FiL.E NOW: FILING FEE AFTER MAY 1ST If3 $550.00 FILED
PROFIT % FLORIDA DEPARTMENT OF STATE N A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrets y of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90185 045 ***150.00

DOCUMENT # Pg4000079469

1. Corpora ion Name

TOUCHTON'S COMPASSIONATE FRIENDS, INC.

ARG

Principal Plice of Business Mailing Address
48 E. 5TH STREET 48 £. 5TH ST.
APOPKA FL 32703 APOPKA FL 32703
us Us DC NOT WRITE IN TH'S SPACE
3. Date Ir corporated or Gualifed
10/28/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
(24 26 £9-3281658 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
’ P 5. Certifcinte of Status Desired ] $8 75 Add_monal
2] a Fee Recuired
City & S ate City & State 6. Electio» Campaign Financing Cl $5.00 rray Be
a m Trust Fund Contribution Added tc Fees
P - Country — - - -Zip - - Country - 8. This cc rporation owes the current year nlangible 3
m E] ;a E!;] Persor al Property Tax. O ves [dNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

TOUCHTON, JAMES W

82| Street Acdress (P.O. Box Number is Not Acceptable)

409 HICKORY RD

APOPKA FL 32712 83

85| Zip Cxde

84| City FL

11. Pursuent to the provisions of Se-ctions 807.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this slatemant for the purpose 5f changing its ragistered
office ¢ r registered agent, or bo'h, in the State cf Florida. Such change was .uthorized by the corpor:tion's board of «irectors. | hereby accept the appoiniment as reg stered
agent. | am familiar with, and a¢ cept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signature, typed or prmled na ne of registared agent and tile if applicable. (NOT = Regisiered Agent signature req red when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TQ OFFICERS AND DIRECTONS IN 12
TITLE PD [ DELETE 11 TITLE [JcChange  [] Addilion
NAME TOUCHTON, JAMZS W 12 NAME
streetaporess| 409 HICKORY RD 1 STREET ADDRESS
CITY-ST-2P APQPKA FL 32712 14 CITY-ST-21P
TITLE D [ DELETE 21TME [JChange  [] Additon
NAME TOUCHTON, CONSTANCE M 22 NAME
streeTanoress| 409 HICKORY RD 2.3 STREET ADDRESS
CITY-ST-2P APOPKA FL 32712 2 4 GITY-ST-2F
TIME ] DELETE 3.4 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 53 33 STREET ADDRESS
CiTY-§1-2P 34.CITY-ST- 2P
TIMLE [J DELETE 41 TITLE [CChange  {J Addition
NAME 4.2 NAME
STREET ADDRE 55 com 4.3 STREET ADDRESS
omvsrze | 44CITY-5T-2P
TITLE [T DELETE 517ITLE [JChange . [] Addition
NAME 52 NAME
STREET ADDRE $S 53 STREET ADDRESS
CITY-ST-2ZIP 54 CITY-ST-ZIP
TIMLE [ DELETE 6.3 TITLE Clchange [ Addition
NAME 62 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY-ST-2ZIP

14. | heret y certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. ! further ertify that the in‘ormation
indicat-»d on this annual report or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made urder oath; that | am an
officer or direclor of the corporation or the receiver o trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 2 or Block 13 if chaggec, or on an attachment with an adgtess, with il other like empowered. /
77 170807777

WO U

CR2E034 (11/98)

SIGNATURE: gég( ' - STt

MGNAT JRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR



