5398 B  Tl2H2 -c
FILE NOW: FILING FEE AFTER WAY 15T 1 $550.00 FILED

FROFT s
CORPORATION
ANNUAL BEPORT Secretary of State

1998 Lo p DVISION OF CORPORATIGNS SGCI'etaI'y Of State

DOCUMENT # PQ4000009529 (6)
ROBERT AND SHERYL TOMMASINt, INC.

AT

Princlpal Place of Busincss o h.%iiﬁfﬁ;—}\ddress
3634 BRITTON PLAZA 3834 BRITTON PLAZA
TAMPA FL 33611 TAMPA FL 23611
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Gualifiad
2. Principal Place of Busingss ‘2. Mailing Address 4, FEI Number Appliad For
2 261 59"'39?“341 Not Applicable
Sulte, Apt. #, etc Suite, Apl. #, elc. i
i - ' 6. Cerliticate of Status Desired [ $8.75 additional
E‘ 271 Fes Required
City & Stale | City & Stata 8. Election Campaign Financing $5.00 May Bo
23] ) - Trust Fund Contributian 0 Added to Fees
Zip __ Country 4w | Country 8. This corporalion owes or has paid the ct.aﬁyfear Inlangible
;‘ 2ﬂ I ﬁ 30 Personal Properly Tax due June 30, Yos [ No
9. Name and Ad_t_:!r_e_s_g_g[ Cu _r[e_r_\t__R_e_g_ls_ugred Agent +0. Name and Address of Now [iegistered Agenl
TOMMASINI, SHERYL 81| Name
3834 BR"TON PI.AZA 82| Stroet Address {P.O. Box Number is Not Acceplable)
TAMPA FL 33611
83
84| City FL 85| Zip Code

1. Pursuant to the provisians of Soclions 607, 0502 and 607. 1508, Florida Statules, the above-named Gorparation submits this statement for the purpose of changing its registered
office or ragisterod aganl, or Lath i the Stale of Florida. Such change was authorized by the corporation’s board of directars | hereby accept the appaintment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505. Florida Statutes.

SIGNATURE ____ . O, R
SIghature, typaed of grinled nueie of regrnisred agd ptancd Bile ¢ apoleatle (HOTE Regislarad Agent signalure required when reinstaling) DATE
12 GHFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS {N 12
ME P I DRLETE 110 LI Changs [_] Addition
NAME TOMMASINI, SHERYL 12 NAME
streeraooniss | 205 TREASURE DR 13 STAEET ADDRESS
CITY-57-27 TAMPA FL o o 14CAY-51-7IP
TIRLE §T ] DELETE 2L [T Change ] Addition
MAME TOMMASINI, ROBERT 22 NAME
streer aopaess | 205 TREASURE DR 23 SIRCET ADDRESS
£ily-§1-2 TAMPA FL o 2 4E0y-S1-2p
TILE [ DELETE AUIILE [ change 11 Addition
NAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS
CiTY-ST-2P L 34.GiTY-ST-7IP
TALE [T DELETE 4TTITLE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2IP A4 CITY-51- 2P
TILE T [ DELETE SATILE [T crange [ Addition
NAME b2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST- 7P
TITLE [T oeLene &1TiTLE 1 Change ] Addition
NAME 62 NAME
STREET AODRESS 63 STAEE] ADDRESS
CITY-ST-2IP ) i 64 CTY-S1- 2P
14. 1 horeby cartlfy that the infamation suppiicd with this filng does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation

indicated on this annual reporl or supplemental annwal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of 4 ion or the receivor or truslee empowered 10 execate this report as required by Chapter 607, Florida Statutes; and that my name appears in

Qnr r\an all'Q-mc:m with an addrass.
] T . 0 N N . l’llﬂlﬂc C!n g el

oo o

iy e e May 13 1998 8:00am

CR2E034 (10/97)



