- SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT QUE DN OR BEFQRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Morthasm
Secretary of State
DIVISION QF CORPQORATIONS

DOCUMENT # H76133 (8)
TOUCAN INVESTMENTS, INC.

Frincipal Place of Busingss WMaiing Acdrass ”ll‘I"lm |II‘I |||I“||II ||||| ml I‘ml““l’lu ||||| |(||| |||“|||‘

478 § MCCALL RD.. SUITE A POST OFFICE BOX 426
ENGLEWOOD FL 34224-3334 ENGLEWOOD FL 342850426
us 3. Dale Incorparated ar Qoalied 1 3a. Date of Last Rapaort
2. Poncipal Place of Businass T 2a. Maiing Adaress - 4 FEIMumber T ol el Fo
— | Bl e
21] ] . 502682115 .. Not Al
Suite, Apt #, &iC Suite, Apl & eltc i
f b i f 6. Curtificate of Status Desired r] $8.75 Ad\jltlor\al
22 27—1 - Fee Required
City & State Ciy & State 6. Election Campaign Financing ] $5.00 May Be
;;l E Trust Fund Contributan Added 1o Fees
Zip Country Zip Country 8. This corporation has Lability for intangible tax uader s 1879 0372,
m ;;l E E\ Florida Satutes Cl Yas [:] No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent .
81| MName
KINNEY, DONNA L.
4478 S MCCALL RD_, SINTE A B2 Street Address {P.O Box Number is Nol Acceplablc)
ENGLEWOOD FL 34224 - S
84| Cny _i:l.: 85| #ip Coda

1. Pursuan! to the provisions of Sections 607.0502 and 6071508, Flonda Stalules, the above-namad Corporabion submils this slaternant for i
athce or regislered agent, or bath n ne State of Florida Such change was authorized by the corpioration’s board of direclars | hereby acoiy
agent. | am lamihar with, and accep!t the oblgations of, Secl-on 807 0505, Fionda Statules

surposa of changing its re;
1 INe apoointinent as redistue

SIGMATURE . T, e e P,

Slgnaate typed of ponte Meess of feae serad agent ar appucah o (NDOTE Ropstersd Agant s grature feguarad wha renst4log) CraTE
12, OFF ICERS AND DIRECTQRS 13. ADDITIONSICHANGES TO OF FICERS AND DIRECTORS IN 12
TiLE PVT ) l:] DELETE 1UTIILE e [_[ Crange || Additan
NAME KINNEY, DONNA 12 NAME
streeraonaess | 4478 § MCCALL RD #A 13 STREET ADDRESS
CiTy-ST-21P ENGLEWOOD FL ] o Qoresae e S
TITeE sD [] oecere 21TE ’ T cnage ] Addnen |
KAME KINNEY, DONNA 7 2 NAME
sreeraooress | 4478 S MOCALL RD #A 2 3 STREET ADDRESS
T [T Driem 31ne T Trangs T ] Additan
MAME J2NAME
STREET ADDRESS I 3STREET ALURESS
Ciy-ST- 2P 34 CITY-S1-2IF
THLE U DELETE 41 TITLE e 7“ Mfﬂwangr:-m E[ -A1_1Tt\ll
NAME 4 2 NAMF
STREET ADOAESS 4 3STHEET ANDRESS
CITy-ST-2P 44 CIY-51 2P o o
TILE L_] DELETE 517T1LF [—l Change [_| Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDHESS
CITY-5T- 0P S54CINY-ST-AF
Lt {1 oetere 61 TILE U T ] e T additar
NAME 62 NAMF
STREE! ADDRESS B3 STREET ADDRESS
CiTY-51-2IF 64 0Ty -ST-2P

din Sechon 1 15‘d-7'(3j(k), Flaricla Statute:s |
grature shall hawe the same Ingal eftect asaf
quired Dy Chapter 617, Flonda Stanates, ard

14, | do hereby cerlity tal the infarmal-on suppiad with this Blng 15 voluntanty furnished and does nat quabfy for the exemplon state
further certity that the irformation ind cated on this annual regerl or supplemental annaal repart is true and accurale: and that ay
made under oath; thg talan or the recewver or fruslae empowered o execate Ias reporl as
that my name app. r.on an attachmeny with an address

SIGNATURE: ( N:\W‘I”éﬂﬂ P sRing OFFrICH mnecm#A‘Mlg J?bzqﬁé_'_q f[_l—‘{ 7‘1‘ \612-3 )

Ty e Frnie ¥

am an officer or directr of the corg

CR2E034 (3/96)




