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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90011 016 ***150.00

1. Corporation Name

TOM & WALT MCNAMARA, INC.

DOCUMENT # pgg8000060194

Principal Place of Business

1337 VIEWTOP DR,
GLEARWATER FL 33764

Mailing Address
1337 VIEWTOP DR.

CLEARWATER FL 33764

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/06/1998
2. Pn:ncipal Placg.of Byginess 2a. Mailing Address. 4. FEI Number -, Applied For
12095 brenhml Evhsl (435 Bruwsmp By $F- 3579683 ot st
Z\ Sulté. Apl.#, et m Stie, Apt. #, et 5. Certifcate of Status Desired | ssl:;zsﬂ:slﬂii?al
* City & State ty & State 6. Election Campaign Financing $5.00 May Be
23 &1&% &\’M / L 28 &L‘llﬁﬂwm F L' Trust Fund Contribution d Added to Fees

Zip

w2270 [

Couniry

U4

w3375

8. This corporation owes the current year Intangible

Personal Property Tax. WYss ONo

Country
[30]

9. Name and Address of Current Registered Agent

MCNAMARA, WALT W
1337 VIEWYOP DR.
CLEARWATER FL 33764

10. Namne and Address of New Ragistered Agent
:; yﬁy%% is Not A le) o 5)14
e ress (P.O. er is Not Accep)
1 /%06 LIS " CIH A, Soumy
| LAl 6O FL ¥ 33770

agent. | am familiaf with, and accept

ations of,

action 607.0505,

44. Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

Flo

SIGNATURE !

o

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appo men7 registerad

ki

Signature, typed or printae name of registared agent and ltle if appiicable

rida Situtes.,ﬂg's M WMM /4

"~ (NOTE: Registered Agent signature required when reinstating)

A L2
DATI 1

12, OFFICERS AND DIRECTORS 13, . LZ;;J{DITDNS!%NGES TO OFFICERS AND DIRECTORS IN 12
TME b [ DELETE 14 TME W) hange [ Addition
NAVE MCNAMARA, TOM W 12NAME Lm CNEM A Tifornn 35 - e
sroee1 rss| 1337 VIEWTOP DR, e | |00 19T LN CRClt S
CITY-ST-2IP CLEARWATER FL 33764 14 CITY-ST-2IP @( AL 33 7270
TME D [] DELETE 21 TMLE _5 W@ﬂ - Change [ Addition
NAvE MCNAMARA, WALT W 2280 mIeNg m n ~J
streer sooress| 1337 VIEWTOP DR. 2asmesTAbORESs | 0237 /1 gunt T bﬂ
CITY-§T-2P CLEARWATER FL 33764 2.4CITY-ST-2P L PAINIOTR L 23 7ble
TME ] DELETE 31TME A - “ClChange ' [ Addition
NAME 32 NAME L[_,E ')
STREETADDRESS i 33 STREET ADDRESS

’ﬂvS‘F-Z‘IP } 4. CITY-§1-21P ﬂ-a_
TIMLE OJ DELETE A1TTLE TR A3 AripL [Change  []Additon
NANE . “ i 4.2 NAME L Db LN m [CHAB
STREET ADDRESS ' ssmeTiRess | [0 PEPTE4N  CA HCLL SOUTH
CHTY-ST-ZIP 44 CITY-5T-2IP L 9377 ke
TITLE ) DELETE 5.1 TIMLE [Cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CImy-ST-2IP 5.4 CITY-ST-2IP
me [ pELETE 6.1TMLE [JChange [ Addition
NAME 62 NAME ‘
STREETADDRESS 6.3 STREET ADDRESS

| crv.stze 64 CITY-ST- 2P

g gmpgvered

esn, with all pther like empowered -
[ WA
‘ A GANRAL

Aualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the infurmation
ofand accurate and that my signature shall have the same legal effect as if made under oath; that | amn an

to execute this report as required by Chapter 607, Florida Statutes; apd that my nz’ne agieﬁ in

ot

Daytime Phone #

CR2E034 {11/98)

04i6968‘
|




