FILED

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

1998

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretry o Sate Secretary of State
DIISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TOLEMAC FOQOD SERVICES, INC.

!

A R

Principal Place of Business Mailing Address

1409 AURORA ROAD
MELBOURNE FL 32935

1409 AURORA ROAD
MELBOURNE FL 32035

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26] 58-3401638 Nol Applicable
Sulta, Apl. #, etc. Suile, Apl. 4, elc, i
P P §. Certificate of Status Deslred ] $0.75 Additional
22 ;} Fee Required
City & Stato Cily & State 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country &, This corporation owes or has paid the current year Intangible
;I ;;I ;!;l ;ﬂ Personal Property Tax due June 30, Yos [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MIELKE, MICHAEL A Il 81| Name
112 BEL AIRE DR 82| Strest Address (P.D. Box Number is Nol Accepiable)
SATELLITE BEACH FL 32037
83
84 City FL ssl Zip Code

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1608, Florida St

office or registerod agent, ar both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

atutes, the above-named corporation submits this statament for the purpose of changing its registered

hi

indicated gn t

Blkyck 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE e
Signatre. typea o phinted nar o ol regatered agant and wic 4 applicablo [NQTE: Registered Agent signature raquired wher reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] peeve 11TI1LE L] Change [T Addition
NAME MIELKE, MICHAEL A Il 1.2 NAME
smeeraponess | 112 BEL AJRE DR 1.3 STREET ADDRESS
CITY-S1-2P SATELLITE BEACH FL 32837 14 CHY-ST- 2P
TMLE 1] ] oEeETe 21 TILE [l change [ 1 Addition
NAME MIELKE, BRENDA J 2.2 NAME
sweeraopress | 112 BEL AIRE DR 23 STREET ADDRESS
CITY-ST- 2P SATELLITE BEACH FL 32637 2 ACITY-S1-2P
TLE [ bELETE 3TLE L] Change ™ [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADORESS
CiTY-81-2IP 34 CITY-81-2IP
TE [T DELETE 41TTLE L] Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §1- 7P 44 CITY-ST-2IF
TME [T DELETE S1THLE U] change [ Addition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-$1- 2P
TILE [ oELETE 5.1 TILE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-S1-2IP 6.4 CiTY-5T-2IP
14, | hareby ceniy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

s annual report or supplormental annuat report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

QIGNATURE: A ecdacl g 2o oo 2. Midkael A mielke T Islay  (491) 2551997

CR2E034 (10/97)



