FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comonmon 0K wmiier | May 11 1998 8:00am

: ANNUAL REPORT Secrotary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P9B000053381 (5)
TOM'S PAINT WORKS, INC.

A0 A

Principal Place of Business Mailing Address

4706 ESCOBAR AVE PO BOX 1633

NAPLES FL 33tM0 NAPLES FL 30539

DO NOT WRITE IN THIS SPACE
3 ‘ 3. Date Incorporated or Qualifiad
' 2. principa| Place of Business ST :_2;‘. —ﬂfﬁillg Addiress 4. FEI Number App“ed For
P2t ! ZEI 650491716 Not Applicable
! Sulte, Apt. #, eic_ o Suite, Apt #, g it
; ’ " 5. Cerlilicate of Status Desirad ~ [] $8.75 Addiional
i El E;l Foo Required
‘f City & State | City& Stato 8. Flection Campaign Financing $5.00 May Be
e N T Trust Fund Contribution | Added to Fees
4 Zip Counlry 2ip Country B. This corporati h id th t ) bl
¥ I 3 poration owes or has paid the current year Intangible
i m 34 | Db ;5—| o E]___é_b' {0l 5] Personal Property Tax dus June 30. B ves [ No
: 9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstared Agent
KLINEDINST, THOMAS E B} Namo
: 4798 ESCOBAR AVE 82) Sireet Address {P.0. Box Number is Not Acceptable)
' NAPLES FL 33840
5; B3
84| City F L 85| Zip Code

11, Pursuani to the provisions of Scclions GO7.0L0P and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registerad
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hergby accept the appeintment as regislered
agent. | am familiar with, and accopl the ohiligations of, Section 607.0505, Florida Statutes

SIGNATURE S

: Signaturo, typed o printod name of ogd ﬁ :”'n_’-r?}:m@]E}_?';]LEQFI}- (NOIE Regislarad Agent signaluns requied when reinslating) DATE =
Y 7 TOTNICE S AND DIRECTORS ‘ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | 65
i [ mme PVST ] DELETE EEIT: [T Crange [ Adoition | 2
o] mewe KLINEDINST, THOMAS E 1.2 NAWE §
i streer anokess | 4786 ESCOBAR AVENUE 1.3 STREET ADDRESS by
i | cry-sr-zp NAPLES FL 33940 14 CITY-ST-2IP b
§. | mne [T DELETE 2ETILE [ change [ Addition | O
| name 22 HAME
} STREET ADORESS 2.3 STREET ADDRESS
s | cny-star N 2.4 CITY-81- 2P 3

TILE [ I TS5 31TIE T Thange L Addition
L HAME 3.2 NAME
5| srreer apoRess 33 STREET ADDRESS
é_ CITY-81- 2P L 34. CITY-ST-21P
o] e ‘T beLeTe &1 TILE [ Change [ Addition
{ NAME 4 2 NAME
L | STREEY ADDRISS 43 SIREET ADDRESS

CITY-ST- 2P 44 CITY-5T- 2P

TIRE T [T DELETE 51TLE [T Change L] Addilion

NAME 5.2 NAME

STHEET ADDRESS 53 STREET ADDRESS

CHTY - $T-2P o 54 0/1¥-5T- 2IF

THLE T oEcete 61 TITLE LI Change 7 Asdition
o] e £ 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP o 6.4 CITY-ST-2IP

14. | hereby certify that the inforrmalion supphed with this Tiing does not qualify tor the exemplion stated in Seclion 119,07(3)(i}, Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual reporn is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatpin of the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changeq, nrglm_augachmenl with an address. q u !

ORI ATI I . o A.m o s e oS BTy ~—am




