FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
~ PROFIT 3

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporanon Nare

TOM'S TEES, INC.

| Mailing Address

828 DODEGANESE BLVD
TARPON SPRINGS FL 346893134

Principal Pace ol Bukiness

828 DODECANESE BLVD
TARFON SPRINGS FL 34689

FILED
Mar 18 1997 8:00am
Secretary of State

A0 G

3. Date Incorporated or Qualified

07/25/1994

3. Date of Last Report

03/19/19%6

2a. Mailing Address

4. FEI Number Applied For

59-3265427

Not Applicable

Gl Apl Koote T T  Bte, A ¥, @i,

! $8.75 Additional

5. Certificate of Status Desirad

—ZZiL 2_;[ Fee Required
| Cily & State | City & Sate 6, Election Campaign Financing $5.00 May Be
Ei_L_ e 28] Trust Fund Contribution (3 .,  Addedio Fees
fip __ Gountry | Zp Country B. This corporation has tabitty foninjardibla tax under s. 199.082,
A. e 2ﬂm._.*m_..__ 2;] EI Floriga Statutes Yos [J No
. 8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MITCHELL, THOMAS 81} Name
828 DODECANESE BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 346880
83
84| City FL—‘BSJ 2:p Coda

agent Larm bamitar wath, and aceepl the obligations of, Section 607 0505, Floricla Statutes,

ant 1o the provisons ol Sections 607.0502 and 607, 1508, Flonda Statutes, the above-named corporation submits. this staternsnt fof the purpose of changing its registered
office or regstered agent, on both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Block 12 or B

SIGNATURE:

SIGNATURI . e e e
| . g ‘:‘,‘"‘,,fﬂ";’j_“_‘ rnlod taeie o reapseeed ageadt and toe f appleable (NOTE: Regiatered Agent signatura 1aquired when reinstalng) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T B T hecETe 1 TILE [ Change L] Addition
HAME MITCHELL, THOMAS 12 NAME
st e | 9038 CALLE ALTA 13 STREET ADDRESS
| oiv-siae ___NW_P_ORT mHEY FL . 1.4 CITY-ST- 2P
i T pecere 21 THLE [ change T Aadiion
NAME 22 NAME
STREE | ALTIHE G 2.3 STREET ADDRESS
oSt o ] 2 4CITY-ST- 2P
e T CELETE 1TMLE [ Change [T Agdition
HAMi 32 NAME o
SIHELT AGDHE- 3.3 STREET ADORESS
Ciy-§1 i 3.4 CITY-81-2IP
K [ oLeTe 41TITLE [J Crange [ Adaition
NAM: 4 2 NAME
STHFET MDA S 4.3 STREFT ADDRESS
onv-star | } 44 CITY-5T- 21
R (3 DFLETE STTITLE T Crange [ Addition
HAME 5.2 NAME
STHEET TR S5 53 STREET ADDRESS
A (S R S4CITY-5T-21P
i [ oeLETE 61 TITLE T Change [ Addition
LAt 6.2 NAME
SIHFED AN R 6.3 STREET ADDRESS
Ll st ] o 64 CITY-ST-2P
14, 1 do hereby corbity that the information supplied with this tiling does not qualify far the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify tha! the

infarmabon nchcated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that
Fam ae affcor o directon of the corparation of the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statules; and that my name
\13 1t changed. or on an altachment witfmn address.

AL RO SIS

CR2ED34 (9/96)



