FILE NOW: FILING FEE

FILED

PROFIT g
CORPORATION

ANNUAL REPORT

1998

Sandra B. Mortham

{ Secretary of State
A

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 31 1998 8:00am
Secretary of State

DOCUMENT # Pg7000030046 (1)

TOMLINSON CONSTRUCTION ENTERPRISE, INC.

A

Principal Place of Business

T4 BINTWOOD CT
TAMPA FL 33815

Marling Adgress

T114 MINTWOOD CT
TAMPA FL 33615

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
) . 04/02/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appiisd For
m m S — 234 Ly Yo Nat Applicabls
Suite, Apt ¥, atc. Suite, Apt. #, stc. N ) $8.75 Addillonal
22 ;]—'] 6. Cartificale of Status Dasired ] Feo Required
City & State | Cily & State 6. Eleclion Campaign Financing $5.00 May Be
23 28| Trust Fund Contribution Added 1o Fes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiblo
24 ;gl ;;I s_oJ Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
TOMUNSON, ALBERT L B} Nemo
7114 MINTWOOD CT 82| Steet Addrass (P.O. Box Number is Not Acceptable)
TAMPA FL 33815
83
84| City

85| Zip Code
FL %]

11, Pursuant ko the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, Ine above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or halh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. 1 am familiat with, and accept the obligations of, Section 607.0505. Florida Statutes.
SIGNATURE

SIgnatuce. ypod o prnted e of rogstored agerl and We 1 8 canle TNDTE. Registerad Agent signalune requited when renctating) DATE
12. ____OrfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DECETE 14 TIME O change  [J Addition
NAME TOMUINSON, ALBERT L 17 NAME :
sweer aooress | 7114 MINTWOOD CT 13 STREET ADDRESS
Y- ST- 2P TAMPA FL 33615 14CTY-5T-2IP
e [ DECETE 21 1L [ Change L] Addition
NAME 2.2 NAME
STREEY ADDRESS 23 STAFET ADDRESS
CITY-ST- 71 2 4GITY-§T- 2P
TIE ] OELETE 31 TALE T Change ] Addition
NAME 3.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P - ~ 34, CITY -ST-21P
THILE 7 eete 41 THLE “[J Change L Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STAEET ADDRESS
CiTY-S1-21P _ 44 0ITY-81-2P
TLE [T peLete SATITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 5.4 CITY-51-2IP
1ITig [ oEceTe 6.1 TILE [ Change ] addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-SI- 7P
14, | hereby cerlify thal the information supplied with this filing does nol quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated an this annual reperd o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if mads under oath; that | am an
officer or dwector of the corparation or Lhe recoiver or trustee ompowared to execute this repart as reguired by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Black 13 if changed,

o an alleiHyddress.
. S

CIRLMNATIIDE.

- S O (Y 4 32919

CR2E034 (10/97)



