‘{ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT ¥
CORPORATION
ANNUAL REPORT

1996 ks
DOCUMENT # P94000056636 (1)

1. Corporation Name

TWO TOMS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

LW DIVISION OF CORPORATIONS

A

Principat Place of Business Mailing Address
10603 N NEBRASKA AVE 10603 N NEGRASKA AVE
TAMPA FL 33612 TAMPA FL 33612
3. Date Incorporaled or Qualified | 3a. Date of Last Report
07/29/1994 04/19/1995
2. Principat Place of Business | 2a. Maiing Address 4. FEI Number Applied Far
21 26 59-3258396 Not Appiicable
| Sulte, Apt. #, &ic. | Sulte. Apt 4, etc. 5. Certificate of Status Desired [ $B.75 additional
22] 271 Fes Required
City & State City & Stato 6. Blecton Campagn Financing O $500 May Be
?31 E] Trusl Fung Contribution Added to Fees
Zip Country | Zip Cauntry B. This corporation has lialglitgsor inlangible tax under s 199.032,
[24] 25 29| [30] Florida Stalules vos [INo
¢, Name and Address of Current Registered Agent 10. Name and Address 61 Néw Reglstered Agent
81| Name
MART'N' LLOYD T 82| Strect Address (P.O. Box Nurher is Not Acceptable)
10603 N NEBRASKA AVE
TAMPA FL 33612 83
84} City FL ‘BSI 21p Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or rogistered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered agent. t am
familiar with, and accept the obligations of, Section 607.0605, Horida Statutes.

SIGNATURE oo o e o me Ll e o e . . _
Signature typed or prirled aan-e of registered agent ard bitls it arplizarie [MNETE: Reg sered Agant s.gnatire rag.inud whar mrstatings DATE fn‘“-
12. OFFICERS AND DIREGTORS  J 13, ALDI IONS/CHANGE S 10 OF ICLAS AND DREGTCRS IN 12 e
e D DELETE 11TmE [ Change [J Adgiion | =
HAmsE MARTIN, LLOYD T % 12 NME 3
s arss | 10603 N NEBRASKA AVE 13 STREFY ADDRESS &
CITY-51-7F TAMPA FL 33812 1 &CITY-ST- B &
TITLE D [] DELETE 2 1TLE [ Change [ Addtion |©
HAME MARCINOWSKI, ALBERT T 22 NaME
atwier aookess | 10803 N NEBRASKA AVE 23 STREET ADDRESS ,
CTe-ST-7P TAMPA FL 33612 24CIY-§1- 2P
TLE [J DELETE 3I1TNE [0 Change [ Addition
HAME 32 NAME
STHEFT ADORESS 23 SIREET ADDRESS
CiTY-51. 21 S4QTY-S1- 27
TINLE [ DELETE 4 1TIE [ Change [ Addition
NAME 42 KANE
STREET ADDAESS 43 STALET ADDRESS
oliv-l-2e 440Y-S1- 2P
TIILE Y DRLETE 5.1 TILE [ Change [ Addition
HaME § 7 NAME
STREEL ADDRESS §.3 STREET ADDR 55
| ony- 5129 54 THY-51-2P
TITLE [C] DELETE & 1TILE [} Change  [] Addilioa
NAME 6.2 NAME
SIRLTT ADDRESS 6.3 STREET ADDRESS
CIry-51-2p g4 5TY-51-2P

14. | do hereby centify that the information supplied with this filing is valuntarily furnished and does not qualfy for the exemption stated in Section 118.07(3j(k}, Florida Statutes. 1 further
cerlity that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signatura shall have the same lega! effect as if mada under
cattr: that | am an officer or director of the cgrparation or the recaiver or trustee empowerad to execute this repor as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changeg/ pr an an attachment with an address. .
SIGNATURE: -/ [omar [ /lauocpasod s <R 97118210
" s TAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date it vt Frcres i




