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

3 1
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 DIVISION CF CORPCRATIONS
DOCUMENT # P95000036729 (8)
1. Corporation Name
TOBIN INDUSTRIES CORPORATION
e I
0% ADAMS AVENUE 33 ADAMS AVENUE
GAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
3. Date Incorporated or Qualified 3a. Date of Last Report
05/08/1995
2. Principal Place of Business - 2a. Mailing Address B i S 2 43 XY Appled For
It
0] 7930 foamon Ave [w] 03 Adams Aut |7 59-3059/78 [ lrose
Suite, Apt. #, etc. Suite, ApL#, etc. 5. Certif-cate of Status Desired O $3.75 Adc!ilional
ity & State City & State 6. Elaction Campaign Financing $5.00 May Be
E’] &Q@Ck LY 4’ L—- ?sfovﬁe Cgu D eef‘} ' N 4'1/ Trust Fund Contribution Added o Fees
| Zip ’ Country - Zip Country 7 B. This corporation has hability for intangitblo tax under s 198,032,
2233937 5] U SA » BA930 ] U5A  Florida Statutes Ges [INo
9. Name and Address of Current Registered Agent 1 T 10, Name snd Address of New Reglstered Agent I
B1] Name
ﬂOBlN. OLGA B82{ Street Address {P.0O. Box Number is Nat Acceplable)
303 ADAMS AVENUE R
CAPE CANAVERAL FL 32920 83
84| City T 85| Zip Code
FL ||

13, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Flonida Statutes, the above named corporalaon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was sutharized by the corporation’s board ol di-ectors. | horeby accepl the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE | e e e . -

Signatu-e, typed or pricted nastie of regislarocd ageat aed Gt il gl Gabi (NCITs - Regere U Saggidahiare Foa uare Whi s 18, st DATE
12, OFFICERS AND DIRECTORS 13. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF D {7 DELEIE 11TILE FReSCio e~ t [) Crange  [Wd-Fadilion
NAME TOBIN, OLGA 1.2 NAME Tebin s 'S.q mes
STRELT ADDUESS 303 ADAMS AVENUE 13sIHEET DRSS 1N B0 ACKes Mo
CITY-§1-21P CAPE CANAVERAL FL 32020 140TY-61-20 ro_o_c:n.i |58 'C:)a?@tf .
TILE {1 DELETE 2L ViEE PRECT D E VY [ Change [ -Additon
NAME 22 NAME . .
STREE1 ADDRESS 23 STREET ADDRESS 3_%2‘ ?f&’ﬂ{%ﬂ?ﬁ)ﬁﬁcb B)UD‘
ciy-51-20 _ Jeonsz fape Coxauegnt | FL 53790 ]
TMie [J DFLETE 311LF +0 by m, Tillena ,:4 ] [ Change  [3-ddition
NAME 32 NAML B0 AoRms AUE
STREE] ADORESS J3SIAEITADDRESS | CRPC CW waverhL, FL 334 20
CiTy-S1-71P L 34CNY-S1-2P VierpPRysS P
TILE [ DELETE 4 1TITE TRVASUR Y [ Change  A-Addition
NAME 4.2 NAME ToBi N TRANW .
STREE| ADDRESS aasweETaREss | PO B ADHMmE e -
GITY -§1-21p sonvsize | CPPE ComnVERAL FL 3 29 50
TTE [ GELEIE 5ATITLE [] Cnange  [] Addition
NAME 5.2 NAME
STREE] ADDRESS 5 3 STAEET ADDRESS
CITY-5T-21P e Bsatnvesrae . e o
TILE {7] DELETE 6 1TIILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 10Y-51- 71

SIGNATURE:

o) A T

SIGNATURE Ancy'l'vpzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby cerify thal the information supplied with this filing is volunlarily furnished and dees not qualily for the exemption stated in Section 119.07(3)(k). Fiarida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
path; that | am an officer or director of the corporation or the receiver or trustes empowersd 1o execute this repor as required by Cnapter 607, Florida Statutes, and thal my name
appears in Biock 12 or Block 183 if changed, or on an atlachment with an address.

3.71-9¢(

Late

Drazytne P

Mo - 293-823/

¥

CR2E034 (12/95)




