FILED

- FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
% Samndra B, Mortham
Secratary of State

May 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nartne:

TOM'S BOBCATS INC.

| Frincipal Place of Business
1245 SPRING CIRCLE DR.
CORAL SPRINGS FL 33071

Mailing Address
1245 SPRING CIRCLE DR,

CORAL SPRINGS FL 3301 8305

IR

a. Date Incorporated or Qualified

3a. Date of Last Report

. 12/09/1093 04/01/1996
2. Principa’ Place of Basiness _2a. Mailing Address 4. FEI Number Applied For
1 —— 26 650181430 Not Applcatie
Suite, Apt #, ele Suite, Apt. #, elc. it
L e o P P B. Certificate of Siatus Desired d %'75 Additional
[22‘ 2?] Fee Required
. & Grate: __ City & Siale 6. Election Campaign Financing $5.00 May Bo
bﬂ o ZB—I Trust Fund Contribution Added to Fees
| e | Country o P Courttry 8. This corporation has liability for Intangiblg Wx under s. 199.032,
ﬂ_ . 251 2;] ?iﬂ Florida Statutes Yas Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
0'CONNOR, THOMAS 81| Name
1245 SPRING CIRCLE DR. 82| Sweal Addrass {P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33071
83
B4| City 85| Zip Code

FL

SIGNATLIRE

14, Pursoanl 16 the: provisions of Seclions 607.0502 and B07.1508, Florida Statules, the above-namad corporation submils this statement for the purpose of changing s regisiered
ofice o registored agent, of both, 10 the Stale of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am fasilar with, and accept the obhigations of, Section 607.0505, Florida Statutes,

SIGNATURE: asll

Gigruit e yaned o0 pinied nang o A agunl and I 1 applicatle “INGTE, Fegrererad Agant Signatre Tequirad when reinstatng) DATE
2 GFTICERS AND DIRECTORS I 5. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ik D [ oiLETE ST TITE [l thage [ Adtion | g5
Hasds D'CONNOR, THOMAS 1.2 NAME §
sikenavress | 1245 SPRING CIRCLE DR. 13 STREET ADDRESS o
Cily-51 2p CORAI. SPRINGS FL 33071 14 CITY-5T-2iP g
T 3 DELETE 21TITLE TJ Change [ Addition | O3
HAME 22 HAMKE
STREE L ADORESS 23 STREET ADDRESS
51 2 4 0TY-51-2P
R T3 peLeTe ATTHLE 3 Change [ Acdition
HAME 32 NAME
SHAELT RDDAESS 33 STREET ADDAESS
Gy 5l 7F 34.CITY-ST-2P
i T DELETE S1TNLE [Jchange ] Addition
HAME 4.2 NAME
STRIEL AHORESS 43 STREET ADDRESS
st 44 GITY-51-2IP
e [T orLere 51T [OChange [ Addition
hamy 5.2 NAME
SIALET BOORI 55 I 5.3 STREET ADDRESS
BT §T- 200 N 5.4 CITY-ST-2P
Tt - [ DeLETE &1L [T Cange [ Addiion
hAV: £.2 NAME
STHEE ) ADUAR LS 6.9 STAEET ADDRESS
LHiY-$1- 20 B4 CITY-5T- 2P
14. | <io hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the

inforination inchcaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as If made under cath; that
[ arn an o*fizer or direclar of the corporation or the receiver or trustea empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name
appearsn Block 12 or Block 13 if changed, or on an attachmonl with an address,

— ) S 1),

SIGNATURE ANG 1 79ED DR FAINTED NAWE OF BIGNING OFFICER GR DIRECTOR

ISV ~3207

Daytime Fhonp #




