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

3

PROFIT f LORIDA DEPARTMENT OF STATE Ma 20 1998 8 - Ooa[ N
CORPORATION Sandra B, Mortham y ) .
ANNUAL REPORT Secretary of State S l 5} f S i
1998 DIVISION OF CORPORATIONS e Creta O tate ‘
DOCUMENT # P93000028033 (7)
poration Name
TOM & DONNA'S, INC.
]
LT T
Principal Place of Business Mailing Address
1624 W. EDGEWOOD AVENUE 9574 BEAUCLERC COVE ROAD
JACKSONWILLE FL 32200 JACKSONVILLE FL 32257
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/15/1993
2. Principal Place of Business 28, Mailng Address 4, FEI Number Applied For
21 [ JEI 59'3190149 Not Applicable
H, S . 1 ™
r-| Sulia, Apt. ¥, etc. j Suilo, Apl. #, et 6. Certificats of Status Desired O $B'75 Additional
- e Feao Requlred
City & State | City & State 6. Election Campaign Financing $5.00 may Be
?3] ] L za‘l Trust Fund Contribution D Added to Feas
Zip __ Country | Dp Counlry 8. This corperalion owes or has paid the current year Intangible
’_] 25} o _g:_)] m Parsonal Property Tax due June 30. E] Yes EI No
9. Name and Addrnsg_gl_’ Current Hegliterad Agent 10. Name and Address of New Registered Agent
HAMM, DONNA R 81| Name
8574 BEA'-K:LERC COVE ROAD 82| Stroel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
83
B4| City Zip Code

FL Jasl

11, Pursuant o the provisions of Sechions 6070502 and 6071508, | lorida Statules, the above named corporalion submils this statement for the purpose of changing its registered

office or registered agent, ar bothy, in thre State of Flonda Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar wih, and accept the obhgations of, Section 607.0505. Florida Statutes.

SIGNATURE e e .

Signahwe. Iypod o prnilied narme of registengt agent and El_p 1 applinabile (N Fli:uislo-e:l Agoni signalure renuired whan rainstatng) DATE F-:
12. OFFICE RS AND DIRECTONS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
i 5PD CT oLETE T O Eharge L] Agdilon S
NAME HAMM, THOMAS R 12 NAME é
steeeraooeess | 9574 BEAUCLERC COVE ROAD 13 STREET ADDRESS S
£y -51- 2P JACKSONVILLE FL 140ITY-ST-ZP &
TLE YD [T DELETE 217I0LE [ Jchange [ ] Addition | O
NAME HAMM, DONNA R 2.2 NAME
smeeranoress | 9574 BEAUCLERC COVE ROAD £3 SIREET ALDRESS
CITY-ST- 2P JACKSONVILLEFL B 2.4C1V-§1-2P
TINLE ] DELETE 31TILE [ Change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
Ciry-S1-2IP e o 34 CIIY-ST-21P
TLE I DELETE 417LE [T crange” [J Additian
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREF1 ADDRESS
CITY-ST-2iP o 44 CITY-§1-21P
TITeE [T pELETE 64 TILE [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciry-ST1-2ip 5.4 CITY-57-7IP
TILE [T oELETE 61MMLE U] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-§T-ZIP G4 CITY-81-21P
14. | herahy certify thal the intormation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual reporl or suppleniental annual reporl 1s true and accurate and thal my signature shall have the same legal effect as if made under calh; that | am an
officer or diractor of the corparation or the recewer or fruslec empowered [0 execute 1his roport af$|md by Chapter 607, Flarida Statutos; and that my na‘i appear‘,z

Biock 12 or Block 13 IIW or on aernh an acdress, '7(’
P R o e, Ma‘)’lﬂ#—(‘ HM M/’ d)m h? rE VLY R P




