SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

PROFIT
CORPORATION
ANNUAL REPORT

AMOUNT DUE ON OR BEFORE 09/130198: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILED

Jul 29 1998 8:00am
Secretary of State

1998 W

DOCUMENT #

1. Corporation Name

J77687

Principal Place of Business
§66-J APPLEYARD DRIVE

(8)

TOMLINSON INSTRUMENTS & CONTROLS, INC.

 Malling Address
% MARGARET R. TOMLINSON

S—

Lt

SIGNATURE

P.O. BOX 20188 P.O. BOX 20188
TALLAHASSEE FL 32304 TALLAHASSEE FL 32316 B DO NOT WRITE IN THIS SPACE
us - 3. Data incorporated or Qualified .
‘ S 06/15/1987
2. Principal Place of Business L_za. Maiting Address 4. FE| Number Applied For
21] R 1 I 53-2877446 Not Applicable
ite, Apt. #, olc. Suite, Apt. #, etc. it
L—l Sulte, Apt. #, etc —- Lle, Ap ot 5. Certificate of Status Desired D $8‘75 Addilional
22 o ] ?11_,_.‘._\_. Fee Regulred
City & State . City & State 6. Election Campaign Finaneing $5.00 May Bo
23 I [ Trust Fund Contrlbution ] Added lo Fees
Zip Country L_ Zip Country B. This corporation owes or has pald the current year Intangible
E 25 I - . 0] Personal Property Tax due June 30. Yes No
9. Nama and Address of Current Reglstered Agent . L ) 10, Name and Address of Now Reglstered Agent 1
| TOMLINSON, MARGARET R. 181] Nemo
892 MADERIA CIRCLE 82| Stroot Address (PO, Box Number 15 Not Acceptable)
TALLAHASSEE FL 32312
83
84| City FL Issl Zip Code

11, Pursuant to the provisions of sactions 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, In the Stata of Florida. Such change was autharized by the corporation's board of direclors. L hersby accept the appointment as ragistered
agent. | am famitiar with, and accopt the obligations of, section 607.0506, Florida Statules.

Indicated on

SIGNATURE: __

SrAMA TIIEE A

in Block 12 or Block 13 if changed, or on an atlachment wi

anh ad

“SIghalure, tyid of prInted hame of ragistered agant snd Ue il appnicable (NOTE: Registerad Agent signature required when rainstating) DATE
12 _ OFFICERSANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [ oetete 11 TmE [ cnange [ agdiion
NAME TOMLINSON, MARGARET R. 12 NAME
streevaporess | 892 MADERIA CIRCLE 13 STREET ADDRESS
CITY-S5T-2IP IALLAHASSEE FL 1.4 CITY-ST-2IP
TIME ] [JoeLere 21TIE D Change m Addition
NAME RACHAL, SHANNON E 22 NAME
streeTanoress | 3084 FLORAL WAY E. 23 STREET ADDRESS
CITvstze APOPKA FL o - 24 CITY-STZIP
TITLE L'} [ oetere 31TTE {3 change [ adation
HAME MOMBERGER, MARGARET 3.2 NAME
streevaopress | §615 DAUPHINE LN 33 STREET ADDRESS
CITY-5TZP QRLANDO FL 34 CITVSTZIP
TMeE D [T oeLere 41TITLE [ changs [ Addiion
HAME TOMLUINSON, WHITNEY A, 4.2 NAME
smeetaooress | 892 MADERIA CIRCLE 43 STREET ADDRESS
CTYSTZP VALLAHASSEEFL 44 CITYST-2P
TITLE [l oetete BATME L] changs L] Additan
NAME 5.2 NAME
STREET ADDRESS ~ 53 STREET ADDRESS
CITY-gT2IP /__ o o 54 CIT-ST-2IP N
e [’*/ [Toetere §1TITLE (7 change (] Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITV.5T-2IP - B4 CITY.STZP
14. | hereby cettify that the informalion supplied with this filing does not qualify for the exemption stated in section 119.07(3)(!), Florida Statutes. 1 further certify ihat the information

is annual raport or suppﬁ!menlal annual report is true and accurate and that my signatura shall have the same legal affecl as if made under oath; that | am
an officer of director of the corporation or the recelver of trustee emppwared 10 execute this repont as required by Chapler 607, Florida Statutes; and that my name appears

- Mregpest E“ﬁm@mw.ﬂﬂ“- .

F S BOIMTEN MNAME ME Sisaiiim AEELSER S BB EE TS0

T B v &

CR2E034 (5/98)



