CIRCLE 43 STAEET ADDRESS

CRIYST AR TALLAHASSEE FL 44 CiTY-ST- 2P
TiLe T oeLeTe 51 TNLE [Jchange L1 Addilion
HAsE 5.2 NAME
185 | A5G 5.3 STREET ADDRESS

pvsrae | 54 0Y-SF- 2P
VIHE [ DELETE £1TITLE [ Change ] Addirion
P £.2 NAME
STREE] RODRE 55 6.3 STREET ADDRESS

| Clly- 5128 6.4 CITY-51- 2P

1 arn an officer of greclor of tha corporation or the receiver or trustes e

appaars n Block 12 or Block 13 If changed, or on an atlFent with,
7 Vilant T NG T
SIGNATURE: AW A

addres;

o eretyy Certify that the infarmation supplied with (s Tling does not qualily for the exemplion stated in Seclion 1198.07(3)(i), Florida Statutes, | further certify that the
inferenation inchcated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same jogal effect as if made under path; that
owered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

SIGNATLRE AN ED OF PRINTED NAME OF SIGNING GFFICER DR DIRECTOR

OOs00TA

CR2E034 (9/96)



