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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 . O O am
CORPORATION Sandrs B. Mortham i
ANNUAL REPORT Secretary of State I 3]
1998 DIVISION OF CORPORATIONS S e Creta’ Of Sta'te
NT ( )
DOCUMENT # P94000055425 (0
TOM'S TEES, INC.
ISR TR AR
828 DODECANESE BLVD 828 DODECANESE BLVD
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34889
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/25/1994
2. Principal Place of Business 28, Malling Address 4, FEI Number Applied For
21 26 59-3255427 Not Applicable
ite, Apt. ¥, BicC. ite, A , ate. .
2 Suite. Apt. #. et ;1 Suite. Apt. #. ate 5. Certificate of Status Deslred ] SBF;:SR:::II:LTEI
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 E Trust Fund Contribution O Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current yesr Inlangibte
EL El 20 ;;I Parsonal Property Tax dus June 30. ] Yes  PR.No
%. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agsnt
MITCHELL, THOMAS 81| Name
828 DODECANESE BLVD 82| Stiesi Address (P.0. Box Number 1s Not Acceplable)
TARPON SPRINGS FL 34639
83
84| City FL Iss] 2ip Code

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agent, or both, in 1he Stato of Florida. Such changa was authorized by the corporation’s board of directors. | hereby acespt the appeintment as registered
agenl. 1 am fariliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typad or printed name ol reg stored agant and tille | applicablo (NOTE: Registerad Agant signature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P 7 beLese 1L1TILE F [eX Change LT Adition
NAME MITCHELL, THOMAS 12 NAME Mitchell [ Thomes
street aporess | 9036 CALLE ALTA 13 s1eeer anchess | 4o TR0 V'-}/ow sfone D
CITY-5T-21F NEW PORT RICHEY FL 14 CTY-S1-2P Arews et R.CJW , FL SYpSS
MLE [T DELETE 21 TITE T [ change ~ T Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITy-5T- 2P 2.4 CITY- 5T-2IP
TITLE [T pewere 31TILE L Change [ Addition
NAME : 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-51- 2P 34. OITY-T-7IP
e T oELETE 41TILE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-S1- 29 4ACITY-51-2P
TMLE [T peEcETe 51TLE [J Change [T Asdition
NAME 52 NAME
STREEY ADORESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 GITY-$T-21P
T [ DELETE ATILE [T change”™ [ Addition
NAME 6.2 NAME
STREET ADDRESS | . 6.3 STREET ADDRESS
CITY-ST-1P 64 £11Y-5T- 2P

14, | hergby certify that the information supplied with this filling does not qualify for the exemﬁ»tion stated in Section 119.07(3)i), Floriga Statutes. | further cortify that the information
indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the seme legal effect as If made under oath; that | am an
ian of the roceiver or trustee erppowered to exacule this repott as required by Chaptar 607, Florida Statutes; and that my name appears in

Mor on an allachment with an_gddress,
on . NGSe000 0 R P N

officar or director of the cor
Block 12 ar Block 13 if chal

4

QINLNATIIDE-



