FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 FILED

i CORPPROC?RF’AI;'ION FLORIDA DEFARTMENT OF STATE
D] ASNOAL REPORT s May 20 1997 8:00am

192! "] DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # P94000009529 (6)

Corporation N

ROBERT AND SHERYL TOMMASINI, INC.

R

Principal Place of Busingss Mailing Address

3634 BRITTON PLAZA 3834 BRITTON PLAZA

TAMPA FL 33614 TAMPA FL 33611 D) l S()Qé

3. Date Incorporated or Qualfied | 3a. Date of Last Report

01/28/1994
2. Principal Place of Business 2e. Mailing Address 4, FEI Number Applied For
21 26 59-3220841 Not Applicable
Sultte, Apt. #, &to. Suite, ApL. ¥, elc. 5. Ceriiicate of Staws Desed [ $8.75 additonal
EI 27 Fee Required
City & Stete City & State 6. Elechon Campagn Fi‘nanmmg O $5.00 May Be
-2_3-l ?8—] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has Iiab{llﬁyﬁ intangible tax undar & 199,032,
24] a 29! E‘ Fiorida Statutes Yos [INo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent |
B1| Name
Jl mmsml SHERYL 82| Stroal Address (P.O. Box Number is Not Acceptabls)
L | 3034 BRITTON PLAZA
s “TAMPA FL $3611 8
[
- B4| City 85| Zip Code
- FL

11. Pursuant to the provislons of Sections 607.0502 and 807.1508, Florida Statutes, the shova-named oorporallon submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorizad by the corporation's board of diractors. | hereby accept the appointmant as registered agent. | am
tamiiar with, and accepl he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - _ e o S
Signature, byped or printed name of magrsternd Bgant and ttie 4 applcanic MNOTE Registared Agent signature racquined whien reinstativg, DATE G

12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 17 2
TLE P L) DELETE L1NE Ol Change LT Addifon | =
HAME TOMMASINI, SHERYL N REITS 3
steeeraporess | 205 TREASURE DR 1 STHELT ATDRESS g

v | env-sr.ze TAMPA FL 1ACTY-S1- 2P &

2 me 5T ] DECFIE 21T O Crange [ Addtion | ©

%“' HAME TOMMASINt, ROBERT 2.7 NAME

i | swmeeraponess | 205 TREASURE DR 2.1 STREE] ADCRESS

i Lemv-srze TAMPA FL zACITY-5T-2P i

| TME ] DELETE 3 1TIME 7] Change  [[] Addilion

o e 3.2 NAME

k STREET ADDRESS 33 STREE! ADDRESS

; | cimv-sr.ze 34CITY-5T- 7P

2] Tme ] DELETE 4.1TLE [ Change  [] Addition

:l NAME 4.2 NAME

“. | STREET ADDRESS 43 STREET ADDRESS

21 omy-sr.zp A4 CITY- 51 27 /.

1o mme () DELETE 5 {1 TNLE jon

2| naE 52 NAME

T | swreer apoREss 53 STREET ADDRFSS 5 y

; CITY-S1-21P BACITY-51-2P ’_Q

= oTme {] DELETE 6 111 [j Change 7 [ Addition

o wame .2 NAME SOO0O0Z2000%8

+ | swheET ADORESS 63 STREET ADDRESS -06/03/3¢--01081--022

| cimy-gr.ze 64 CTY-S1-79 ¥¥x1R5, 00

14. | do hereby cartify that the information supplied with this filing is voluntarily furnished and does not quallfy for the exemption slated in Section 119.07(3)k), Florida Statutes. | further
csr!lfy that the Inormallon pelicatgd on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as i made under
pror di ™, the corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears In Biock 12

SIGNATURE: 7 ‘/@@1 15 88 L

- Ay o
:! BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayxime Phone #

(SIS S




