FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF‘:F?C?HF;—'\-;ION el ‘ £ LORIDA DEPARTMENT OF STATE May 20 1998 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

1998 i _-__ Secretary of State
DOCUMENT # KB83266 @)

1, Corporalion Name

TOMAR ENTERPRISES, INC.

;
i

AT RTRATAT

Pringipat Place of Business Mailing Address
2483 UNWOOD AVE 2493 LINWOOD AVE.
NAPLES FL 34i12 NAPLES FL 34112
Us us DO NOT WRITE IN THIS SPACE
3. Date ingorporated or Qualified
2. Principal Place of Business —_- ___29. Mailling Address 4, FEI Number | Applied For
21 261417 %, ﬁ}y‘earﬁ oM G 650123639 Not Applicable
Suite, Apt. #, olc Suite, Apl. #, Bic. ii
wie. Ap ° — wie. Ap 6. Cenrtificate ol Status Desired ) $8'75 Additional
I 2 27] Fee Required
Gity & State | City & State 6. Election Campaign Financing $5.00 MayBs
23] e DY onus o"\?\, ﬂ/ Trust Fund Contribution [ Added 1o Fess
Zip __ Country | Zp Country 8. This corporation owes or has paid 1he current year Intangible
m E} 291 j)“i o b 7‘] —3?] 6 { 6 Personal Property Tax due June 30. Elves [OnNo
; 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMITH, DENISE 81| Name
4786 MEADOW VIEW BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
#600
SARASOTA FL 34233 83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions ol Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporalian submits this statement for the purpose of changing its registered
office or regletered agent, of bath. in the Stale of Horida_ Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

m;m;m&;;;&aﬁr{;{& ;L-'gfw'-lirm:llﬂ“r’l}rt arul |}[i|7r;:i;:vf-\wn:-l:\r: {NOTE RAegistored Agenl signalure required when reinstaling) DATE F:
12, OFFICERS AND DIFE C10ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIHE D T DELETE 1L [ Change — [ Addition | &
NAME SMITH, MARK E. 12 HAME §
© | smeeraooess | 4786 MEADOWVIEW BLVD 13 STAEET ADDRESS g
: CITY-5T- 2P SARASOTA FL 1A CTY-ST- 2 B
f e K3 [ ToRETE 21700t T T Changs L] Additon | O
NAME SMITH, DENISE M. 22 NAME
street aoness | 47686 MEADOWVIEW BLVD 23 STRELT ADDRESS
; CITY-51-2P SARASOTA FL o 2 ACY-S1-2P
: TIHE T DELETE 31TILE EJchange ] Addition
© | e 32 NAME
i} stREEr apDRESS 33 STREET ADDRESS
cY-51-21p 34.CY-ST- 2P
TME [ pecent 43 TLF [ Crange [ Addition
: NAME 4 2 NAME
; STREET ADDRESS 43 STREET ADDRESS
© | cnv-st-ae _ 4400Y-81-20
TMLE T DELETE 51 TITL - [J Change L] Aadition
. NAME 52 NAME
' STREET ADDRESS 53 STREFT ADDRESS
; CITy-ST-2IP o 54CY-51-2P
£ [ Tme [T DEtETE 61TILE [Jchange L] Addition
: NAME £.2 NAME
STREET ADOAESS £ 3 STREET ADDRESS
CITY-ST-2P _ . 64 LITY-5T-2IP
$4. | hereby certify that The information supplied wilh this filng doos nat qualily for the exemption stated in Section 113.07{3)(i). Forida Statules. | further certify that the information

ingicated on this annual report or suppiemental annuwal report is trug and accurate and thal my signature shali have the same leqal effect as # made under oath; that | am an
officer or director of the corporalion or (he recgiver or trusteo empowered (0 execule his 1eport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an apmvhig 'wilh an acddress. .
| oo FRVA i I I P v




