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

PROFIT
CORPORATION
ANNUAL REPORT

L}

1998

F{ ORIDA DEPARTMEN] OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION Of CORPORATIONS

DOCUMENT #

1. Corparation Name

TOMMIE WITT SERVICES, INC.

PO5000046101 (8)

Principal Place of Businoss

11219 EM-EN-EL OROVE ROAD
LEESBURG FL 34788

“Mailing Address

P.0. BOX 327
UMATILLA FL 32784

FILED
May 27 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

21

22]

3. Date Incorporated or Qualified
2. Principal Place of Business T [ ea Wailing Address 4, FEI Number Applied For
S £ B 50-3322632 Not Applicablo
Suite, Apt #, elc Suite, Apt. #, elc. ;
: . y 5. Cerlificate of Status Desired O $8.75 Additional
R 27] o Fee Requirad
City & State . Uiy & Stale &, Elaction Campaign Financing $5.00 May Be
e . gq] e Trust Fund Contribution Added to Feos
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible

11, Pursuant (6 the provisions of Soctions 607

m 25 o é] _:aa Persanal Property Tax dug June 30. OvYes [lNe
9. Name and Address of Culrenl Reglstered Agent 10. Name and Address of New Reglstered Agent
WITT, MICHAEL L 81| Name
L

11218 EMEN'H GROVE ROAD 82| Street Address (P.O. Box Number is Not Acceplable)

LEESBURG FL 34768
83
84 City FL 85[ Zip Code

605, Tlorida Stalules.

07 and 607 1508, Frorida Statules, the above-namod corporation submits this slalement for the purpese of changing its registered
office or registercd agont, or hoth. in the State of Flotida. Such (||dn80 was autharised by the corparation’s board of directors. | hereby accep! the appointment as registered
agenl. b am famitiar wath, and acceps the obhogations of, Scolion 607

SIGNATURE _____ N

Signalure lypcd o Lrate i e 1t Aprl At {NCITE R_egismrvc Ager! signalure reguired whon renstaling) DATE R.
12,  OFHIGENS AND DIRECTONS | EEY ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
ME (1] [] pecke 14 7TMLE TTchange [ Aadition |2
NAME WITT, TOMMIE C RAME §
serovass | P.O. BOX 327§ {24 T Bm-En &l &ro ; 6661 ADDRE 55 o
DITY-ST- 7P UMATILLA FL 32784 Aes & ‘é“‘ ﬁ‘ 3¢5 v &
THLE w U DELETE 23 TLE "TJcnange ] Addition |O
NAME WITT, MICHAEL. L 2 HAME
smeerapontss | P.O. BOX 327 f424¥ En "N'CI- bR 24 STHIST ADDHESS
CATY-§1- 2P UMATILLA FL 32764 L‘-‘sb“ﬂ.'b & gl BTSRRI
TITLE oee 31 MILE [ change [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STRIET ADDRESS
CITY-§1- 217 o - 34 CIV-51-21P
TLE [T oELETE LN TILE TTchange  [_] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAE 55
CITY-§1-2IF S - 44CIY-S1- 2P
TITEE [T DELETE S1TITLE [ Charge ] Addition
HAME 52 NAME
STREET ADDAF S5 53 SIRLET ADDRESS
CiTY-ST-21P o 54CHY-ST- 7P
TILE [J oeLete 61 TTLE [ change” [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-SI- 7P 54 CITY-S1- 2P

/\A"INMIJ N ﬂ

14. | hereby certity that the infarmalion suppihiad with ths filing does not qualify for the exemplion stated in Section 118.07{3Xi), Florida Stalules. | further certify that the information
indicaled on this annual reporl ar supplemental annual reporl is truo and accurate and that my signature shall have the same logal efect as if made under cath; that | am an
officar or diroctor ol the corporabian o the: receiver o liustea ermpowered to execule 1his report as required by Chapter 637, Florida Statutes; and thal my name appears in
Block 12 ar Block 13 if changed, or on an altachment with an address,

Imm

W v1.0¢

a1 110 9.0 &k



