FILED
Apr 08 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

TOMINDA, INC.

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

(7)

L38718

NIRRT

IR0

Principal Place of Business
G/O THOMAS M. BRUDEX

Maiting Addross
C/O THOMAS M. BRUDEK

1H4-2 NORTH CITRUS BOULEVARD 1714:2 NORTH CITRUS BOULEVARD
LEESBURG FL 34248 LEESBURG FL 34748 DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
01/01/1890
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applisd For
21] 26 50-2080022 Not Applicable
Suite, 1. #, slc. Suile, Apl. #, elc, i
22] o fo e vie L T e 5. Certificate of Status Desired ~ [] $8.75 Aaditional
22 ;l Fae Regulred
City & State City & Stale 6. Election Campaign Financing $5.00 Mmay Be
:;_5] ;E] Trust Fund Contribution Added 1o Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the curignt year Intangible
;‘_I ;El ;l ;I Personal Property Tax due June 30. Yos [No
5. Name and Address of Current Regisiered Agent 10. Name and Addross of New Registered Agent
BRUDEK, THOMAS M #1[ Neme
17142 NORTH CITRUS BOULEVARD B2| Street Addross (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748
83
i 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered
office or registerod agenl, or both. in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. § am familiar with. and accept the obhigahons of, Section 607.0505, Florida Statutes.

SIGNATURE e ———
Signature. typed o pramad naene of ragiclored sgont 2nd wle it apploahie {NOTE Registerad Ageni elgnalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [T DeLene 11TITE [T Crange [ Addition
NAME BRUDEK, THOMAS M. 12 NAME
sreer aporess | 16398 SUNNYSIDE DR 1.3 STREET ADDRESS
{ITY-5T-29 LEESBURG FL 14 CITY-5T-ZIP
TILE v [ DeceTe 21TIMLE [_] Change [ Addition
| e BRUDEK, LINDA M. 22 NAME
STREET ADDRESS | 6396 SUNNYSIOE DRIVE 23 STREET ADDRESS
LEESBURG FL 2 4 CNTY-§1-2F
D [T DELETE 31 TILE L change [T Adgition
T | NAME BRUDEK, TIMOTHY T 32 NAME
sweeTanoress | 6398 SUNNYSIDE DR 33 STHEET ADDRESS
Y-S 2 LEESBURG FL 34.CTY-5T-2P
TME D [T OELETE 417TLE [T change  [] Addition
L BRUDEK, REBECCA L 4 ZNAME
smeeT Abpess | 6398 SUNNYSIDE DR 4.3 STREET ADDRESS
i | omy-si-ze LEESBURG FL AACITY-ST-2P
£ L me | BTSN 51TITLE [JChange ] Addilion
] naME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-29 54 CITY-ST-2IP
FOF e ] pEweTe €1TITLE [T change ] Addition
NAME 62 NAME
STREET ADORESS 3 STREET ADDRESS
LY -ST-2¢ 6.4 CITY-ST-2IP
14. | hereby certify thal the informalion supplied with this filing doees not qualify for the exemption staleg in Section 119.07(3)i), Florida Statutes. | further certify that the information

{
H

nt.m with an address.

indicatad on this annual report or supplamental annual report is biue and accurate and that my si
officer or dirgcior ol the corporation or the receiver or trustee empowaered to execule this repart A5 required by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an at;

SIGNATURE:

ature shall have the same legal effect as if made under oath; that 1 am an

CR2E034 (10/97)



