FILE NOW:

FILING FEE AFTER MAY 1ST IS $550.00

PROFIT'
CORPORATION
ANNUAL REPORT

- 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENﬂ_# 886512

1. Corporation Name ,

- TOMKAT ENTER&RISES}\OF OLUER COUNTY, INC

Principal Place of Business " *

Mailing Address

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90058 039 **150.00

L

481 CARICA RD. : 481 CARICA RD.
NAPLES FL 38108 : NAPLES FL 34108 o - o
us T us DO NOT WRITE IN THIS SPACE
f 3. Date Incorporated or Qualifed
¥
: 10/10/1991
2. Pnnmpal Ptace of Business 2a.. Mailing Address. 4. FEI Number . . Applied For
|21 26} 650204875 Not Applicable
. Suit t. #, ( ' Suite, Apt. #, etc. . . L [
: uite. Ap e < 4 e fp e 5. Certifcate of Status Desired O $8'75 Add.ltlonal
: E‘ ¥ 2—7| . Fee Required
City & State - N City & State 6.  Election Campaign Financing —D $5.00 May Be
: E‘ <3 ;‘ ] Trust Fund Contribution Added to Fees
Zip : L Country Zip “Country 8. This corporation owes the current year Intangiby
;‘ --: |E| L 2_9\ |3_D‘ Personal Proparty Tax. Aes ONe
-9, ‘Nan'-l and Address of Current Registered Agent 10. ‘Name and Address of New Registered Agent
e oo : 841 Name : ERN .
HMNS TIMOTIr'IY G \"’ ST 92| Street PO, B W Dot 1s Not Accaptab
4501 N TAM'AM' TRA". s, - ) ) tree Address( ox Number is No ccep e)
SUITE 300 - .7, . 83
NAPLES FL 33940 ‘ Fon
' g 84] City - 185 | Zip Cod&™"

FL

_‘li . Pursuant 1o the proulsmns of Sections 607. 0502 and 607 1508 Flonda Statutes, the a
" pffice or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the apponntment as registered
agent. | am familiar wnh and accept the obllgallons of, Section 607.0505, Florida Statutes.

bove-named corporatlon submits this statement for the purpose of changing its registered

CR2E034 (11/98)

SIGNATURE "i : .
Slgnature, typed ar pnn!ad name uf registered agem and title if applicable. (NOTE: Registared Agent signature requrred whan teinstating) ; DATE
12. - o OFFICERS AND DIRECTORS 13, ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PID [ DELETE 14 TITLE RN : ¢ .[OChange [ Addition
NAME THOMAS M TAYLOR - 12 NAME S :
smeeTanoress| 2201 QUEENS WAY 11 STREET ADDRESS
arTY-sT-2P N}“«PLESé FL ) - : 1.4 CITY-ST-ZIP -
TME vsD , - Y ) DELETE 21 TILE OChange [ Addilion
NAME DONNA M TAYLOR - 22 NAME -
STREETADDRESS| 2261 QUEENS WAY 23 STREET ADDRESS .
CITY-ST-2IP NAPLESIFL -~ 2 4CITY-ST-2iP LT
3 2 e " [ DELETE 31 THLE [OChange 7] Addition
,_,‘I'GHAINS ‘; R 2 .
01N FAMIAM). TRAM SUITE 300 33 STREET ADDRESS .
'FL 34.CITY-ST-2IP
. [ DELETE 44 TILE (R
NAME . ) 4.2 NAME -
\smzsm;nness ' 43 STREET ADDRESS .
crv-stze | 44 CITY.ST-ZP '
TME - Lk [J DELETE 54TTLE [Change _ [ Addition
NAME 't ' 52 NAME | ; ' '
: 5.3 STREET ADDRESS
. 54 CTY-ST-ZP N
tas [ DeELETE 6.1 TITLE O Change . []Addition
’ 5.2 NAME ] )
6.3 STREET ADDRESS
oifv-st-28” " . 84 CFY-5T-2ZP

14. | hereby certlfy that the information suppiled with this filing does not qualify for the exemption stated in Section 119:07(3)i), Florida Statutes, | further certify that the information
indicated on this anniial report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am.an
. officer or director of the-corporation or the receiver or trustee ampowered to execute this report as requn'ed by Chapter 607, Florida Statutes; and that my name appears tn

BIock120rBiock13%Fcha

, of on an attachment with an address, with all other like empowere

A REGMEIEE .Ty/m

E AN TYPED OR PRINTES MAME OF SIGNING OFFICER CR DIRECTOR -

Yi/77

Daytime Phone #

(9%) 22 K17

o



