f,

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT G
CORPORATION ‘
ANNUAL REPORT

| 1998
DOCUMENT #

1. Corporaton Namo

TOMCAMP ENTERPRISES, INC.

i Sandra B. Monhnny-n

Secrctary of State S e Cretary Of State

DIVISION OF CORPORATIONS

o AR

Principal Place of Business T Mélﬂm;g Address

1502 SEMINARY ST. 1502 SEMINARY ST.
KEY WEST Ft 33040 KEY WEST FL 33040
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 10/20/1997
2. Principal Place of Busmoss 2a. Mailing Aridress 4. FEiNu er’_‘ @ 7?0 3 : ! Apptiad For
B 7 _ @& Not Applicable
Suite, Apl. #, elc. Sule, Apt #, elc. iti
g - ! : 5. Cortificate of Status Desired W] $8'75 Additional
22) ]l Fea Required
City & Stalo Gty & Stato 6. Election Campaign Financing $5.00 May Be
23 . o 7 7 @ o . Trust Fund Comtribulion O Added to Fees
Zip _ Country 21 Counlry 8. This corporation owes or has paid 1a current year Intangiblo
‘ 24[ i 2_5_:! ] gg[____ o 3T)| Personal Properly Tax due June 30, D Yes O no
9. Name and Address of Current Regisiered Agent ] 10. Name and Address of New Reglstersd Agent
CATALFOMO, ANTHONY 81| Namo
517 WHITEHEAD ST. B2] Siroet Addrass (P.O. Box Number is Mot Acceptable)
KEY WEST FL 33040
a3

Zip Code

84| City FL Iss

11, Pursuant [ the provisions of Seclons 607 (602 and G07 1508, Tlarida Stalulos, the above-named corporation submits this statemnent Jor the purposs of changing s registered
office or registered agent, o ot in the State o Flonda, Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent | am famits with, and accept thee obligatons of,) Socton 6070505, Flonda Stalules.

SIGNATURE __ _ _ L e .
Bigagluce lyped o pontedd g i o et e if apsnli e (NOHIL Hegistered Agerl Bgnature tequited wher reinstating) DATE

12, OGRS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE pPST T O e [J change T[] Addition

NAME CAMPBELL, THOMAS 1.2 HANE

STREET ADDRESS 1602 SEMINARY ST. 1.3 STREET ADDRESS

CITY-5T-2IP KEY WEST FL 33040 B o 14 CITY-81-2p

TME R I BT 21T0LE CJCrange [ adition

NAME 29 NAMIC

STAEET ADDRESS 2.3 SIRFET ADDRESS

CITY - 8%- 2P e . 2. 4CNY-ST-2IP

THLE o LT oecete 31 TNLE U change ~ [J Addition

NAME 32 NAME

STREET ADORESS 3.3 STRFET ADDRESS

GITY-S1-2P e 34 CAY-ST- 7P

THLE ' I DELETE PRR: [T Change [ Addition

NAME 4.2 NAME

STAEET ADGRESS 43 STRICT ADDRESS

CITY-ST-2IF L 44 CITY-SI-21p

TIE T oretE 51 TILE T change  [] addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P e __sacimy-srap

LE R 1L [ change T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SIRELT ADDRISS

CITY-SF-2P o 84 CITY-SI-21P

14. | hareby corlilﬁ thal the indonnation supplied will is fling dons nol qualily for ihé exemption slaled in Soction 119.07(3)1), Florida Statutes. | further certify that the information
Indicated on this annual report of supplermental annual repor is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an

Block 12 or Block 131l chwingel, or on an attachimgakgAlh an address,

officer or dractor of the corporation of 1he recower of Iruslee enmpowered cyﬂhis repgdl as required by Chapter 807, Florida Stalules; and thal my name appears in
q/‘\/ /L Mahd GF

CNIARTATI IS, Vs - oY g

f LOFIDA DEPARTMENT OF STATE May 2 7 1 99 8 8 O O am

CR2E034 (10/97)



