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

PROFIT FLORIDA DEPARTMENT OF STATE F b 1 9 1 99 8 8 . OO
CORPORATION S anuten . Mortiam C vuam
ANNUAL REPORT  * Secretary of State S e CI' et a Of St at e
1998 ’ : DIVISION OF CORPORATIONS I y
DOCUMENT #  P94000056636 (1)
TWO TOMS, INC.
Principal Place of Business Maiting Address ‘ |||||I|‘ ||| mll I‘Ill |||” "m II"I ||||‘ I"II Iml ||I|| NII Im I“‘
10603 N NEBRASKA AVE 10603 N NEBRASKA AVE
MP
TAMPA FL 33612 TAMPA FL 3312 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/20/1994
2. Principal Place of Business 2a. Mailing Address 4, FEF Number - Applied For
21 26] 50-3958306 Not Applicable
Sulte, Apt. #, alc, Suite, Apl. #, sic. . . $8_75 Addltional
; "2;] ?7-' §. Certificate of Status Desired O Fee Required
; City & State City & State 8. Etection Campaign Financing $5.00 May Ba
* laal 28] Trust Fund Contribution Added to Fees
: Zip Country Zip Caurttry 8. This corporation owes or has paid the current year Intangible
- |24l 25) 2] |30 Personal Property Tax due June 30. [ ves [l Mo
' A @, Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agont
'MARCINOWSK), ALBERT T. 81| Name

: - 19603 N NEBRASKA AVE 82| Strest Address (P.O. Box Number is Not Acceptable}
; TAMPA FL 33612

83

B3| City F L

QP02 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
ate of Flarida. Such change was authotized by the corporation's board of directors. | hereby accept the appoiniment as registered

e obfigations of, Section ga7. §05. Florida Statutes.
/~2 &7

penlad nama of rogislored agent and titie it apphcablo {NOTE: Ragistered Agent signature required when relnstating) DATE

85| Zip Code

11, Pursuant to the provisions of Seclions
office or registqred agent, or bath, j
agent. | am fam th, an

IGNATURE /
SiG Signi , lypod oc

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11 TILE LI Change T3 Additian
NAME MARCINOWSKI, ALBERT T 12 NAME
staeeTAppRess | 90603 N NEBRASKA AVE 1.3 STRAEET ADDRESS
CITY-51-21P TAMPA F|_ 33812 14 CITY-§T- 20
ke [ DELETE 2ATITLE [JCrange  [_J Addition
; NAME 2.2 NAME
STREET ADDRESS 2.3 §TREET ADDRESS
CITY-5T-2IP 2.4 CITY-ST1-2IP
TITE I DELETE 31TITLE [J change  [J Addition
NAME 32 NAME
STREET ADDAESS ¥ 2.3 STREET ADDRESS
' GITY-§7-21P 34.CITY-5T-2P
o] omme [ DELETE 41 TITLE _ (] Change ] Addition
NAME 4 2HAME
STREET ADDRESS 4 STREET ADCRESS
CiTY-ST-2P 44 CITY-ST-7P
TITLE ] DRLETE §1TILE [ Change T Agdition
o § NAME 52 NAME
¥ STREET ADDAFSS 53 STREET ADDRESS
CIEY- 572 54 GITY-ST-2IP
TILE ] DELETE 6.1 TITLE LI change  [J Addition
NAME 62 NAME
STREET ADGRESS 63 STREET ADDRESS
GCITV-S1-2IP 6.4 CITY-ST- 2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemepkgl annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
goiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

achment with an address.

A 2.9 Cg” &3 T8RN0

officer or diractor of the o
Block 12 or Block 13 if ch

QSIGNATURE:-

poratian or the
Doee, 01 OD §F 4

CR2E034 (10/97)



