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

COMPOIATION FLORIDA DEPATTNENT OF STATE Apr 20 1998 8:00am
ANNUAL REPORT

1998 NSO O ComPORRTIONS Secretary of State

DOCUMENT # P96000079203 (1)

1. Corporation Name

TOM PINSON DESIGNS, INC.

L L

Poncipal Place of Ausiness Mailing Address
8363 S. TRAIL 8383 §. TRAIL
SUITE 107 SUITE 107
SARASOTA FL 34238 SARASOTA FL 34238 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Numbar Applied For
21] 26 650698698 Not Applicable
Suite, Apt. #, olc. Suite, Apt. #, aic. ifi
P ~ ? 5. Centificate of Status Desired ] $8.75 addiional
[22] 27] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
23 ;;l Trust Fund Contribution Added to Fees
Zp Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 26 ;;] ;] Personal Property Tax due June 30. [ ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PINSON, THOMAS E JR B1) Name
8383 S. TRAIL B2| Strest Addrass (P.O. Box Number is Not Acceptabla)
SUITE 107
SARASOTA FL 34238 83
B84 City FL lss' Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha abave-named corporation submits this statement for the purpose of changing its registered

office of registered agert, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent | am lamifiar with, and accept the obligalions of, Section 607 0504, Florida Statutas.

SIGNATURE e
Signature. typad o (Hinted name of regsioiad agent and the i apphcatre {NOTE" Regrsterad Agent sipnature requirec when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] peteTe 1A TILE L] change [ Addition
NAME PINSON, TOM JR. 12 NAME
seer aoress | 8889 PHYLLIS AVE 13 STREET ADDRESS
CITY-ST- 2 SARASOTA FL 34231 14 CITY-ST- 2P
L [T oeLeTe ZAITLE [T change [T Adaition
NAME 2.2 HAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P 2. 4 CITY-§T- 2P
THLE LT oeLete 3.1 TTLE [J Change T Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GHY - S1-20P 34 CITY-ST-21P
TILE [T DELETE 41 TiE [Jchange T3 Addition
NAME 4.2 NAME
STHEET ADDALSS 43 STREET ADORESS
LIty -51-2P 44 CITY-ST-2P
HILE [T oevete S1TLE [T change 3 Addition
NAME : 52 NAME
STREE] ADDRESS 53 STREEY ADDRESS
¢IrY-51.71P 54 CITY-51- 7P
TITLE [T oeLete 6.1 TITLE [T Change [ Additian
NAME 5.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY- ST- 2P 6.4 CITY-5T- 2P

14. | heraby certify that the information suppbad with this fillng does not quatily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on (his annual report or supplemenial annual report 1s true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an
officer or diractor of the corporation of tha receivar B0 8 to exacuta this repor! as required by Chapter 607, Florida Statutes; and thai my name appears in
Biock 12 or Block 13 i changod, or on an atla

SIGNATIIRE: : LR k, :

CR2E034 (10/97)




