FILE NOW: FILING F

EE AFTER MAY 1 1S $550.00

PROFIT
GORPORATION
ANNUAL REPORT

| 1997

'3,?""-»‘ FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corproration Narrg

TOMCOTT, INC.

| Frmcipal flace of Busincss
1612 DUNDEE RD.
WINTER HAVEN FL 33084

Mailing Address

1612 DUNDEE RD.
WINTER HAVEN FL 338841015

FILED
Apr 15 1997 8:00am
Secretary of State

A M,

3. Date Incorporated or Qualified

08/11/1995

3a. Date of Last Repart

04/09/1996

[72. Princijal Placc of Businass 2a. Malling Address 4 FEI Numbar Applied For
| 26| 59-3326336 “[Not Applicable
[ Sdite, Apt #. o Suile, Apt. #, elc. - % ] $8.75 additional
. ?’] §. Certificate of Status Desired ] Feo Fequired
| Oty & Sl | City & State 8. Election Campaign Financing $5.00 May Be
23]”77”””7 o e ] ] 26] Trust Fund Contribution Added 1o Fees
4w Country _dp Country B. This corporation has liability for intangible tax under 5. 199.032,
2a] 1l 29 [30] Florida Statutes Yes [ No
L 8. Name and Address of Current Reglstered Agent 10, Name and Address of New RHegisterad Agent
JONES, ERNEST M JR. 81| Name
1958 E. EDGEWOOD DR. 82| Street Address (P.0. Box Number is Not Acceplable)
LAKELAND FL 33803
83
84| City 85( Zip Code

FlL,

SIGNATURE

"1, Fursuant to the previsians of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statsment for the purpose of changing Its registered
office or registaered agrnt, or both, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. Lare tamnihar with, and accept the: obligations of, Sectian BO7 0505, Florida Statules

DATE

B gt Typit g presed auee o rg sfored agent and Me @ applcable

(NOTE: Registered Agent signature required when rednslating)

- OFFICE 5§AN[) DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %‘
D T DELETE LUTIME ) change T Addition &,
TOMPKINS, BEVERLY A 12 NAME §
st anoiess | 2814 GRAPEFRUIT DR. 1.3 STREET ADDRESS O
av-siar | AUBURNDALE FL 33823 VACITY-5T-2P &
h_T_ﬁF T "D___ﬁ o B T DELETE 2.1 T(TLE C Change [T addition |
NEAe TOMPKINS, JAMES A 22 NAME
s aoness | 2814 GRAPEFRUIT DR. 23 STREET ACDRESS
cresear | AUBURNDALE FL 33823 2 40ITY-5T- 2P
KT _D S [T BreeTs 3.1 TITLE [] Change 13 Addition
NawE PRESCOTT, PAULT 2.2 NAME
stanet epoiess | 128 MCKEAN 8T. 43 STREET ADDRESS
| crv-s-o | AUBURNDALE FL 33823 34.CY-51-2P
NTLE D [ ToreeTe 41TNLE 1 Change |7 Addilion
At PRESCOTT, ELLEN M 47 NAME
swserameess | 128 MCKEAN ST. 4.3 STREET ADDRESS
| arv-st-ar | AUBURNDALE FL 33823 44 CITY-ST-2Ip
e [T oeLeTe 5ATIME [J change [ Addition
A 52 NAME
SIREED ADDAESY 5.3 STREET ADDRESS
Qy-S1-2p i 5.4 CITY-ST- 2P
TITLE [J oecere 61 TI1LE [T change™ [ Addition
NAME 6.2 NAME
SIHEET ADDIRESS 6.2 STREET ADDRESS
CHY-51-7.F 6.4 CITY-57-2I1P

appears in Block 12 ar Bl

SIGNATURE: .

SIONATURE AND TYPED OR PRSNTED HAME OF SIGNING DFFICER ON é

14. | do hereby cerlify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the
inforrnaticn ind cated on this annual report or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Jam an ofhaor o director of the corpatation or the receiver or trustee empowered to execue this report as required by Chapter 607, Florida Statutes; and tha! my name

J3 il changed, or on an altachment wit

&n address.

H-l-97 QUG5

CTYOR

Daytiné Phone #
Mo 1000



