FILED

FILE NOW: FILING' ER MAY 1ST IS $550.00

EE AFT
PROFIT  gWsi.

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF' STATE
Sandra B. Mortham
Secrelary of State

May 29 1998 8:00am
Secretary of State

DOCUMENT # P97000054874 (7)

T™MJ MANAGEMENT, INC.

R X R

Principal Flace of Businoss Mailing Adcdress

¥40$ N EDISON AVE 8405 N EDISON AVE
F A FL
AMPA FL 33604 TAMPA FL 33604 DO NOT WRITE IN THIS SPACE
4. Date Incorporaled or Qualified
,,,,,,, R 06/20/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
21 el 59~ B3/Fpo)d ot Applicabio
Suit, Apl. #, elc. "~ TSuite, Apl. #, elc. iy Y 4 i
P L e apl e 6. Certificate of Status Desired L1 $8.75 Additonal
122 R L gﬂ . Foe Required
City & State ___ Cily 8 Stale 6. Clection Campaign Financing $5.00 May Be
23 sl Trust Fund Conlribution Added to Foes
2ip __ Gountey L Country 8. This corporation owes or has paid the current year Intapgiblo
24 2ﬂ o 29] L |30 Persconal Property Tax due June 30. Yes No
§. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name
MUNIZ, TONY JR THOMAS  MENICH N
8405 N EDISON AVE 82 Siree! Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33604 e N, €EDisosd AVE
83
B4 City, 85| Zip Code
TAMPA FL | (33404

11, Pursuant 1o fhe provisians of Soctions 607,050 and 667.1608, Tiorida Statules, the above-named corporalion submits this statement for the purpose of changing [ts regisiered
office or registered agenl, of both, in the Slale of Forida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registored
agent | am f 1 with, angd acgept the ebligations of, Soction 607.0505, Florida Statutes

&'{; ! / 9%

THOMAS Minied N0

SIGNATURE T (20, L HMOMRD AL A
Signature ",’Tﬁ“, -.'frl"_"j Mo ol e w\{ B W,",j,';" 7:17.@,5‘3!:{:‘”” (NOTL: Rogistered Agunt signatare requived wlen reinslating) DATE f:.

12, i CHICERS AND DIRLCT Ons 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

LE PR E_g;vg}:_;,;f o T bELETE 111LE PRESIDENT [ Change I Additian g

NAME THOMAS MEvicH IV O 1ZNAME THOMA & MEN/ICH IO © 3

sweeranniess | € oL M. EDIson AVE. s AODRESS | Sfen € AN, EPisoN AVE - g
[ovestor | TAmMOS, L 3360Y vevsie  |"TAPMPA , Fr. . B3bOY &

TILE T Toeer 2110 . T change L Addition |©

NAME 2.2 NAMF

STREET ADDRESS 2.3 SIREET ADDRESS

CITY-5T-2P o 2. 4Gi1Y-51-2IP

TItE - [ oecéTe 31TME " change [T Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRLSS

CITY-S1-2IP ) ) o 34.COY-S1- 717

TITLE T Do A [ changs (] Addilion

NAME 4.2 RAME

STREET ADDRESS 4.3 SIREET ADDRESS

£hY-81-2P ) o o 44 CITY - ST-2IP

THLE I ) T e 51TLE [Tthange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDAESS

CITY-§1-2IP 54 CY-$1-7IP

TINE o B o T Cloaek B11NLE U TChange L] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2P o 6.4 CITY-51-2IP

14. | hereby cerlify that the information supplicd w.th this Ting docs not qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further cerify that the intormation

indicated en this annual repon o supplumental annual reporl is rue and Accuralo and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trusles emipowerod to execule this report as raquired by Chapler 607, Florida Statules; and that my namc appears in
Block 12 or Block 13 il changed. or on an atlachmcenl with ar address
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