FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

H ORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State

1996

OIVISION OF CORPORATIONS

DOCUMENT # L35688 (5)

HARRY TOLSON & MITCH TOLSON, INC.

Maling Address
32 ROSS STREET
PO BOX 661
BABSON PARK FL 33827

Principal Piace of Business

362 ROSS STREET
P.O. BOX 6&1
BABSON PARK FL 33827

. Principal Place of Business

2
1]

RN

3 Date‘i gwfiagdgor Qualified 3a. Dale ofll_iaosl ;&6%1

4. FEI Number Applied For

59-3016279

Not Applicable

Suite, Apt. 8, ete

Suite, Apt. #, ete.

City & State.

$8.75 aAdditional
Fee Required

5. Certificate of Status Desired

O

6. Election Campaign Financing 55'00 May Be
Trust Funkl Contribution

U Added to Fees

8. This corporatbon has hability for intangible tax under s 199.032,
Flondla Statutes B oves o

famiar with, and accept the oblgahons of, Sectan B07.0505, Florda Statutes.

SIGNATURE

10. Name and Address of New Registered Agent

Addrass [P.O. Box Number is Not Acceptable)

Country | rdd | Country
|2s] 20| 30|
" '9. Name and Address of Current He_g__l_s__h_z_r_ed Agent ]

Bt MName

TOLSON. HARRY 82| Strect

362 ROSS ST

BABSON PARK FL 33827 83
84| Cry

851 2p Code

FL

11, Pursuant Lo the provisions of Sectons 607 0502 and 8071508, Flonda Statutes, the above -named carparation subimits this slatement for the purpose of changing its registered office
or regislered agent, or both. in the State of Florida, Such change was authorizad by the corporation’s board of drectors. | haveby accegit the appointment as ragistered agont, | am

naTe

certify that the infarrnation indicated on this annua

appears in Block 12 or Block 13t changed, wnr chiment with an address.

SIGNATURE: f_/

LOTE Ayt ) St S 4o ofel 16 40l ot (B NEYALT g
12. o 13. " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE DOL 0 [ DELETE 1 TILE [ Crange [ Addition
otte TOLSON, HARRY 2N
STREE [ ADDRESS 362 ROSS ST 1.3 STREET ADDRESS
| Ciy-ST-2P .___n._B _I_..m N_PARK FL_..‘ o - 14€1y-57 a7
TITLE I'I?OLSON MITCH [] DELETE 2 TTILE [ Change [ Additon
NAME v 22 NAME
STREET ADDRESS 1800 ALDO RD 23 STREET ADDRESS
TITLE 3 1 TITLE [ Change  [J Addition
NAMF 32 NAME
STREET AJDRESS 33 SIREET ADDRESS
CITY-ST-2IP ~ i B o b 34007y ST o o
TITLE [] DECETE 4 1 TILF [ Change  [] Additon
NAME 42 NAME
STREET ADDRESS 43 SYHEET AUDRESS
CTY-S1-2iP 44C1T7-§-2F
TITF [ DEELE 5 1 TITLE [J Change  [J Additon
NAME 52 NAME
STREET ADORESS 57 STHEE T ADDAESS
Gi1y-§1-2IP i o R 5ACHY-5T-7E
THLE [J DECETE & 1TILE [ Change  [] Addition
NAME 62 NAME
STREET ADURESS 53 SIHEET ADDALSS
CHy-381-21P B4CITY-57-27

14. | do hereby certfy that the information supplion witl ths fung is volumanly furnished and docs nol g ify for the exempt-on stated in Section 119.07(33{k), Florida Statutes. | further
report or supplemental annua’ report is trug and acourate and that my signalure shal: have the same legal efect as if made undear
cath; that | an an officer o director of the corparation or the receiver or trustee ermpowerad to execute this repart as required by Ghapter G607, Florida Statutes; and that my name

IG{AT“%V ED OR PRINTED NAME OF SIGNING OFFICER OR DlﬂECTORHA R R Y !O L Sc}‘\] L’ l q q&, @ t‘\_

D682 069

[)i‘- A Phone #

CR2E034 (12/95)




