FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT o
CORPORATION
ANNUAL REPORT

1998 o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # S50553 (5)

1. Corporation Namo

Mar 06 1998 8:00am
Secretary of State

0w FF28 s [

9
g
A
N
5]

Parsonal Properly Tax due June 30.  JdTes

O wo

TOMSAN DEVELOPMENT, INC.
Principal Place of Busingss o ___'V‘_E;HP;;E;—AC'C"GSS I“H I"II "u I'l" |""I|I|“ll“ I’I" IIIII ||I|
6283 SUN BLVD. 6830 CENTRAL AVE.
SUNE 3 SUITE B
ST, PETERSBURG FL 33715 ST. PETERSBURG FL 33707 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
S 06/11/1991
2. Principal Place of Business 2a. Mailig Address 4. FEI Number Applied For
n| P 6 TE ﬂ" - A |62 2% 44 74 . o 50-3140232 Not Applicable
Suite, Apl #, . e, Apt, #, .
2 uie. Ap e L *é;]_-ém o Ape . oie 5. Certificate of Status Desired O $8F';5H::jmznal
Citn& State B @Yy & Slate 6. Election Campaign Finanging $5.00 MayBe
23 //VfJMf /égz Fé - 25%/0’51%{ /QQ/%, /ﬁ;' Trust Fund Confribution Added to Fees
Zip CO“"")?’ 21p Country 8. This corporalion owes or has pald the current year Infangible

9. Name and Address of Current Registered Agent

10. Nama and Address of New Registerad Agent

ep WS 77 AT ey )

JONES, MARTIN S 81| Namo
ST. PETERSBURG FL 33707 83
64

NoviEsiae foel.  FL

S,

agent. { am familiar with, and accep! the: obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to tho provisions of Sactions 607 0502 and GO7, 1508, Flonda Statutes, the above-named carporation submils this statoment for the purpase of
office or registarad agent, ar both, in the Stale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

changing its ragistered

Bigraturs, lypod o [raind name of e ert o -:.-anjl it apphcatle [MOTE: Rogistorad Agent KIQRAING [equred when FEINStating) DATE -
12, OFF ICF RS AN DIRECTONS s ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 __ |93
TLE P (o 1ATILE FPRESCIOENT |, SEcrrsAz, X Chawe [ Addion | £
NAME DE TOMMASQ, GIOVANNA 12 NAME g
staeer aooaess | VIA IMPERIAL #3 13 STREET ADDRESS
CiTY-S1-2P FRANCAVILLA, FINA 72024 B 1ACITY-ST-2P ﬁ
TILE 5 o o E DECETE 21 7MLE "I Change T Addition | O
NAME SALVATORE, CANDITA 27 NAME
streerairess | VIA IMPERIAL #3 23 STRIET ADDRESS
CImy-ST-21P FRANMCAVILLA, FINA 72021 2 4CITY- 7. 2P
TIE W B [ Toeiete 31TIE [Jchange | Addition
HAME DE TOMMASO, PIERFRANCESCO 32 NAME
smectaoprrss | VIA IMPERIAL #3 3.3 STREET ADDRESS
oTY-ST-2P FRANCAVILLA, FINA 72020 ) i 34 Y- ST-2P .
WLE B [ orcere 41TMLE [J Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-§1-21P e 44 CITY-5T-7IP
THLE | TG STTILE [ change [T Addition
NAME 52 NAME
STREET ADDHESS 3 STREEY ADDRESS
Y - §T- 2P N o 54CTY-ST-2P
TITLE [T DeceTe 61TITLE U change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-SI-2IP e 64 CITY- 5T 2IF
14, | heraby cerlify that tho information supplod with this filing does nol qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further cerify that the information

indicated on this annual report or supplermental annual repon is truo and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
officer o director of tha Corporation of \he recoiver oF rustee empowered 2 exocute this report &s required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changgd, or ¢ an altachment with an address
Y . )
SIGNATURE: _ Q«/Z/%M Glolais LETrmmatld 2258

.......



