FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

- —=

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

21]

2. Principal Place of Business”

1. Corporatiors Namc
TUOMEY ENTERPRISES, INC.
Principal Piace of Business Mailing Address
4611 DRIFT TIDE DR 4811 DRIFT TIDE DR
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-5036

FILED

Apr 01 1997 8:00am

Secretary of State

IR

3. Date Incorporaled or Qualified

01/03/1995

3a. Date of Last Reporl

05/01/1996

2a. Mailing Address
26)

4. FEI Number Appliad For

Net Applicable

58-3264720

Suite, Apt. #, efc.

0 $8.75 Additional

5. Certificate of Status Desired

;2] ] ;[ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
a ., Country L Country 8. This corparation has liability for intangible tax under &, 199.032,
24] 25) 20 0] Florica Statutes fdYes [ No
$. Name and Address of Current Reglstered Agent 10, Nama and Address of New Registersd Agant
TUOMEY, WILDA D 61} Nama
4911 DRIFT TIDE DR 82| Street Address (P.0. Box Number is Noi Acceplable)
NEW PORT RICHEY FL 34852

83

B4 City

Zip Code

FL|®

SIGNATURE

11, Pursuant to the provisens of Sections B07.0502 and 607, 1508, Florida Statutes, the above-named corporation submits 1his statemant for the purpose of ohanging its fegistored
atfice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn faniiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE: %/,

ATURE AND TYPED

oy et oSl S
PRINTED NAME OF SIGNb’G’%

an attachment wilth an address

- .Wilda D. Tuomey

Shyrat e, type<d o prntec pame of regislened agent and fillg 1 ApEAGaD (NDTE: Roglelerad Agen! Bignalure requlred when reinstating) DATE
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE 1] [T OELETE 1LATHLE [ Change LT Aadition
HAMF TUOMEY, WILDA D 1.2 NAME
aiaestanoness | 4811 DRIFT YIDE DR 1,3 STREET ADDRESS
erv-st.z= | NEW PORT RICHEY FL 34852 14 CTY-ST- 7P
VILE T oELete 21TTLE [Jchange [ Addition
KAk 2.2 NAME
STRELT ADDRESS 2 3 STREEY ADDAESS
CN-SCIE | 2. 4 CITY- §T- 2P
T o ) 1T oecete 31TITLE LI Charge  [] Addition
AN 3.2 NAME
SIREET ADCRESS 33 STREET ADDRESS
Givy-$1-21F . 34.CITY-$Y- 2P
IR B 7 DELETE 4ITITE J Change ] Addition
NAME 4.2 NAME
SIREET ALIOMESS 4.3 STREE) ADDRESS
CINY-§1-21 i LA CITY-ST-2IP
TInE [ DELETE 51 TALE L Change 7 Aadition
Nk 5.2 NAME
STFEET ALOFESS 5.3 STREET ADDRESS
CITY-ST- 70 5.4 CITY-ST-2Ip
e T CELETE 61TITLE [Jchange  T_J Addition
HAME 5.2 NAME
STRELT AGDRESS 6.3 STREET ADDRESS
oS ar | 6.4 CITY-57-2)P
14, | do herehy cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the

nforrmal-on indicated on tnis annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lanan ofhicer or drector of 1he corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or

813-842-2743

ICEH OR MMRECYOR

Dals Daytime Phone #

CR2E034 (9/96)



