FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

&gy &

Sandea B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

PARTMENT OF STATE

Jan 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nane

TOMMY TAPE MANUFACTURING, INC.

P93000016149 (5)

Mailing Addross

1420 CYPRESS DRIVE P.0. BOX 1856

A

4 JUPITER FL 33468-1856
JUPITER FL 33469
us 3. Date incorporated or Qualified | 3a. Date of Last Repart
2. Principal Place of Basiness o “T2a. Mailing Address 4, FE[Number Applied For
[21] o 26 Not Applicable
Suite, Apt #, et Suite, Apt #, elc. ] ) $8.75 Additional
[;z—l pe §. Certiicate of Status Desired m Fes Required
City & Stalz | City & State 6. Elaction Campaign Financing $5.00 May Be
;3—\ 28] Trust Fund Contribution Added o Fees
Zip  Gountry | | Country 8. This corporation has liability for intangible tax under s. 199.032,
;{I o _ 25| o 29] 301 Florida Statutes ves [ No
9. Name and Address_ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SMOOT, CHRISTOPHER 81) Name
45 POPLAR RD 82| Stres! Address (P.Q. Box Number is Not Acceptable)
TEQUESTA FL 33469
83
84| City FL 85| Zip Code

11, Pursuant to 1o provisicns of Sechions B07.0502 and 607 1508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing its registered
ofice or registered agent, or both, 1n the State of Florida. SBuch change was authorized by the corporation’s board of directars. | hereby accept the appointiment as registered
agent | am farai-ar with, and aceepst the obligations of, Section 607 0505, Florida Statutes

SIGNATURE  _ ) AT e .
Slpiat et 00 praoed e o ey benos ages 1ane s it aoplcatle [NOTE: Regstered Agear signa:ure required when reinstating} DATE
12. O I(L:E RS AND DIHEET_QRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [Joieie 11TLE [T change L] Addition
HAME SMOOT, CHRISTOPHER S 12 NAME
st aooress | 45 POPLAR ROAD 12 STAEET ADDRESS
Ol - 51 24 TEQUESTA Fl. 33469 +4ETY- 5T 2P
TEE Svp [T pELETE 21TI0LE [T change [ Addition
NAME SMOOT, SARAH M 22 NAME
steseraooress | 45 POPLAR ROAD 23 STREET ADDRESS
1Y s1 7 TEQUESTA FL 33489 2 4 CITY-5T- 2P
TIILE [T DELETE ERRILIY [ change ~ T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 26 34, GITY-ST- 7P
TLE [T oeceie 417ITLE [ Jchange [T addition
NARKE 4 2 NAME
STREET ADDRFSS 4.3 STREET ADDRESS
CIIY- 1. 2P 44 CITY-S1-2F
e [T oecEre 5.1 TTLE [T change ~ [_J Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IF §& CITY - 5T-2IP
LR [T oecete B1TITLE [T change L Audition
NAME £.2 NAME
STREET ADCRESS 63 STREET ALCRESS
Ol 512 £4 GITY- §T-2P

Iam an afhcer or director of 1he carporation of the receiver
appears in Bluck 12 or Black 13 i L Or o an atle

XSIGNATURE:

[

\ N

14, | do herehy certiby thal the inlormanon suppled with this fiing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes . | further certify that the
information indicated on this anaual report or supplemeanta’ annual report igtrue and accurate and that my signature shall have the same legal sffect as if made under oathy, that

" BIGNATURE ANO TYPED R PRINTED NAME OF BIGNING OFFICER OB DIRECTOR

this report as required by Chapter 607, Florida Statutes: end that my name

C/\’\V'\S‘*ep\r\u* Smeck Yees vheak

PR t
Pl i

A=y -A1 S6TdS-0 230

CR2E034 (9/96)



