FILE'NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

TOMASAN, INC.

P96000090499 (0)

Principal Place of Business

600 SURF LANE
MICEVILLE FL 32576

Mailing Address
P.0. BOX 657

VALPARAISO FL 325600657

FILED

May 06 1998 8:00am

Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Data incorporated or Qualitiad

11/05/1996
. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[26] 59-3413936 Not Applicable

)
21]
=

Suite, Apt. ¥, elc.

Suite, Apt #, atc.
27}

0O $8.75 Additiona!

B. Caertificate of Status Desired Fes Required

22
City & Stale Cry & State #. Election Campaign Financing $5.00 May Bs
E ;] Trust Fund Contribution ] Added ta Fees
Zip Counlry 4 Country 8. This corporation owes or has paid the current year Intangible
[24] 25) 20] 30] Personal Property Tax due June 30, [ ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
DURRENBERGER, THOMAS E 81 Name
800 SURF LANE 82{ Strest Address (P.O. Box Number is Not Acceptable)
NICEVILLE FL 32578

84| City

Zip Coda

FL |*

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registerad
office or registered agent. or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hareby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

officer or dwector of the corporatipg i
Block 12 or Block 13 if changd

CIfsMATIIDE.

SIGNATURE
Sigrative, typad o printad name of regisiated dgent 400 Wi il spphicatse {NOTE Regislerad Agent signaturs requirad when reinstaling} DATE
12 OFFICERS AND DIRECTORS 15, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PS 1 belete 11 TTE "I thange L Addition
NAME DURRENBERGER, THOMAS E 1.2 NAME
STREET ADDRESS P.O. BOX “7’ 684 JO‘HN SIMS PKWY +.3 STREET ADDRESS
CITY-ST-2P VALPARAISO FL L4 CITY-§7-2IP
TLE )il [ peLete L1TILE [T Change [ Addition
NAME DURRENBERGER, SHAROL A 2.2 NAME
seeranoness | P20, BOX 657/ 64 JOHN SIMS PKWY. 2.3 STREET ADDRESS
Ciy-S1-29 VALPARAISO FL 2. 4CITY-8T-2IP
TLE [T pELETE 31TIE [J Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY- 5721 34. CITY-ST-2iP
TLE T DELETE AVTITE T change ] Aadition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY- §7- 2 44 CITY-ST- 2P
TITLE ] DELETE 5.4 TILE [T Change™ [T Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54CNY-S1-2P
THLE [ beweie 6.1 TIME T change ] Aadition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 2P 64 CITY-S1- 7P
14. | hereby cemfg that the information supplied with this 1|I|g alify for the axem| ﬁmon slated in Section 119.07(3)(i), Florida Statues, | further certity that the information
indicated on this annual report or supplemental anaual rg o and accurate and that my signature shall have the samg legal effect as if made under cath; that { arm an

ompowerad to execute this report as required by Chapter 607/Florida Statutes; and that my name appears in

LG i, G RCT 726139 =

v



