FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 .2 - 4

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

Secretary of State

DOCUMENT #

1. Corporation Name

TOMKEN, INC.

(1)

Principal Place of Businass Mailing Address

2275 § KANNER HWY 2275 § KANNER HwY
STURT FL 34684 STUART FL 349944518
us Us

A AN

3. Daie Incorporated or Qualifiod 3a. Date of Last Report

2. Principal Pace of Business 28, Maiing Address 4. FEI Number Applied For
e 26| 650380228 Not Applicable
Suite, Apt #, eic Sude, Apt. #, efc. i

T, ' P §. Certificate of Status Desired ] $8.75 aaditonal
E 27| Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Conlribution ‘Added to Fags
Zp Cauntry Zip Gounlry 8. This corporation has liability for igangible tax under s. 199.032,
24 25 20 30| Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
JURGENS, J A 81| Name
222 LAKEVIEW AVENUE 83 Stroot Address (P.O. Box Rumber is Nat Acceptable)
SUNE 800
WEST PALM BEACH FL 33401 &
B4| City FL 85| Zip Code

1. Pursuant 1o the provisiens of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #is registered
office or registered agent, an bhoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am lamil ar with, and accept the obligalons ol, Seclien 607.0505, Florida Statutes.

SIGNATURE ___ B
e l,\‘ i " i Ttk agpe Fullind spplasatye (NQTE Rogelared Agant sgnalurg required when rainstating) DATE
12, OFFICT RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD -] peLETE 19 TITLE L] Change L] Addition
NAME LETSCH, THOMAS F 1.2 RAME
steeer acoress | 2275 S KANNER HWY 1.3 STREET ALDRESS
arstae | STURT FL B 140TY-§1-29
TITLE ST [T peLEvE 2.1 TILE [Jchange ] Addition
NAME LETSCH, EILEEN F 2.2 NAME
street anoress | 2278 S KANNER HWY 2.3 STREET ADDRESS
CHY-ST-2P STUART FL 2 4 CITY-5T-ZP
TITLE T DeLETE 31 THLE ] Change  [_] Addition
NAME 32 NAME
STREET ACDRESS 33 STREET ADDRESS
CITY-§T-2P ) 34 CINV-$1- 2P
i [T betete 41THLE [J change ~ [} Addition
NAME 4.2 NAME
STREET ADORFSS 4.3 STREET ADDRESS
CITY-S1-21P 44 OITY-ST-2P
TITLE [T DeLete 51 TIILE [ Change LT Addition
NAME 5.2 NAME
STREFT ALCRESS 53 STREET ABDRESS
CY-SLap 54 CITY-ST- 2P
1ML T oerene B4 THLE [T change  [J Addition
NAME £.2 NAME
STREET ADORESS £3 STREFT ALDRESS
CiTY - 51-2F B4 CITY-51- 29
14, 1 do hereby ¢ or the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

lam an ofhcor or director of the corporation or the reg,
appears in Block 12 or Biock 13 it changed

informalion incicated on nis annuat report or supplementat annual reporlis true and accurate and that my signature shall have the same legal effect as # made under oath; that
iver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

or on agfagachngent with an address

/9P 407 287307¢

SIGNATURE: /ZW

HANATURE ANG THPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Darp Daylme Prane 4

AT 122D

Jan 21 1997 8:00am

CR2E034 (9/96)



