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

PROFIT FLORIDA DEPARTMENT OF STATE .
 CORPORATION Katherine Harris - Jan 22’ 1999 8:00am :
ANNUAL REPORT Secretary of State Secretary of State 9

DIVISION OF CORPORATIONS

w1999
01-22-1999 90045 005 **150.00

DOCUMENT # P93000017483 |
J.P. TOMKINSON, PA. |

TR

Principal Piace of Business Mailing Address
8627 ELM LEAF COURT 8527 ELM LEAF COURT
PORT RICHEY FL 34668 PORT RICHEY FL 34668 '
. - . DO NOT WRITE IN THIS SPACE - .
3. Date Incorporated or Qualifed - oo ‘
03/08/1993 e
2. Principal Place of Business 2a. Mailing Address 4. FEI Number i Applied For
1] 126 59-3171620 Not Applicable
Suite, Apt. #, etc. " Suite, Apt. #, etc. . . iti
——l . P P 5. Certifcate of Status Desired O $8.75 Aqd,mona'
22 ;] ) Fee Required
_ _City&State__ .. _. s poe =Gy &SRt o~ e - —]=6:~Election: Campaign Finaneing-—=~ -——$5.00-May Bo——[=—~
23] - iz Trust Fund Contribution Added to Fees '
Zip . ‘.Country . Zip Country 8. This corporation owes the current year Intangibte :
m |§| ’E} lm Personal Property Tax. . Yes [ONo '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
g T b TN
REDERW N A N R 81| Name

., TOMKINSON. JERRY P SR

RAZH 8627'V‘E|.§.M'_L-EAF CTJ_E; 82 Street Address (P.O. qu-Nurnber I:S Not Acceptable)
[PORT RICHEY FL 34668 3 : PRI Ea
AL T LRI s R FL l p Lo

A1;; Pursuant ta 1hé provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
T bfice or régistered agent, or both, in the State of Florida. Stich change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ’ . .

SIGNATURE . : !
Slgnature, typed or prnted name of registered agent and title if appticable. (NOTE: Registared Agent sig saquirad whan rei ing) %7 S DATE ) . 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
e (1 [ pELETE 11TMLE e TR T Change [ Addition E
NAvE TOMKINSON, JERRY P SR. 12 ‘ 3 -
sreeraporess| 8627 ELM LEAF COURT 1.3 STREET ADDRESS O
CITy-ST-2IP PORT RICHEY FL 34668 14 CITY-§T-2P 2
TME DVST . ] DELETE 21TIMLE ClChange [ Addition | © -
NAME TOMKINSON, GLENDA D 22 NAME i
smeeraporess| 8627 ELM LEAF COURY 23 STREET ADDRESS '

CITY-ST- 2P PORT RICHEY FL 34668+ s~ ; ~r ¢ xo2 2 4CITY-ST-ZP L : ‘
TTME © ~ ) T o Tt e T OELETE " B34 TITLE e w S s o =S —=MChange” [ Addition” -
NAME! TP, T ; af 32 NAME :
STREET ADDRE . o e 3.3 STREET ADDRESS l
orv.srze | ' . 24, CITY-51-2PP

TITLE [ DELETE 44TME

NAME -, .. . 4.2 NAME :
STREETADORESS| 't 2170 o L 43 STREET ADDRESS
CITy-ST-2IP . : 44 CITY-5T-2P . :
TME ) [3 DELETE 5.1 TITLE : L . [Jchange  []Addition ‘
NAME N : 52 NAME e T C o ’

STREET ADDRESS . 53 STREET ADDRESS ’ o
CITY-ST-ZP 54CITY-ST-2P [ O i
THLE [ DELETE 6.1 TME [lChange  [] Addition

NAME 52 NAME

STREETADDRESS| — 63 STREET ADDRESS -
CITY-ST-ZIP . 64 CITY-ST-2IP

14. | hereby ceriify that the-information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther certify that the information
indicated onithis annual repart or- suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1aman :
officer or director,of thé corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in ‘l_lgi

/- F-FF  FI27 HFOH].

Block 12 or/BlocK 13iif changed, of orian attachment with an address, with all othgr like em owered.
o Glende S Easss BAT
R et U et P P
SIGNATUR SOEAT LS iy
34 R Daytime Phone #

f g

Sy

X

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




