SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 5. EL FLORIDA DEPARTMENT OF STATE
CORPORAT'ON : Sandra B Mortharn

ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # K9g8427 (3)
TOM DICK & HARRY'S, INC.

!
|
L

Principal Place of Business i Mailing Address ) “Illlm m Ilm Ilm Iml III" 'Ill I"ll'll” m" ||||| I'l" I’I” |m

3061 PALM BEACH BLVD. 3061 PALM BEACH BLVD.
FT. MYERS FL 33916 FT. MYERS FL 33916

3. Date Incorporated or Quail e Ja. Dae of Las!t Report

06/20/1968 05/01/1995

2. Principal Place af Business 72&. Mail."i‘r__';';t\('ldress 4. FEI Number Appled | o
2| 1013 SE 251h IN [l /013 SE 25 1hibw ol 650126636 Not Appalatic
ite, A 2t Suite Apt # e
Suite, Apt #, et - uite Apt # oto 5. Certifcas of Status Des red |:| $B.75 Adqumnal
22 27 Fee Required
Cly&Swae . o 7 City & State N 6. Election Canipaign Financing $5.00 May Be
23 a‘pe (0&0‘}, FL 28] (__J_pe (.b"/l FL- Trust Fund Contribubon E} ) Added to Fees
Zp | Courlry | | Country 8. This corporation has lability for intangible tax uacer s 199 032,
24 3’?0" 25| - 291 3 ??0 “ 30‘ Florida Statutes Ix] ves [ nNo )
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent . )
81| Name
BLANCHETTE, DANIEL .
‘322 Nw 33m LANE 82| Street Address (PO Box Number is Mot Acceptanle)
1012 SE 25TH LANE - - -
. CAPE CORAL 33904
84| City FL |as[ Zip Cods

11, Pursuant to the provivens of Soihaas 607 0507 and 657.1508, Florda Statutes. the above named corporanon sabniits this statcrmen! for the purpase of changirg s regis.fnn:rn
ofice or regist Tagent, or both.in e State of Flonda Such change was authanzed by tha carporation’s board of dirgctors | hiorehy accept the appointrment as registerad
agent lam farihar wath, a11d accept lhe: obiligahons of, Seclon 637.0505, Flonda Statutes.

SIGNATURE

[ R e s R SO FR B A

Jahe ety

AT By Cannd Aot St

12. - OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECIORS IN 12

TILE PD o [ oetee e | T T Dl crang: 1 Adaion
NAME 12 NALIE

STHEL F ADDRESS wgmw&gggfa\}n vswaoss | SO Ze & AT Th Av

Ciry -2 FIMYERSFL . 140177 81-2p CAPe Conrny) FlLb D3Tsy

WILE VPD CELETE F1TIN v I®T Change [ ] Addinon
NAME ARBORIO, : 2 A

STREET ADDRESS 333103?_”':%3 BLVD. s snness | /022, SE 2.5 14 Lw

Cily- ST-2iP FT MYERS FL 2 4CTV-SI-ze cApe Conpl/, FL 33904
THLE S0 [ ] omfie JIME ’ ” Crange || “Addition
NAME BLANCH \ RIA A. 22 EME

STREETADDRESS | 3861 PAEMHEBEA%S BLVD. 3asmeeranoress | SO 1 Qe 55 25 3"4} £ o

crvsize | FTMYERSFL _ wansie | CAPE Comal FL 3350y 0
HILE T ] oereme 41TILE ¢ " Changs |_] Additian
NAME 4 2 NAME

STREEY ADDRESS £ 35TREF T ADDRESS

CHT-51-ZIP - 44 CITY -ST- 21

UL ' T oetese " svne T T oeang T Add
NAME 5 2 HAME

SIREET ADDRESS 53 51REE T ADDRESS

COY-57-7P 54LITY-57-7P —

i RS B VS D 1T Dl Gy T |
NAME .2 HAME 225,00

STREET ADCRESS §3 STAEET ADRESS

Ty -S1- 2P £40IY 51 7F o

14. | do hereby corbfy that the informarion supplicd vt this fiinig s voiantarily furnished and does nat qualfy for 1h emplon stated ir: Sectuon 119 07(3)(k), Florida Statule
further cerlify that the information inchi:ated an th's annual report or suppiemental annual repart s true ang accarate and that my signature shall have the same legal eltect as if
made under oath, Inat | an an cer ar daéctor of the corpordtion o the recewer or truslee empowered 1o execule this report as frequired oy Chapter 817 Florica Statutes: andg
that my name appcars in Block i o Block 13§ changad, gron an attachment wigh an address

SIGNATUR E: ) ER OR DIRECTOR Lo g ,)A)é ﬂl ‘-’ ’574 - 56 ??

o [l Py

P N O

CR2E034 (3/96)




