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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE
Kathorine Harrls
Secretary of State
DIVISION O CORPORATIONS

DOCUMENT # PG6000047268

1. Corporition Name

TOMKI, INC.

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90300 004 ***150.00

AR RGN G

Principal F lace of Business

370 W. GOMMERCIAL BLVD.
TAMARAC FL 33308

Mailing Address

70 W. COMMERCIAL ELVD.
TAMARAC FL 33309

DO NOT WRITE IN THiS SPACE

3. Date i corporated or Qualifed

06/04/1996
2. Principzd Place of Business 2a. Mailing Address 4. FEI/Nnr{\ber | ﬂ:lied For
ral ;(s_l 650669744 Nol Applicable
Suite. £pt. &, etc Eﬂ Suite. Apt. #, ete. 5. Certifcate of Status Desired O $8,:.97e5R:(ii',t§jnal
City & State City & State 6. Electicn Campaign Financing $5.00 i1ay Be
E] ;BiL Trust Fund Coniribution Added 1o Fees
Zip Couriry Zip Country 8. This corporation owes the current year Intangible %
m !2_5-} ;9—\ @ Parsor al Property Tax. es ﬁs No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
DORSEY, KIM ‘
3170 W. COMMERCIAL BLVD. 82| Street Acdress (P.O. Box Number is Not Acceptable)
TAMARAC FL 33309 83
B4 City Zip Cnde

FL ™

agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose »f changing its r agistered
office cr registered agent, or bo h, in the State of Florida, Such change was sthorized by the corporetion’s board of cirectors. | hereby accept the appointment as reg siered

Slgnature, typed or pnnted na 1e of registered agonl ind tite If applicable (NOTI:: Registered Agent signatura requ red when reinslating) DATE
12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOFRS IN 12
TITLE PSTD ) DELETE 11 TME [CChange [ Addition
NANE DORSEY, KIM 12 NAME
sreetanprers| 3170 W. COMMERCIAL BLVD. 13 STREET ADDRESS
CITY- ST.ZP TAMARAC FL 33309 14 CITY-5T-2P
TME [0 peLETE 2ATIE [IChange  []Addition
NAME 22 NAME
STREET ADDRES § 23 STREET AUDRESS
CITY-8T-ZiP 2.4 CITY-ST-ZIP
TME [} DELETE 3ATITLE [Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 1 34 CITY-3T-2IP
LE ] DELETE 41TME 0 Change ﬁmm“
NAME 4, 2 NAME
STREETADDRES 3 4.3 STREETADDRESS
CITY-ST-2IP 44 CITY-S7-2P
TIE™ 7 DELETE 51TITLE ] Change [ Addition
NAME 52 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
TATY-81-7IP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES: 6.3 STREET ADDRESS
_cm- ST-2IP 64 CITY-57-ZIP

14. 1 hereby certify that the informatic n supplied with his filing does not qualify for the exemption stated in 3ection 119.07(35)(i). Florida Statutes. | further ce tify that the information
indicatec on this annual report or supplemental annual report is true and accuiate and that my signatur 2 shall have the same fegal effect as if made uncer cath; that | arn an
officer or director of the corpogation or the receiver of trustee empowered to e» ecute this report as required by Chapter 607, Florida Statutes: and that miy name appears in
Block 12 or Block 13 if changpa, or ofar} attachnignt with an address, with all othgr like empowered.

Klﬁm

SIGNATURE:

DIRECTOR

, a5¥¢~
hisey 2055  myerwsd

0287670

CR2E034 (11/98)

Date L aytime Phane 4

7




