FILE NOW: FILING FE

PROFIT }
CORPORATION
ANNUAL REPORT Secrelary of State

1997 S ovsovor comommons Secretary of State

E AFTER MAY 11S $550.00 FILED

DOCUMENT # 58651 8)
TOMKAT ENTERPRISES OF COLLIER COUNTY, INC.

Principal Place of Business Mailing Address
22 QUEENS WAY 2251 QUEENS WAY
NAPLES FL 30962 NAPLES FL 341125425
4. Date Incorporated or Qualified 3a. Date of Last Repor
10/10/1991 05/01/1996
2, Prin;ié?r Flagg: o E}Lxsirmossf 2a. Mailing Addres: . ﬂa j &, FE! Number Applied For
o 48 Coriga Koo w46 Crica Kb 65024875 Reaegions
Suile, Apt. . etc Suite, Apt. #, etc. - $8.75 additional
-;;I ;] I &. Centificate of Status Desired O Fae Hequired
City & State City & State 8. Election Campaign Financing ' $5.00 may Be
23] Aay, lec  FL.. 28] fc\( FL. Trust Fund Contribution O Added to Fees
w b Country Zip -7 Counts 8. This corporation has liability for injanglble tax under 5. 199.032,
24 J ‘f.f 03 2_5—| U“ ?Qvl 3 W 08 ;l W Florida Stafules Eﬁ‘a{gs [ no
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAINS, TIMOTHY G 81] Name
4501 N. TAMIAMI TRAIL B2] Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
NAPLES FL 33840 83
84| City FL 85 Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
oHice or registerad agent, or both, in the Sale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUREL

(S e, Bgpad o e hame of e staredd agent any btk 1f appl cable (NOTE: Registerad Agent signature reqLired whan reinstaling) DA?E
12, OFFICERS AND DIRECTORS l 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLe PID {_J DELETE 11 TVLE [J Change [ Additin
NawE THOMAS M TAYLOR 1.2 NAME
srect anoress | 2281 QUEENS WAY 1.3 STREET ADDRESS
CITY - §1- 2P SFL 14CITY-ST-2P
ik VoD ] oECeTe 21TMLE [T thange  T.J Acdifion
NAME DONNA M TAYLOR 22 HAME
seer aoneiss | 2291 QUEENS WAY ' 2.3 STAEET ADDRESS
[Ty -ST-28 NAPLES FL 2 ACITY-ST- 19 .
TmLE v L1 DELETE 3TNLE L) Change ] Addition
NAE TIMOTHY QG HAINS | BTG
siser anbress | 4901 N TAMIAMI TRAIL, SUITE 300 33 STREET ADDRESS
CIFY-5T-21P NAPLES FL 34, CITY-$T-2IP
T [T ELETE 41TNLE [Jchange L] Addition
NEME 4.7 NAME
STREEF ADDALSS 4.3 STREET ADDRESS
CITY-§1- 20 44 CITY-5T-20
e T DELETE 51 TITLE [Thange ] Addition
NEAME 52 NAME
SIREFT ADDKESS 5.3 STREET ADDRESS
GITY-$1- 21 54 CITY-$7- 2P
THHE (=1 DELETE B1TITLE L Change || Addition
MaME 5.2 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
GITY - ST-2F 8.4 CITY-5T-ZIP
14. I do hereby cerlify that tho information supplied with this filing does not qualify for the exemption stated In Section 119,07(3)(i}, Florida Statutes. | further certify thal the

inforrnation indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
4Qn Or 1his receiver or truster owered to execits this report as required by Chapter 607, Florida Statutes; and that my name

I am an officer or director of the corpar,
appears in Block 12 or Block 13 iiym};ge . on an attachment
L ) P ’
SIGNATURE: __ inendidicing 2/ ’?/9 (o4)262- 4417
Date v ¥ Dayimo Frane #

"BIGNATURE AND TYPED TR PRINTED NAME OF GIGNI

B seaenoen Feb 21 1997 8:00am

CR2E034 (9/96)



