FILE NOW: Fi

PROFIT
CORPORATION
ANNUAL REPORT

1998

LING FEE AFTER MAY 1

o

ST IS $550.00

It ORIDA DEPARTMENT OF S1ATL
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

FILED
Apr 21 1998 8:00am
Secretary of State

DOCUMENT # J81154  (3)

TOM'S SMALL ENGINE REPAIR, INC.

Mailing Address
% THOMAS M. WALLACE

Principal Place of Busingss

% THOMAS M. WALLACE

ﬁﬂéﬁ]g qurt\rc’!ﬁcﬁess of Current Heglsléred Agent
WALLACE, THOMAS M.
7610 ARBLE DRIVE

JACKSONVILLE FL 32211

11. Pursuanl to 1he provisions
office or ragislercd ag

7810 ARBLE DRIVE 7610 ARBLE DRIVE
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
2. Principal Place of Busingss _35_ Mailing Addréss
21 o 26| o
Suite, Apt. #, elc | Suite, Apl. #, gle.
2 ZTI .
City & Swale City & Stati:
) I 28]
Zip _ Country . £
2] 25] 26

s of Sections G07.0607 ond 607, 1508, Fiorida Statutos,
Lot bath,in the Slate of Florda Such change was authorized by the corporalion's board of directors. 1 hereby accopl the appointmenl as registerod
agent. | am familiar with, and accejl the abligations of, Section 607 0505, Florida Stlalules,

NN AR

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified

07/01/1987

. FEI Number
59-2838417

. Certificate of Status Desired

Applied For

Nol Applicable

$8.75 Additional
Fes Required

$5.00 May Be
Addad 1o Fees

O

. Eleclion Campaign Financing
Trust Fund Contribution

8. Tnis corporalion owes or has paid the current year Intangible
o Personal Properly Tax duc dune 30. {1 YOS__;E_] No
o 10, Name and Address of New Reglstered Agent
B1| Mame
[82] Streol Address (F.O. Box Number s Not Acceplable)
(83
84| City FL |ss[ Zip Code

ihe above-named corporation submits this statement for the purpese of changing 1S registered

SIGNATURE . __ e e et
ﬁ._____,,,,ﬁ,sgﬂ"_'i et er gradted e ol e e gent e e ay |d._‘ nlilr _[f:J()T[ "m.D.q o A —- by trinstzting) OATE f:_"'

2. OFFCERS AND DIRE G108 _ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 | D)

TITLE [+ Gowee o - [T Change [T adgition |2

NAME WALLACE, THOMAS M. 12 NAME 3

street appress | 1610 ARBLE DRIVE 13 SIHFET AUDRESS o

Coy-S1. 2P JACKSONV".‘.E FI. ) B - 1ACITY-S1-71P &}

M DBST [0 pevete 21 It oyt T charge L] Addition | O

NAME WALLACE, PHYLIS K. 2. RAME

staeet aopmiss | 7810 ARBLE DRIVE 23 SIAELT ADDRESS

OITY-ST-7IP JACKSONVILLE FL  Kesorvse

HiLe S TJutneE FIRT “[Jchange [T addition

NAME 37 NAM

STREET ADDRESS 33 GHRFFT ADDRESS

CITY-51-2IP o o L 3acny-si-ap

TITLE Doiie  Faane [J change  T_] Agaition

NAME 4,2 NAME

STREET ADDRESS 43 SIREET ADCHESS

CU-§1- 1P o - 44 CI1Y-51- 2P

e Oowee P [T Crange L Adaition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRFSS

CITY-ST- 20 5.4 CITY- 51- 2P

TITLE " [oitie EYTINE T Change [ J Addtion |

NAME 82 NN

STREEY ADDRESS 63 STHEET ADDRESS

CiTY-ST- 2P B4CIIY-§1-2P

14, thereby cartilg»thail he: 'irll|F6ﬁ||;|rli(_)r'|'s||;'|j iered willn this filing Gocs ol (;JaTﬂi for t
i

indicated an

Biock 12 or Block 13 'm(_Bd, or onan altachynopt with an add

\\ .A.nnl JA[/.

5 annal reporl ar supiplemental annual repartis roe and aceorate and that my signalure shall have the same lega! eflect as if made under oath; that | am an
officer or director of the corparalion o he recciver o tustee empowored 1o exocuto this report as required by Chapter 607, Flonda Statutes; and that my name appears in

rmﬂ_x e

he: 0xcrn;§li0!1§f§f€d in Saction 119 07{3)ti), Florida Statutes. | further certily that the information

L 60 VA 2 T s



