02271999-90096-028-5150.00-$150.00

[ PROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Kathorine Hfarria =F
ANNUAL REPORY Sacretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # PG8000071867
TONS INC.
Principal Place of Business Mailing Address
4455 SW, MTH ST. #A-2 4455 SW. MTH ST, #A2
GAINESVILLE Fl. 32608 GAINESYILLE FL 32608

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90096 028 ***150.00

0 0 T R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/14/1998

2. Principal Place of Business 2a. Mailing Adoress -4. FEI Number-. - - Applied-For— ~
(1] 26] 59 -3/ L Nat Applicable
Suile, Apt. #, atc. Suite, Apl. ¥, olc. ] _ 8.75 additionat
8. Certifcate of Status Desired [0
22} [27] cata o Fee Required
City & Slate City & Stata 6. Etection Campaign Financing O $5.00 Moy Be
2_3] —2?’ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This cofporation owes tha currant year Intangible
8 vy SR - b o [l e mee | Porsons! Propéry Tase— e Vo ~[INo |
0. Name and Address of Curvent Registered Ageat 10. Name and Address of New Registered Agent
3| N -
TUNS, BEN ™ o d. Wener
’ 82| Strest Address (P.0Q. Box Number Is Not table}
6 S.W. 1ST AVE. S A IS L o i)
GAINESVILLE FL 32601 83
84| City [ b 85| Zip Code
Gainesovife FL [®| $2C0%
istered

11, Pursuant 1o the provisions of Sections 807.0502 and 607.1504, Flotida Stalutes, the above-named corpora
office or regisiered agent, or both, in the State of Florida, Such chal

was authorized by the corporation

‘s board of directors.

tion submits this statemant for the purpase of changing its
I hereby accept the appointment as registered

agent. | am familiar with, and ﬂp obligations of, Section 607.0505, Florida Statutes.
-~
SIGNATURE { %# éL:ZZ{/.‘
Sipnature, typad or nama of registerod apent and bte § appicabls.

{NOTE: Registavind Agerd wigniiura required when reinsiaiing) DATE 5\

12. OFFICERS AND DIREGTORS 13. ADD TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
™me P [J DELETE 11 TNE ClChange  [J Adiion E
NAME TUNIS, BEN 1.2 NAME 3
sreeraporess| 4455 SW. 34TH ST., #A-2 1.3 5TREET ADDRESS a
oY ST-ZP GAINESVILLE FL 32608 1.4CITY-5T-29 &
e | VP [ DELETE 21TME DlChange  [JAddion ] ©
e WEINER, CHAD 22nne . _ _
sTRecTAncress| 4455 S.W. 34TH ST, #A-2 23 5TREETADDRESS
- ST- 29 GAINESVILLE FL 32608 2.4 CITY-51-2P
TME 1 DELETE 34 TALE ClChangs [ Addition
NAME IZNAME
STREET ADDRESS 33STREET ADDRESS
CY-57-29 34,C0Y-ST-2P

= e e e T DRETES—— | 41 T == S O Change.__[JAddvon | . - -
NAME 4. 2 NAME.
STREET ADDRESS 43 STREET ADDRESS
QTY-§1-1P 4.4 CITY-ST- 28
TME O DELETE S1TTLE ] [CJChange [} Addition
NAME 52NAME
STREET ADORESS 5.3 STREET ADDRESS |
oY-$1-7P 54 CITY-ST-29
TmME {7 DELETE 81TMLE [JChanga [ ] Addition
NAME 5.2NAME
STREET ADDRESS| 6. STREET ADDRESS
CITY-S1-29 GAGITY-5T-2P

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annuael report or supplemental annual report is trua and accurate and that my signature shail hava the same legal effect as if macie under oath; thet | am an

officar or director of the cosporation or the receiver or tru.
Ptaceient wi

Block 12 or Biock 13 if changed. of on

o s

SIGNATURE:

address, with all other like empowered.

stee empowered 1o execute this report as requined by Chapter 607, Florida Statutes; and that my name appears in

~iu




