SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUKT BUE oM OR BEFSRE 00/30/98: 5550 {IF DISSOLVED MLNIMUM AMOUNY DUE TO REINSTATE: $750).

3

PROFIT
CORPORATION
ANNUAL REPORT

1998

s 2

DOCUMENT #

1. Corporation Name

TOM KLUSMAN, INC.

Principal Place of Business

1850 MOHICAN TRAIL
MAITLAND FL 32751

FLORIDA DEPARTI:‘IENT OF!‘:TATE
Sandra B. Mortham
Secralary of State
« DIVJQ\ION OF CORPORATIONS

P96000034668 (9)

ﬁrl;.‘liailing Address

1850 MOHICAN TRAIL
MAITLAND FL 32751

FILED
Jul 31 1998 8:00am
Secretary of State

I

DO NOT WRITE IN THIS S8PACE

3. Date Incorporated or Qualified

04/19/1996
2. Principal Place of Businass | 2a. Malling Address 4, FEI'Number 5a-33§9258 Applied For
21] 20071 CMIPPEWA  TRAW. 26] 2117 CAIIPENA TRAW APPLIED FOR Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, olc. iti
ulte, A ele I uie. Ap el 5. Certificate of Status Desired D $8.75 additional
E;l - ) ?7{] - Fee Required
City & Stale B City & State 6. Elaction Campaign Financing $5.00 May Be
23] mAVILAWD , B 28] mgyvidwh, o Trust Fund Contribution [ Added to Fees
Zip Country Zip __ Country 8. This corporation owes or has pald the currept year Intangible
@ s 2—5| 291 37—1'5‘ B - 3;[ Personal Property Tax due June 30. Yas No
8. Nams and Address of ( (;urrent Reglslared Agent 10. Name and Address of New Registered Agent
KLUSMAN, TOM 81) Name
1850 MOHICAN TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
83
84| City F L 85| Zip Code

indicated on t
an officer or direCtor of the corporation or the receiver ar truslee empowered to axecute this report as required by Chapter 607,

in Block 12 or Block 13 if change: atla

CWH an address.
: . ok m

41. Pursuant 1o the provisions of sections 607.0502 and 607.1 Sﬁérﬁcﬁa Sialutes, the above-named corporalion submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Floriga. Such chan, 89 was authorized by the carporation’s board of directors. | hereby accep! the appoiniment as registered
agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statules.

SIGNATURE _ I e

“Sigralu, typed or pnn!s{! name of mg\slafud apenl and frie appm.aom {NOTE - Regislered Agen! signaturs mquired when reinstaling) DATE
12 o 97 FICERS AND DIREC‘I ORS B T 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ) [Toetere fromme [V change [ Addition

NAME KLUSMAN, TOM 1.2 NAME

sreeraporess | 1890 MOHICAN TRAIL asmieraopress | SNT CunerEuA A

CITY.ST-2P MNTLANDF_L?_?N ) - 14 CITY.ST-ZIP

TME [ Joewere 2ATITE Tl crange [ Additon

NAME 2.2 NAME

STREETADDRESS 2.3 STREET ADDRESS

CITY-3T-21P ) 24 CITY-ST-2P - 23
e [ J oeLere 3ATITLE (] Change [ addiion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P o . 3.4 CITY.ST.ZIP -

TITLE [ Joecere 41TME D A fion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTy.sT2IP o 14 CITY-5TZP

TITLE L—_l DELETE SATITLE GO ELDTS &CMe I:l Addition

:::EEETADDRESS :: ::limnonsss 3/ U.‘f"!',j ’?MU 1032--034

w150, 00

CTY-ST-2ZIP S 54 CITY-5T-ZiP

TME T Jorere 6.1 TITLE (] change [ ] Addiion

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZiP 64 CITY-ST-ZP

14. | hereby t';eﬂifFrl that the information supplied with this filing does nat qualify for the exemplion stated in section 119.07{3)(i). Florida Statutes. 1 further certify that the information
is annual reporl or supplemontal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
lorida Statutes; and thal my name appsars

"7)"7 =W

sl 19 S ¥/

CR2E034 (5/98)
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