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

ANNUAL REPORT Secrelary of State

1998 Secretary of State
DOCUMENT # P96000025947 (8)

1. Corporation Name

TOMAS T. SERVICES, INC.

O B

Principal Place of Businass Mailing Address
2609 BRIAR OAK CIR. 2609 BRIAR OAK CIR.
BARASOTA FL 34232 SARASOTA FL 34232
B0 NOF WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26 65-0646645 Not Applicable
Suile, ApL. ¥, alc. Suile, Apt. #, etc. y
: . P 5. Certificate of Status Desired O $8.75 Aadiional
22 Eﬂ Fee Required
Gity & State City & Stato 8. Election Campaign Financing $5.00 may Be
23 ?BI Trust Fund Contribution Addad to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] ;l ;I Personal Property Tax dus June 30. m Yes [ No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TRYBURSKI, MARLGORZATA 81| Name
2609 BRIAR OAK CiRCLE 82| Sireet Address {P.0. Box Number is Not Acceptable)
SARASOTA FL 34232

B3

Zin Code

B4} City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigterod agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0508, Flarida Statutes.

CORPORATION ‘_ DAL e s ot May 04 1998 8:00am

SIGNATURE __ _ 0 .
Signalwre, typod o prining name of regislerod agent and tin IF apphcatle {NOTE Regislered Agenl signalure requred when rainslaling) DATE p

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TNLE P T T T DeLETE 1AL CT Crange LT Aadion | &
NAME TRYBURSKI, TOMASZ 12 NAME §
street apoiess | 2609 BRIAR QAK CIRCLE 1.3 STREET ADDORESS &
CITY-ST- 2 SARASOTA FL 1.4 ITY-5T-2P &
TITLE T DELETE 21THLE [Tchange T Addition |
NAME I 2.2 NAME
SYREET ADDRESS 2.3 SIREET ADDRESS
CIY-ST-2F 2.4ClTy-81-21P
TME T oeceTe 31 TILE T Crange T Addition
NAME 3.2 NAME
BTREET ADDRESS 3.3 STREET ADDRESS
LITY-ST-21P 34, CITY-8T-2IP
TLE L] becere 4ATME [JChange [ Addition
NHAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CTY-ST-2IP
LE [ DELEFE 51TILE LT Change” L[] Addilion
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY~§T- 2P SALNY-5T-7F
TILE ; T beLeTe 61 TITLE " Ghange ] Addition
NAME H 6.2 HAME
STREET ADDRESS £.3 STREET ADDRESS
LITY-ST- 2P 6.4 CITY-ST-2IP
14. [ hereby certify that the information supplied with this Tiling does not qualify Tor the exemption stated in Section 119.07(3)(i}, Florida Statutes, | furlher centify that the information

Indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; thal F am an

officer or diractor of the corporation or the recewver or fruslea empowsred 1o executs this repor] as required by Chapler 807, Flofida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, or gn an sttachment with an address.
o 'i'% 2 WL P a0 pr we S



