SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098,
AMCUNT DUE ON OR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION

1998

ANNUAL REPORT

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

DOCUMENT #

1. Corporation Name

TOM'S MOBIL, INC.

(3)

Principal Place of Business

4315 20TH STREET

Maiting Address
4315 20TH STREET

FILED
Sep 30 1998 8:00am
Secretary of State

RARCORANIED AN

VERO BEACH FL 32966

VERO BEACH FL 32 VERO BEACH FL 32966
% DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
- _10/30/1991
2. Principal Place of Business _2a. Mailing Address 4. FEl Number Applied For
21 ~ 6 85-0301762 Not Applicable
Suite, . #, ete. Suile, Apl. #, etc. iti
uita, Apl. #, ate uie. ap ete 5. Cerlificate of Status Desired D 58'75 Additional
E , Fee Raquired
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
EI Trust Fungd Contribulion D Added to Fees
Zip __Country Zip Country B. This corporation owes or has pald the curegnt year Intangible
24 25] o m Persona! Property Tax due June 30. Yog No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
i3]
DUFFY, EUGENE Name
4315 20TH STREET 82| Strest Address (P.O. Box Number is Not Accaptable)

83

84| City

FL_

85| Zip Code

SIGNATURE

11, Pursuant {o the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registored
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accaept the obligations of, section 607.0505, Florida Statules.

Slgnaturs, typed or printed name of registered agenl and title if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12__
Tite D [Joeeere ITILE T change [ adsition
e DUFFY, EUGENE .
streeTaDDReESS | 5047 A1A, APT, 705 1.3 STREETADDRESS
CITY-ST-2P NORTH HUTCHINSON ISLAND FL 14 GITYST2P
e [Joetere 21LE L) change [ Adsition
NAME 2.2 NAME
STREET ADDRESS 23 STREETADDRESS
CY.ST.2P 24 CITLSTZIP
TME [ JoeceTe JTILE T change [ Adsition
NAME 3.2 NAME
STREETADORESS 33 STREET ADDRESS
CITY-5T-2IP 34 CITY-SF-2IP
TmE [Joeere 417ILE L1 change [_J Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-ZiF 4.4 GITY-S8T-ZIP .
G [Joecete SATITLE T change [ Aditon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIiP 5 54 CITY-5T.21P
TITE (Joecere 61 TILE [T change [ Addiion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciTv.sTzp 54 CITY.ST-2P N

iSRRI A" I _

indicated on this annual report or suppl

ermental annual report is true and accurate and that my

o LFRL LB

1 ?/,,ZAQI/

rar

14, | heraby cerlify that the information supPIied with this fiting does not qualify for the exemption stetad in secticn 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as If made under oath; that | am

an officer or directer of the corporation or the receiver or trustee ampowared to exacuta this repor as requirad by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 If changed, or on an attachment with arﬁd\dress‘
1L

e ATV TE

71 T7RLE

CR2E034 (5/98)

V)



