FILLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEP/.RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000005233

1. Corporation Name

TOMATT ENTERPRISES, INC.

[T A

Mailing Address

11031 PINE LILLY PLAGE
BRADENTON FL 34202

Principal Place of Business

11031 PINE LILLY PLAGE
BRADENTON FL 34202

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/16/1998
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Aprlied For
;l a [015 - DS’ ' ng ' Not Applicable
— Sulte. Aot. #, etc. i Suite. Apt. #, etc. 5. Certifcite of Status Desired [ $8F;5R2('::‘i'rt;?a'
City & State City & State 6. Electio Campaign Financing . $5.00 t1ay Be
;' m Trust Fund Contribution Added t¢ Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
_2:] |—2;| E‘ m Persor al Property Tax. Oves IJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
PECK, DAVID M _
11031 PINE LILLY PLACE 82| Sireet Acdress (P.O. Box Number is Not Acceptable)
BRADENTON FL 34202 5
84| City 85| Zip Cade
FL |

agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Se clions 607.0502 and 607.1508, Florida Stalutes, the above-named ccrporation subm s this statement for the purpose of changing its registered
office ¢r registered agent, or bo h, in the State ¢f Florida. Such change was nuthorized by the corporution’s board of directors. | hereby accept the apy cintment as reg stered

Slgnature, typed or printed na ne of registered agent and title if apphcabia

(NOT =: Reqgisterad Agenl signature reqL ired whan remnsiating)

DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P O DELETE 1ATITLE VP, ﬁ\cnange {7 Addition
NAME PECK, DAVID M 42 NAME DAVD Peol

sreeranoress| 11031 PINE LILLY PLACE rasmeeTacoress| 110BY PINE LAWY L

CITY-ST-21p BRADENTON FL 34202 14CITY-5T-2P PLADELTDN, FL. 3H207

TILE (3 DELETE 21TIMLE Pres. [ Change Yj(aadmon
NAME 22NAME fmtowio LIW ,J- Y.

STREET ADDRE3S 23sTREETADDRESS | }1 202 Tuveide Pl.

CITY-ST. 2P vaomvst-ze | Pwvtdpudnn Y202~

TImE ] DELETE 34 TLE o [Change  [] Addition
NAME 3.2 NAME

STREET ADDRE 38 3.3 STREETADDRESS

CITY-8T-2IP 34 CITY-5T-ZIP

TITLE [J bELETE 41TIILE [)Change (] Addition
NAME 4. INAME

STREET ADDRE 38 4.3 STREET ADDRESS

CITY-5T-74P 44 CITY-ST-ZIP

TIMLE [ 1 DELETE 51TILE [IChange  [] Addition
NAME 5.2 NAME

STREET ADDRE 33 53 STREET ADDRESS !

CITY-ST-ZIP 54 CITY-8T-ZIP

TNE ] DELETE 81TIMLE [JChange  []Addition
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-87-ZIP 6.4 CITY-ST-ZIP

14. § hereb/ certify that the information supplied witt this filing does not qualify fcr the exemption stated i1 Section 119.07{3)(i), Fiorida Statutes. | further certify that the in ormation

Block 12 or Bleck 13 if changed OW ith an address, withzll

indicate'd on this annual report ¢ 7 supplemental annual report is true and acc srate_and that my signature shall have th2 same legal effect as if made ur der oath; that | am an

e empowered.

officer vr director of the corporation or the recei»? trustee empowered to 1%9 report as rec uired by Chapter 607, Florida Statutes; and that my name appears in
mi

——

4’2447 (6u)) 7344010

0465560

SIGNATURE: __=

F SIGNIN& OFFICEIL OR DIRECTOR

Date Daytme Phone #

CR2E034 (11/98)




