FILE NOW: FILING

AFTER MAY 1 1S $225.00

PROFIT £y FLORIDA DEPARTMLNT OF STATE
CORPORATION %‘i Sandra B Mortham
ANNUAL REFPORT i e ; Secretary of State
1996 L% i CIVISION OF CORPORATIONS

DOCUMENT # S59553

1. Corporation Name

TOMSAN DEVELOPMENT, INC.

(5)

Mailing Address

6830 CENTRAL AVE.
SUITE B
ST. PETERSBURG FL 33707

Principal Place of Business

6283 SUN BLVD.
SUNE 3
ST. PEYERSBURG FL 33715

2. Principal Place of Business

21]

) ia? Nit_hr'g Address
|

2]

TRV

. Date Incorporated or Qualified

0671171991

3a. Date of Last Repont

07/241199%

. FEI Namber

58-3140232 I

Appliad f or

Nat Apnlicahmr

Sute, Apl. #, elc. “Sudte. Apt. #, etc.

$8.75 additional

- 5. Certificate of Status Dosired
E . 21] I . ! O Fee Required
Gy 8 State i City & State 6. Eleclion Campaign Financing 0 $5.00 may Be
EI — Zﬂ . Trust Fund Contritytion Added to Feas
Zp Couritry | 2ip Country 8. 1his corporation has liabilty tor intangble tax under & 193032
;:l 25 2?1 30] Florida Statutes H Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglslered Agent
81| Name
JONES, MARTIN S 82| Street Address (PO, Box Number is Not Acceptatile)
6830 CENTRAL AVE.
SUME®B 83
ST RG FL 33?0? 84| City FL 85! Zip Code

tanmilar with, and accepl the obligations of, Secton 607 0534, Flonda Statutes

112 Pursuant to the provisions of Sections 607 (02 and £07. 1508, Flonda Stalltes, the abovs namod corporalion subrits this statement for the purpose of chark
of registerad ajgant, or both, in the State of Florda Sach change was authorized by the corporabian's boad of directors . | heretiy accent the appointment as registered agent | am

Ging its registered aoffice

SIGNATURE . ) _ _ ] i e e e
Sigerte, bepaad of fr ted Pt o 2t e gl e g il ITE Flagisbornit Agen £ 8 groat o e | wos | amwrs b sttt AT
12 OFFiCERS AND DIRECIORS i EE __ADDINONS/CHANGE S 7O OF FICERS AND DIRCCIUNS IN 12
TILE P [J DELETE 11 ILE [ Charge [] Addition
NAME DE TOMMASO, GIOVANNA 12 A
sieer coness | VIA IMPERIAL #3 1 3 STREFT ADDAESS
oo | FRANCAVLLA FINAT201 s o o
TE ) [] DELETE FRRI: [] Crange [ Acdtion
NAME SALVATORE, CANDITA 22 HAME
sireer annaess | YRA IMPERIAL #3 23 SIREET ADOASS
CITY-ST-2IP FRANCAVILLA, FINA 7202‘ 240TY-ST- 26
THLE W . T DbErE 31TILE S ] Cange ] Additon
NAME DE TOMMASO, PIERFRANCESCO 39NN
staeer anoness | VIA IMPERIAL #3 13 STREENADCRESS
CTy-ST- 7 FRANCA“LLA. FlNA ?2021 I40Y-ET-
e Ooeeeie Faomr [T T Crange [ Addten
NAME 42 NN
STREFT ADDAESS 4ASTREET ADDHESS
CrY-SP-2p e e AR S1ZE e
TITCE [] DELFIE 5 LTILE 1 Crange ] Adetion
NAME 52 0AME
STREET ADDRESS S I5IAEE] ADDRESS
CITY-§1- 2P Sy -SI- 2
TiTLE ] OELETE € 1TILE [ Crange [ Adgucn
NN €7
STHELT ADDRESS 63 SIRIFT ADD
Ciry-S1-2p B4 CIN-S1-2iF

certy that the informaban indwatad on Inis anoasd repiorl o supplenenta annual report is true and
aath, that | am an officer or director of the corporation or the rg
appears in Block 12 or Block 13 il changed, or on an atachment with an adadress

SIGNATURE: __

e ‘J) s Grpvapon
BIGNATURE AND TYPED OR PRINTHD NAME OF SIGNING OFFICER Ok DIRECTOR

Dc”/'opwﬂfﬂ 6~5 9L

14. | do hereby certify that the Infermation supphorl with this fling is voiuntariy furnished and does not qualfy for the examption stated in Sectan 119 07{3)k, Florda Statutes. 1 further
cusales and thal my sgnatuee shall have the sama legal effrect as if made undea-
A0 0 trastes empgowered 1a execale s report as reguired by Chapter 607, Florida Statutes; and tha my name

Ihifuvw: Flrs B

CR2E034 (12/95)




