_ FILE NOW: FILING FEF. AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra 8. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

OWISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TOMIKEDDIES INCORPORATED

PO6000096381 (4)

A

Principal Piace of Business

228 PARK AVENUE NORTH
SUITE F
WINTER PARK FL 32789

Mailing Addross
228 PARK AVENUE NORTH

SUITE F
WINTER PARK FL 32768-385¢

3. Date Incorporated or Qualified 3a. Date of Last Report

1.

SIGNATURE

11/26/1996
3. Principal Fiace of Busi 2a. Mailing Address 4. FEllzNulmber Applied For
2‘_ e ';6] 1 - BVI al; a Not Applicable
Suitee Apt #, i | Sulte. Apt 4, etc. 6. Certificate of Status Desired $8.75 Aditional
22 27—| Fee Required
_ Cuy&sue City & State €. Eloction Campaign Financing $5.00 May Be
23.| 2_8] Trust Fund Centribution Added 1o Fees
2ip __ Country Zip Country B. This corporalion has kability for intangiblg tax under 5. 189.032,

Flarida Statutes Yes Ho

10. Name and Address of New Registered Agent

Namg

Street Address {P.Q. Box Number is Not Acceptabie)

25 20 0]
9 Nama !I‘ld Addrass of Current Reglstered Agent
~ CORPORATION SERVICE COMPANY &
1201 HAYS STREET &
TALLAHASSEE FL 32301-2525
83
84

City 85! Zip Code

FL

e or registered agent, o bolh, in the Stale of Florida. Such chang
agoent | am familinr wiih, and accepl the obligations of, Section 607.0505, Florida Statutes.

Parsuant 1o the provisions af Sections 607 0502 and 607.1500, Flonida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
& was authorized by the corporation's board of dlrectors | hereby accept the appointment as registered

Boa atune Iypid o peetedd rane ol regestared agent and ite # apolcable (NOTE: Reg stored Agent signature teguirad when reinsistiog) DATE
e T T T T GHICE RS AND DIRECTORS 13 MDmONSJCHANGES TO OFFICERS AND DIRECTORSIN 12| @
i b 3 oELeTe 1ATITLE e m Change [ Addiion 3
HAME QUATRINI, MICHAEL P 1.2 NAME .‘."‘ N1, m‘ o HA Q’ f 3
sineer aooness | 1411 TANAGER DRIVE 1.3 STREET ADDRESS ‘.‘ 1 1- AN “9“ Dt Q S
erv-srze | ORLANDO FL 32803 14 QITY-§T-2IP m L 4 &
TILE D [ J otLETE 21 TITLE ﬂ Change  |_J Addition [O
NAME VILA, CLAUDIA P 2.2 NAME “‘ ﬁ CLavmin P
sreet anoress | 1411 TANAGER DRIVE 23 STREET ADDRESS 'V” rm‘b w Desye
cov-s. ar | ORLANDO FL 32803 qcmrstr | Ghns e N, BAg®
THILE 1 DELETE 31 TITLE 1 change [ Addition
HAME 1.2 NAME
STHEET ADDRESS. J.3STREET ADDRESS
| Griv-sr-ae 34 CITY-5T-2P

TiLE [T DeLete LI TITLE [T thange  [] Addition
HAMI 4. 2NAME
SIREET ATIDHESS 4.3 STREET ADDRESS
GirY-§E-7 . 44 CINY-5T1-2IF
TILE L] DELETE 5.4 TITLE T Change [T Addition
HAME 5.2 NAME
SIKEET ATDRESS 53 STREET ADDRESS
CITY-5I-7i 54 CITY-ST-2IP
TLE [T DELETE BATITLE L] change T Addition
HAME 6 2 NAME
SIHEET ATIDRESS 5.3 STREFT ADORESS
GIiv-§1-7 §4CITY-S1-2P
14. 1 do hereby certdy that the information supplied with this filing dgeg/hot qualify for the exemption stated in Section 118,02(3)(), Florida Statutes. | further certify that the

information inchcalec on this annual report or suppigmental anged repcrl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

1 am an otficar or direstor of the carporatjen opthafed: pewerad 10 executa this report as required by Chapter 807, Florida Statutes; and that ymy name

appears in B'ock 12 or Biock 13 ] mt oh acldrgss.
SIGNATURE: UIHE D Y/ //A" 7

SANATURE AND TYFED O PRANTED NAME OF SIGNINT OFFIGER OR DIREGTOR

Tara Daytma Frone 8 GOODB TS



