[R T

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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 04 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham '
ANNUAL REPORT Secretary of State Secretan 4 Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ) B
POCUMENT # 74671 3
TOMBOLO, INC.
Prinoipal Place of Business Maiing Address ”““ml" |||“||||| I‘m |||I’ “lmml’m Im""l“ll" m" |||‘
5148 OCEAN BLVD. 5148 CCEAN BLVD.
SARASOTA FL 34239 SARASOTA FL 34238
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
05/21/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2t 28] 6540001721 Not Appiicable
Ita, Apt. #, etc. ite, Apt. #, . f
Sulte. Apt © Sullo. Apl. #. el 5. Certificate of Status Desired O $8'75 Additional
22 a Fea Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 E 2_9-1 m Parscnal Property Tax due June 30. Bfves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SALIH, FRANKLIN 81| Name
5148 OCFAN BLVD B2| Street Address (P.O. Box Number is Nol Accaptable)
SARASOTA FL 34242
B3
84| City FL ]as[ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, tha above-named corporation submits this statement for the purpose of changing its registered
office or raglstered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE
Signalura, hped o prinlad hame of rogistered agent and Itln f applcable {NGTE Registered Agent signalure raguired when reinstaling) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
miE op [T DeLETE 11TILE [ Change ] Addition
HAME SAUH, FRANKLIN 12 NAME
staeTADoRess | 5148 OCEAN BLVD. 1.3 STREE ADDRESS
CHY-ST-2P SARASOTA FL 34242 1ACITY-ST-ZIP
TNLE DVP [ oeETE 21TME [ change L] Addition
NAME SALIH, FRED 2.2 NAME
staeevanoress | 5148 OCEAN BLVD, 2.3 STREET ADIDRESS
CATY-5T-2P SARASOTA FL 34242 2.4 CITY-ST- 2P
TIME [T oeLete 3UTITLE [T change [ Addition
HAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51-2 24 CITY-51-21P
TLE T oFLeTe J LATE [ 3 Change ] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
GATY-5T- 2P 44 0Y-S1-2P
THLE 7 DELERE 51TITLE 1 Change™ TT Addition
MAME 5.2 NAME
SYREET ADDRESS 5.3 STREEY ADDRESS
CiTy-ST-2P 5.4 CITY- 5T-2IP
THLE [Jorkre 6.1 THLE [ change [T Asdition
NAME 6.2 NAME
SIREET ADDAESS £ STREET ADDRESS
CITY-ST- 2P 4CITY-5T- 26

14, 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual raport or supplemsnlal annual repart is true and accurate and that my signature shall have the same Isgal effect as ¥ mads under cath; that 1 am an
ohicer or director of tho corporation ar the raceiver ar trustee ompowsered 10 executg this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atlachma wil[1 an addn -
SIGNATURE- e \Q { /30/78/ S V=3v 120

CR2E034 (10/97)



