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

PROFIT
CORPORATION
ANNUAL REPORT v

1998 .

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 3722;33

1. Corporation Name

TOMBO'S, INC.

(1)

Principal Place of Businoss Mailing Address

FILED

Apr 07 1998 8:00am

Secretary of State

R A

8520 PHILUPS HWY 6329 PHILUPS HWY
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
s us DO NOT WRITE IN THIS SPAGE
3. Dale Incorpurated or Qualified
08/07/1981
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21] 26] 59-3079128 Not Applicablo
Suite, Apl. #, elc. Suite, Apt. #, etc. i
P . 6. Certificato of Status Desired | $8.75 aaditionat
E] m Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible
24 EI m 30 Personal Property Tax due June 30. Oves Dne
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglatered Agent
TRESCA, THOMAS C B} Name
8929 PH“-UPS HWY B2| Strest Address {P.O. Box Number is Not Acceplabie)
JACKSONVILLE FL 32256
83
84| City 85| Zip Code

FL

1. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statulos, the above-named corporation submits this statement for the purposa of changing its registered
office or reglstered ageni, or both, in the Stale of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered

agent. i am familiar with, and accept tho cbligations of, Seclion 6070505, Florida Statutos.
SIGNATURE

Slgnature. typod or printed name ol Tegisterad agon! and tille il applicabie {NOTE: Reglstered Agen! signalure required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] [T otLete 1HUILE [ TChange [ Additian
NAME TRESCA, THOMAS C. 1.2 HAME
smeeraporess | 8929 PHILLIPS HWY 1.3 $TREET ADDRESS
CY-S1-2p JACKSONVILLE FL 1.4 CITY- 5T 2P
e ] oeLere 21TMMLE I change (] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$1-2P 2,4 CNY-§1-21P
TiTLE I DeLETE 31TNLE [ change 7 Addition
NAME 32 NAME
STREET ADORESS 3.9 STREET ADDRESS
CITY-ST-21P 34, CITY-5T- 2P
TITtE [ DELETE 41 THLE [T Thange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 2P
ME ] pECETE 51THLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
Ty~ 51-2P 5.4 0ITY-51-2P
me T DELETE 6.1 TTLE T thange [ Addition
NAME 6.2 NAME
SYREET ADORESS 6.3 STREET ADORESS
CITY-ST-2P 6.4 CITY-S1- 2P

14. thereby certify thal the Information supplied with this filing does not quallfy for the exemplion stated in Section 112.07(3(i), Florida Statutes. 1 jurlher cerlify thal the information
indicated on this annuat report or supplomental annuat report is e and accurale and that my signature shall have the same tegal eflect as if made under cath; that | am an
officer or director of the cor%or the receiver or 1r§?§owered 10 exacule this repon as required by Chapter 07, Florkda Stalutes; and that my name appoars in

)

Block 12 or Block 13 if changdg/w; on an atl pn1 with &g address.
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CR2E034 (10/97)



