FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 22, 1999 8:00 am
CORPORATION Katherine Harris Secretary Of State

ANNUAL REPORT Secretary of State sk
1999 DIVISION OF GORPORATIONS 02-22-1999 90004 034 150.00

DOCUMENT # M84606

1. Corporation Name

TOMP CONSTRUCTION, INC.

VA ORLA RO W

Principal Place of Busingss Mailing Address
1996 US HWY ¢ 19% US HWY 1
340 BREVARD AVE. SUITE C 640 BREVARD AVE. SUITE C
ROCKLEDGE FL 32955 ROCKLEDGE Fi 32955 ) DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
06/06/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
nlfg9e S. US T El [G9¢ S U5 L 59-2913891 Not Applicable
Suite, Apt. #, etc. Suit 1 . iti
uite, Apt. #, ete uite. Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 Additional
22 Fee Required
City & State & State 8. Election Campaign Financing $5.00 May Be
[%)C‘( {’—04 £ F L 23] %C cleo B ¢ ¢ O Trust Fund Contribution D Added to Fees
Country ? Country 8. This corporation owes the current year Intangible
24 32—?55- 25 Bmw _l us_g m @ W Parsonal Property Tax. O ves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PRICE, THOMAS J., JR. - R e
1996 US HWY 1 Street ress (P.O. Box Number is Not Acceptable)
49—~ 3
ROCKLEDGE FL 32955
84| City 85| Zip Code
11. Pursuant ta the provisions of Sgctie and §07.1508, Florida Statutas, the above-named corporanm submits this statement for the purpose of changing its registered

pr-both, in the State of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the pp?ment as registared

Triomg ). P Ries

Wed or printed name of Regiftered agent and titie If apphicable. (NGTE: Registered Agent signalure required when reinstating) VOATE
12, ( OFI@ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImLE D S [J DELETE 11 TME Dy z_z'c.?'fﬂ- PChange [ Addition
Nt PRICE, THOMAS J., JR 1.2 NAME PRIcs. , TtHom T., T
swreeraopress| 840 BREVARD AVE 13STREETADORESS | /G f (o 5 uUsL
CITY-ST-2IP AOCKLEDGE FL 1.4 CITY-5T-2P /QDCA’.(E"OJ_E, .. 3 29 5%
TTLE {1 OELETE 21TIME [JChange ) Additicn
NAME 2.2 HAME . . =
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-31-21P
TME [ DELETE 31TME [JChange  [T] Addilion
NAME 32 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITy-ST-ZIP 34.CITY-ST.ZIP
TINE ) DELETE 41 TILE [OChange [ Addition
NAME 4. 2NAME ' .
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TMEe [ DELETE 5.1 TIMLE : [JcChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ony-sT-ZP 54 CITY-ST. 2P
TIME [ DELETE 6.1 TITLE [Change  [[]Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repon urate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or,the recelve or-trfSiee empnwered ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
it alt other like empowered.

s . ﬁgcgrx—ér/?ﬁ-— G2 6322

0116104

CR2ZE034 (11/98)

Daytime Phone #



