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FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 X

AFTER MAY 18T IS $550.00

g FLORIDA DEPARTMENT OF STATE
Sarvira B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Jan 27 1998 8:00am
Secretary of State

DOCUMENT # 586512 (8)

TOMKAT ENTERPRISES OF COLLIER COUNTY, INC.

(RERTAR A TRARTR O

Principal Placa of Business Mailing Address

481 GARICA RD, 481 CARICA RD.
NAPLES FL 34108 NAPLES FL 34106
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/10/1991
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21] 26] 650294875 Not Applicablg

Suite, Apl. #, etc. Suite, Apt. #, elc.

22] 27]

$8.75 Additional
Fee Required

0O

8, Certilicate of Status Desired

City & State City & Stale 8. Election Campaign Financing ss.oo May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. Tnis corporation awes or has paid the current year Intangible
?4] 25 ;ﬂ m Personal Property Tax due June 30. Yes NG
§. Name and Addross of Current Registered Agent 10. Name and Address of New Raglstered Agent
HAINS, TMOTHY G 81| Nama
450t N TAMIAMI TRA". 82| Sireet Addross (P.O. Box Number is Not Acceplabla)
SUITE 300
NAPLES FL 33940 63
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registeract
agent. | am famlhar with, and acceapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printad name of registerad agent and 1itle if applcahle {NOTE - Registered Agenl signalure required whon reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD O oecete 11T [ change 7 Acation
HAME THOMAS M TAYLOR 1.2 NAME
sieeTaooness | 2291 QUEENS WAY 1.3 STREET ADDAESS
CTY- ST-2IP NAPLES FL 14 CITY-5T- 7P
TILE VSD [T DELETE 21 TMLE [ Change L] Addilion
NAME DONNA M TAYLOR 22 NAME
stweetaporess | 2281 QUEENS WAY 23 STREET ADDRESS
CIIY- 57 71P NAPLES FL 2 4CIY-51-2IP
TMLE v [T oeLEne 31TILE [thange [T Addition
NAME TIMOTHY G HAINS 3z maut
staeer aooeess | 4501 N TAMIAMI TRAIL, SUITE 300 33 STREET ADDRESS
£ATY- 5121 NAPLES FL 34, CITY-5T- 2P
TITLE T DELETE 41TIE [T Change [ Adaition
NAME 4 2NAME
STREET ABDRESS 43 STREET ADDRESS
CiTY-51-2¢P L4018 2P
TLE [ DFLErE S1THLE [ change [ Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2P 54CITY-ST-2P
TIILE [T DELETE 617T0LE [ change [ Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-§T-21P §.4 CITY-§1- 2P

14. | hereby certily that the information supplied with this filing does not quality for tha exemplion stated in Section 118.07(3){i), Florida Statutes. | further certify that the informalion
indicated on this annuat report ar supptemental annual repott is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowored to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed 21 an allachment with an add
PPy S — ) P -‘—"V"(L:.} @ E7ZJ’)md h ;mAr/ Sin Sl

Lour 1o ol s st

CR2E034 (10/97)



