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

PROFIT FL ORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 27 1 99 8 8 ° Ooam
ANNUAL REPORT Sacretary of Stale
1998 Y e NIVISION OF CORPORATIONS . S ecretaI 3 Of State
T
DOCUMENT # P93000028592 (2)
TOMMKIN ENTERPRISES, INC.
R AN AT T
1839 §. DIXIE HWY. 1839 5. DIXIE HWY.
SUITE 208 SUITE 208
POMPANO BEACH FL 33060 POMPANC BEACH FL 33060 DO NOT WRITE IN THIS SPAGE
us us 3. Date Ingorporated or Qualified
e 04/16/1993
2, Principal Place of Business ™ Maiting Address . FEI Number Applied For
;‘ Boo . (Pﬂk’[ﬂf(t M ﬂ(L(l j &0 o O Pmd %l/ M 65-0404523 Not Applicable
Sune.lAp:j, Py Y o Su”u;\;ﬂiﬂ! etc.:?.f)) 5. Certificate of Status Desired O s?:-;sR:gji:;(;na1
City & State - - " Cily & State 6. Election Campaign Financing $5.00 May Be
::I urb Tend fnwﬁf?- /;:( o QJ ﬁJﬁ-T‘U /WW/Z 'qr Trust Fund Contribution Added o Fees
Zip Couflry 2 Cougtry 8. This corporation owes or has paid the current year Intangible
24 333[ ) 25] W 0 29] 33.)’/ / T A&"‘J Personal Property Tax due June 30, Oves [no
§. Name and Address of Curreq[ﬂqgislered Agent 10. Nams and Address of New Reglstered Agent

: Paoag. THOMAS E B Neve— 2 bnne Lo St )

. 1839 . DlXIE HWY. B2| Sirest A O Box Number i abh

5 STE. 205C 758 8 lbnn Bl M- 2
; POMPANO BEACH FL 33060 83

| Y o Bk FL || F$op%-

11. Pursuant to the provisions of Sections 607 0502 and GO7. 1508, f lorida Slalulas, e above-named cofporation submits this stalement for the purpase of changing its registered

BS

CR2E034 (10/97)

office ar reglistercd agent. or Both, 1 the State of Tlonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registeraed

agent 1 am familiar with, and accepl the obhgations of, Seclion 607.0505, Florida Statutes.
SIGNATURE ____ .. . . . . o _

Signatare typesd o punted F|.|'rn-_-_1.(-<j;!| It ur.! mpnt k-“-_l ITL," [T yh _ {NOTE Registored Agenl signaluta fequired when reinstating) DATE
12, N CITICE RS AND []IH[ G008 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [_J OELETE 11TILE [J change [T Acdition
NAME PEDEN, THOMAS E & e 12 NAME
STREET ADDRESS 18005 OCEANDR. 13 SIREET ADDRESS
CIY-ST-2p POMPANO-BEAGHFL 33062 1401Y-5T- 20
ITLE D [ DELETE 21 TIME [T change [ Additien
NAME MILLER, JOHN W. 22 NAMIL
STREET ADDRESS 1505-N-RIVERGIDE-BR., #505 23 STREET ADDRESS
CITY-ST-2 POMPANO BEACHE, 2 4GTY-ST-ZP
TITLE N T oeweme 31ILF [J Crange | Addilion
NAME I P€ o *“J ( l’lf)f‘f\v\g 'E' 3.2 NAME
{ 1Or b3

STREET ADDIRESS g S0 Cert) /))[L’f %4 STREET ADDRLSS

CATY-ST-2Ip OMDALYD &'{\(Cﬁ L (.. 2307, 34 CTY-51-2P

L.::E D ﬂ\\\bﬁ(ﬂ- JC\NJ 7 bELETE 41T0LE [ change [ Addition

STREET ADDRESS /'204 s OC(}K’;U @/uo‘ /}pf “qi- 4.2 NANE

F 4.3 S1REET ADDRESS

CY-SI- i R"T\fFNC) &}k_h an OOV P,

TIE [.J DELETE 5170LE [J change ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-ST-21p e 54 GITY-§1-21P

TTLE ] DECETE 61TITLE [T change [ Addilian
RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRAESS

CIFY-§1- 2% 6.4 CITY-51-2IF

14. | hereby certil that the mformation supphicd wih his Ting docs not quality for the exemption stated in Section 119.02(3)(i), Florida Statutes. | furlher certify that the information

indicated on this annoal report of supplemepgl anaual reporl is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or dirgciar of the corperation on thn phegiver or lnistee empowered to execute this repor as required by Chapler 607, Florida Statules; and that my name appears in

Biock 12 or Biock 1340 changemr on anfittgh:hment with an address,
| P — GIU JOHL mfa‘(ﬂ?/ &) CF (VA T Y,




