FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1996 2 uH ‘
DOCUMENT #  L59401 (4)

1. Corporation Name

TODD DOLOMITE, INCORPORATED

JE AR AW

Secretary of State
DIVISION OF CORPORATIONS

F’unr\;:i;»n' F;‘.u( < (:; E%usmgss: ’ Mailing Address
% RICHARD L TODD % RICHARD { TODD
STAR ROUTE 1 BOX 160 COUNTY RD 30 STAR ROUTE 1 BOX 160 COUNTY RD %0
PORT ST JOE FL 32456 PORT ST JOE FL 32456 3. Date Incorporated or Qualified 3a. Date of Last Report
| - 03/22/1990 06/02/1995
2, Puncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 6] 593001178 Not Applicabie
 Suite, Apl #. et | Suile, AL & elc. 5. Genifcate of Status Desired O $8.75 Additiona!
22! S B 27] - Fae Required
Cry & State | Cy&State 6. Election Campaign Financing o $5.00 May Be
ggl - o 23| Trust Fund Gontribution Added to Fees
dp __ Gounly L 2in Country 8. This corporation has liability for intangible tax under s 189.032,
2] 25] 29 [30] Florida Stalutes 0O vos [Oho
7 77777 p.Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
B[ Name
TODD, RlCHARD L 82| Strest Address (P.O. Baox Number is Not Acceptable)
STAR ROUTE 1 BOX 1680 COUNTY RD 30
PORT ST JOE FL 32456 83
84| City FL 85| ZJp Code
11, Parsuant to the provisions of Sections 607.0502 and 6071608, Florida Statutes, the ahove-named corparation subrmits this staterment for the purpose of changing its registerad office

gistered agent, o both, in the State of Flarida Such clnnge was authorized by the corporation's beard of directors. | hereby accept the appaintmaent as registered agent. | am
Farribar with, and ascopt the cbligations of, Section 607.0505, Florida Statutes

SIGNATURE S
m s Byt o o nletl DT 0 e ratere e @ Ll 1§y NOTE Fogiste-od AZent sgaatun: fecpirecl when renstatig) DATE

(12 7 T GICERSANDDIRLCIORS 1A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PD [ DELETE 11TLE [ Change [ Additien
NAML TODD, THOMAS M 1.2 MAME
SIHCE! AZDRESS 104-D COUNTY RD 30 1.3 STREET ADDRFSS

| et s | PORT ST JOE FL - 14 CITY-ST-2IP
TIiLk VD [T DELETE 2 1TITLE [ Change ] Addition
HaLsE TODD, RICHARD L 27 NAME
SIHEFATURESS SR 1BOX 160 2 3 SIREET ADDRESS

onseoe | PORTSTMEFL zaomy-s1-20 [
I T [ DeLeTE 3 1TI0LE [ Change  [J Addition
HARE TODD, DONNA L 32 NAME
SIBEF T ATDRESS SR 1BOX 160 33 SIREET ADDRESS
wrstoe | PORTSTJOEFL 3LCITY-ST-2P
T1F S T O0LETE 4 1TI0LE 7] Change [ Addilion
nA TODD, E MARIE 42 NAME
GO E RO 104-D COUNTY RD 30 43 SIREET ADDRESS

| Citvestzi PORT ST JOE FL o 4407Y-5T-21
e [ DELCEIE 5 1TILE [ Change [ Addition
n A 52 NAME
SIri 1 ADTIE 53 53 STREET ADDRESS

Soesearp N 54CITY-S1-2P
1L [ DELEIE 6 1TITLE [ Change [ Addtion
HAM: 69 NAME
SIMEE | ADDAESS 61 STREET ADDRESS
CI-67-2F 64CITY-51-2P

14, | do hereby cerity thal the informanan supyhod with ths fing is valuntarily furished and does not gualidy for the exernption stated in Section 119.07(3){k}, Flonda Statutes. | further
o r[lly that ti e information indicated an this anrgia’ report or supplamemal annyal report is true and accurate and that my signature shall have the same legal effect as it made under
- c, ration or the re of ehnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
-d,

O{ %/m-.; Todd 3G 225-8397

\ R
OR PARINTEO NAME OF SIGNING OFFICER OR DIRECTOR Dhaytirme Phore #

CR2E034 (12/95)




