58-95 B. S - C
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT p {R 2 FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of Siate S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PgQ7000065156 (6)
JOHN R. DETOMA, INC.

NIRRT A

Principal Place of Busingss Mailing Address
2111 LYNX PLACE 2111 LYNX PLACE
LOXAHAT F XAHAT FL
HATCHEE FL 31470 to CHEE i DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07
2. Principaf Piace of Business il Mailing Address 4. FE! Number —— Applied For
F3) _ 26] (05' O??(I (S5 Not Applicable
Suite, Apt. ¥, etC Suite, Apl. #, efc. iti
vile. Ap ® uite. Ap 5. Certificate of Status Desired 0 38'75 Additional
22 N 2.4 S Fee Required
City & State City & State 8. Eieclion Campaign Financing $5.00 May Be
2 ] ;t—l Trust Fund Contribution O Added to Feos
2ip Country Z1p Couniry 8. This corporation owes or has paid the currerg4ear Intangible
2_4] E 28 30 Parsonal Property Tax due June 30. Yos [:I No
9, Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| N
DETOMA, JOHN R ame
2111 LYNX PLACE 82| Street Address (P.Q. Box Number is Not Acceptabla)
LOXAHATCHEE FL 33470 5
84 cCity : FL las Zip Code

1. Pursuani to the provisions of Soctions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regislered agent, or both, in the Stale of Flarida Such change was authorized by the corporalion's board of directors. | hereby accept the appoirtment as registered
agent. | am famibar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | — e S
Signalwe. typad o printed name of rog st agent andd tlke f guphiciatle {NOTE Ragistered Agant signalure required when renstating) DATE
12, OFFICERS ANO DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] OrtEre 11 TLE [J Change T Aadition
NAME DETOMA, JOHN R 12 RAME
srerT acoress | 29111 LYNX PLACE 1.3STREET ADDRESS
CiTY-S1-2P LOXAHATCHEE FL 33470 14 0I7Y-81-2P
HTLE [T oeLete 21TIE [T change ~ 1] Addition
NAME 2.2 NAME
STREET ADDRIESS 2.3 STREET ADDRESS
2 4CITY-ST-2IP
LT oecete 39 TILE i [T Change [T Addition
3.2 NAME
13 $TREET ADDRESS
B 34, CITY-S1-21P
T oeckEre 41TIMEE [T cnange [ Addition
4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CIy-51-2% . 4.4 CITY- ST-2IP
TITLE [T oeceTe 51TILE [T change [ Addition
KAk 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21p 54 CITY-ST-2IP
TILE ~ T GELETE 61TILE T cnange [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-81-2IP
14, | hareby cerlify that the information supplied with this hiing does not guality for the exemption stated in Section 119 07{3)(i}. Florida Statutes. | further certify that the intormation

indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the recever of trustoe empowered 10 execite this report as required by Chaptor 637, Florida Statutes: and that my name appsears in
Block 12 or Block 13 if changed, o)

SIGNATURE: _

o e o Dle &

CR2E034 (10/97)



