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SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOLUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrea B. Mortham
ANNUAL REPORT Sacretary of State

1997

DOCUMENT # PQ5000080194 (0)

TOMAHAWK MANAGEMENT COMPANY, INC.

Mailing Address
5300 $. ORANGE BL. TR.

Princlpal Piace of Business

§300 8. ORANGE BL. TR.

FILED
Sep 09 1997 8:00am
Secretary of State

DO FRAGTR A

agent. | am familiar with, ang accept the obligations of, Section 607.0505, Florida Stetutes

office or repistered agan, or both, in the State of Florida, Such changae was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered

ORLANDO FL 32839 ORLANDO FL 32830
us us DO NOT WRITE IN THIS SPACE
3. Daile Incorporated or Qualified | 3a. Date of Last Raport
2. Piincipal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
21] ;] 53-33393563 Not Applicable
Sulta, Apt. #. elc. Suite, Apt. #, etc. i
Aot #. elo uie. Ap ele 5. Cartificale of Slalus Desired D $8.75 Additionel
El ;ﬂ Fee Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year intangible
24] 25 20 ;E] Parsonal Property Tax gue June30.  [JYes [ no
9. Name snd Address of Current Registered Agent 10. Name &and Address of New Reglstered Agent
SCHOENE, JOHN § 81) Name
80? s ORLANDO AVE 82| Strect Address (PO, Box Number is Not Acceplabla)
SUME H
WINTER PARK FL 32760 83
84| City FL |as Zip Code
19, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered

SIGNATURE

Signature, typed o printed name of registerod agant and fitie if applicable. {NOTE- flegisiored Agen| signalute required when reinstaling] DATE
12. OFFICERS AND D!RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i~
TE 1) MEHE T [T Change LT aiton |,
NAME HERRING, REA 12 HAME §
staeet apoaess | 5300 S ORANGE BLOSSOM TR 13 STREET ADDRESS &
cmv-st-2¢ | ORLANDO FL 14 GITY-ST- 2P &
TILE T DELETE 21 TITLE [Tehange [ Addition |©
NAME 22 NAME .
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2.4CIY-§1- 2P
TIMLE T OFLETE 3.4 TI1LE [Tchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ITY-ST- 2P 24.CITY-§T- 2P
LE [J oeLeTe A1TMLE J Change T Addition
RAME 4.2 NAME
STREET ADDRESS § 4.3 STREET ADORESS
Y- SY-26 18 6ITY-5T-2P
TE 7 oeLere S1TITLE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 5 54 CITY-5T- 2P
TLE : -] DELETE 61 TILE T 1 Change L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-20P 64 CITY-ST-2P

angod, or on an aitachment wilth an address.

14. | do hereby certfy that the information supplied with this filing does not qualify for the exemplicn staled in Section 119,07(3)(i), Florida Statutes. | further cerlify thal the
informalion indicatad on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oflicer or director of the corporation or the raceiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes, and that my name

appears in Block 1%{# 13if ¢ ot
R cCCIRNATIIRDE DEGIHIREDY
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