FILED

1997

o - . . .
CORPORATION " pandra 5. Mortham Apr 21 1997 8:00am
ANNUAL REPORT Sccretary of Stale

Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #
TOL0U INC.

H20462  (8)

Name

Piinclpal Place
25045 CR 137

O'BRIEN FL 3207
us

A A

3a. Dats of Last Reparl

05/09/1

Mailing Addrcss

25045 CR 137
O'BRIEN FL 32071-4325
Us

of Business

3. Date Incorporated or Qualilied

2. Principal Place of Business

1984,

4. FEI Number

59-2440121

2a. Mailing Addross

Jes]

Appliad For
Mot Applicabla

Suite, Apl. #, sic. Suile, Apt. #, etc. i
P P B. Cerlilicate of Status Desired 1 $8.75 Adc!ltlonal
27 Fes Required
City & Slale | City 8 State 6. Election Campaign Financing $5.00 May Bo
28] Trusl Fund Cantribution Added to Fees
Zip | Country | e | Country 8. This corporalien has liability for inlangible lax under s. 199.032,
2;] 29] o 301 o Florida Statules Yes D No
9. Name and Address of Current Reglstered Agent o 10, Name and Address of New Reglstered Agent
81 Nam
THOMAS, LOUISE e
R.D. 137 82| Streel Addross (P.O. Box Number is Not Acceptablo)
O'BRIEN FL 32071
83
84| City FL 85| Zip Code

11, Pursuant to the pravisions of Sections G07.0502 and 607.1508, [ lorida Stalules, the above-named corporation subimits this statement for

the purpose of changing its registered

office or registered agont, or both, in the State of Florida, Such change was authorized by the corporalion's board of direciors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Slalules.
BIGNATURE I .
Signature, lypod o printed name of regiclorcd agant ang title il apphe able (NOTE.: Feg sterad Agent signalure required whan reirsiating) DATE
12.. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 §
e Ph T} DeLere LUTLE LT Change T Addiion | g5
NAME THOMAS, LOUISE 12h 3
stheer aopacss | 26045 CTNY RD. 137 13 STHEET ADDRESS o
cov-st-ze | O'BRIEN FiL 32011 14 LTY-S1-7F &
TLE D T biltie 2170 U Chenge ™ T Addition |©
NAME THOMAS,. WC 27 NS
STREET ADORESS | 25045 CTNY RD 137 23STREE] ADDRESS
omv-si-ze | O'BRIEN FL 32074 o 2.4 CITY-51-2P
TITLE T oewese ) BT [Jchange 1] Addilion
HAME 32 NAME
STREET ADDRESS 3.3 SIRCE) ADDRESS
CITY-§T-2IP e 34 Cny-§1-71P
TITLE T bEcete 41 TLE [T Change [T Addition
RAME 4.2 NAME
 STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-21P 3 44 CY-51- 7P
TiTe O ceete 51 TALE [] change T Addtion
NAME 5.2 NAME
STREET ADDAESS 5.3 51REET ADDRESS
GITY- §T.2iP 54 CITY-ST-21P
TILE T T becere 61101 [T chenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CiY- 8T-2iP 6.4 GITy- 81-2IP

14. | do hereb

Information indicated on this annual report or supplementat annual report is true and accurale and that my si

| am an oflicer or director of 1he corporation or the receiver or

appears in Block 12 or Block 13 if changed, or
'

CIANMATIIDE. /Lf YTV AT

y cortify thal the information supplicd with {his Twring does nol qualify for the exempstion staled in Scction 119.07(3)), Florida Statutes. | further certify that the
gnature shall have the same legal effect as if mado under calh; that
trustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name

on an allachment with an address.
Y (i L airice nnmAQ L//Lg)qq Wﬂ(ﬂa’/&

-7




