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

PROFIT
CORPORATION
ANNUAL REPORT

1999

W
PR T
s i

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg4000008432

1. Corporation Name

BOB TONEY CONTRACTOR, INC.

Principal Place of Business

121 N COLLINS ST.

Mailing Address
121 N COLLINS ST.

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90125 009 ***150.00

OO O 0 AR

STE. 206 STE. 206
PLANT CITY FL 33566 PLANT CITY FL 33566 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Quabled Bl
02/02/1994
2. Principal Place of Business 2a. Mailling Address 4 FEI Number 1 Applied For
21 261 65-0474335 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
? ? 5. Certifcate of Status Desired O $8'75 AGQ|t|onaI
22 m Fee Required
. Cily & State City & State 6. Elechon Campaign Financing 0 $5.00 May Be
23] ;l Trust Fund Contnibution Added 10 Fees
Zip Country Zip Counry 5. This corporation owes the current year Intapgiple
;l [Z_Sw E\ Personal Property Tax - DAves [ONo
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Regis!ered]’ger‘n
81| Name
TONEY, ROBERT 82] Street Address (P.O. Box Number is Not Acceptabl
1 ress (P.O. Box Number i1s Not Acceptable
121 N COLLINS ST. ree ( ! ptable)
STE. 206 83
PLANT CITY FL 33566
84| City

' Zip Code

FL ™

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, FI
office or registered agent, or both, in the State of Flenda Such ch
agent. | am familiar wath, and accepl the cbhgations of, Section 807.0505. Florida Statutes.

orida Statutes, the above-named corporation submits this statement for the purpose of changing ns registered
ange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE
EignAtUTa, Ty pEd BT BB e b regsLm G agem And Hhe A Appitabis THOTE, Renmiered Agent sgnatare equeed when emsiattg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [_] DELETE 14 T5LE Tlchange  [J Addition
NAME TONEY, ROBERT 12 NAME
swreeraooress| 121 N COLLINS ST. | 3 STREET ADDRESS
CITY-S7-2P PLANT CITY FL 33566 14 QITY-5T- 2P
TIMLE D [_] DELETE 21T1LE ] Change "] Acdition
NAME TONEY, EVA JEAN 22 NAME
streetsooress| 121 N COLLINS ST. 23 STREET ADDRESS
CITY. ST-2IP PLANT CITY FL 33566 \ # 2 14 CITY-ST 7P
UHE < - - N /%éLEE 31TTE [C]Change  [_}Adamon
Nave POSTIGLIONE, TRACEY \ S2AE
streeTanoress| 9856 BRANTLEY RD 33 STREET ADDRESS
CITY-57-2IP LITHIA FL 33547 34 CITY-SF-2P
TMLE [T DELETE 41 10tE [JChange  [] Additon
NAME 4 I NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 440ITY-ST. 2R
TITLE [J pELETE S1TITLE [jChange  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.21P 54CITY-5T-2P
THLE [ DELETE §1TME O Change [ Addtion
NAME 62 NAME
STREET ADDRESS § 3 STREET ADDRESS
CTY-ST.2° §4CITY.5T. 21

14. | hereby cerlify that the information supplied with Lhis fiing does not qu
indicated on thus annual repart or supplemental annual reéport 15 true an
officer or director of the corporation or the recever or trustee empowered o execute t
Block 12 ar Block 13 if changed. or on an altachment with an address, with all other Iike empowered

EYA Jean 70‘ ne

£ OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: S0

A

SIGNATU

ND TYPED OR PRINTEG N

alify for the exemption stated in Section 11%.07(3)i). Florida Slatutes. | further certify that Ihe information
d accurate and thal my signature shall have the same legal effect as if made under oath, that | am an
his report as required by Chapter 807. Florda Statutes; and that my name appears in

(31505 9-5457

037764

CR2E034 (11/98}

3ot/ 54

Dale Vaytine Prore 8



