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

PROFIT FLORINA DEPARTMENT OF STATE 9 9 8 8 . O O
CORPORATION sandra B, Mortham May 11 1 .Uvam
ANNUAL REPORT Secratary of State f
: 1998 DIVISION Of CORPORATIONS Secretal ’ 0 State
DOCUMENT # P9400004851 3 (3)
poration Name
OKEECHOBEE TOM'S SALES, INC.
o R
| 120 SE S15T LANE 120 SE 31ST LANE
; OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
1 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
; 06/29/1994
! 2. Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
- [z e 650513232 Nat Applicable
f '—\ Sulte, Apt. 4. etc. .y Bule APLE, et 5. Certificate of Status Desired | $8.75 Adcitona!
22 - 27—| Fee Required
: City & Stato Ciy & State 6. Election Campaign Financing $5.00 may Be
i__ l;] e 28] Trust Fund Conlribution L] Added to Fees
; Zip | Country L 7 Country 8. This corporation owes or has paid the curren! year Intangible
: FI 25‘1 29] EI Parsonal Proparty Tax due June 30, A Yes [l Ne
9. Name and Address of Current Registered Agent _ 50, Nama and Address of New Registered Agent
ZELLER, JAY H i 81| Namo
120 SE 315T LANE 82, Streel Address (P i
: (F.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34974

83

84| City FL 85

11, Pursuant to the provisions of Soctons 6070502 and 607 1508, Florida Stalules, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Flenda Such change was authorized by the corparation’s board of directors. | hereby accept the appoeiniment as registered
agent. | am familiar with, and accept the obhgatons of, Section 607 0505, Flarida Slatules.

Zip Code

: SIGNATURE . L e e
: Signature, typaed o e e d e o ‘;- e d et d otle it apy e ahle (NOTL: Reg stored Agerit signatura requited when rainstaling) DATE p
B 12, OFFICERS AND QIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D (] DELETE 1.1 TIMLE [ Change [ Addition =
HAME ZELLER, JAY H I 1.2 NAME §
STREET ADDRESS 120 SE 3157 LANE 1.3 STREET ADDHESS b
CITY-ST-2IP OKEECHOBEE FL 34974 14 CITY-§7-21P E
TITLE [ DELETE 2.1 TLE [T change T Addition [O
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LiTY-ST-21P ) 2.4 CITY-§T-2P ) :
TITLE N O VT3 1 31 TIMLE [T change  T_J Agdition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-21P
TILE [ oeLeTe LATILE [J Change ] Addition
HAME 4.2 NAMF
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP o 44 CITY-ST-2iP
TITLE [J DELeTE 5.1 TITLE ‘[Jchange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-7P R 54CITY-§1-2P
WLE ] oLETE 61 TILE [T change [ Additien
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby cerify that the informahon supphod with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplemental annual eport is rue and acourate and that my signalure shall have the same iegal effect as if made under oath; that | am an
officer or director of tho corporalion or the receivet of trustoo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 it changaed, ar on an atiachmors with an addross.
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