FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

g

-DQCUMEN

| #x. "Colporation Name

TOM INGRAM, INC.

T# P4000001723 (3)

Principal Place of Business

| 1270 EDENVILLE AVE.
“{ CLEARWATER FL 34624

Mailing Addrass

1270 EDENVILLE AVE.
CLEARWATER FL 34624

FILED

Feb 03 1998 8:00am

Secretary of State

AR

DO NOT WRITE IN THIS SPACE

Lt e TR

3, Date Incorporated or Qualified
01/01/1994
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21] 26] _59-3218172 Not Applicable
Sulte, Apl. #, sic. Suite. Apt. #, elc, i
P " B, Certificate of Status Desired O $8.75 Additonal
22 [27] Fee Ragulred
City & State | Cily & Stalo 8. Election Campaign Financing $5.00 May Be
2§| Trust Fund Contribution Added to Fees
Country Zp Country 8. This corporation owes or has paid the curran! yoar Intangible
E\ ;ﬂ m Personal Property Tax due June 30. Yes [ no
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WATKINS, CARL T 8Y| Name
i 7345 JACKSDN SPHNGS ROAD. # B2| Street Address {P.Q. Box Number is Not Acceptable)
TAMPA FL 33634
B3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath. in the Slale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitar with, and accept 1he obligations af, Section 607.0505, Florida Statules.

SIGNATURE e I
Signatwe, lyped o prnlad nameo of rogistersd agenl end Itle it applcabls (NOTE - Hegistered Agenl sgnature requited when re-nstating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE pp ] DELETE L1 [J'change T Addilion
NAME INGRAM, THOMAS M 12 NAME
sreeranoress | 1270 EDENVILLE AVE. 13 STREET ADDRESS
CITY-ST-2P OLEARWATER FL 34624 14CIY-57-2P
TIME [T GELETE 21TLE [0 change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
Cy-§1- 2P 2 4CTY-SI- 7P
TME [T oeLere ATTLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST-2IP 3.4 BiTY-ST-2IP
TNLE ] DELETE 41THLE 1 change [ Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44CHTY-ST-2IP
THiE [T DeLETE 5.1 TITLE [T Ghange 1] Addition
| NAME 5.2 NAME
3 STREET ADDRESS 5.9 STREET ADDRESS
GIvY - §5-21P 5.4 L4TY-8T-2IP
TITLE 7 oeLETE S1TNLF [Tchange L] Addhtion
HAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-51-2IP

14. | hereby certi
indicated on t

that the information supphied with this filing does nal qualily for the exemption staled in Section 119.07(3)()), Florida Statutes. | further certily that the information
is annual report ar supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

officer or director of the carporalion or the receiver o trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on,pn allachment with an address.
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CR2E034 (10/97)



