el

PROFT
CORPORATION
ANNUAL REPORT

1997

1K,

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT #

1. Corporation Name

TODD INVESTMENT COMPANY

(4)

FILED
Mar 13 1997 8:00am
Secretary of State

Principal Place of Businoss

809 MONACO DR
TAMPA FL 33613

Mailing Addross
#09 MONACO DR
TAMPA FL 338131205

2. Principal Place of Business
21

(2. Wil Addices
26]

Sulte, Apt. #, elc.

AW SRR ECVO bR

-

TBuite, Apt #, etc.

City & State

o City & State
28]

Country
25

£ip

28] 30]

Country

8. 1his corporation has liability for intangible tax undor 5. 193.032,

3. Date Incorporated or Qualified | 3a, Date of Last Report —|
04/29/1931 06/24/1996
4, FEI Number Applicd Far
59-0483220 Not Applicabie
1 B. Cerlificale ot Status Desired | $B.75 Additional

Fas Required

$5.00 May Be
Added o Fees

| & Eloction Campaign Financing
Trust Fund Contribution

Florida Statules Yes [JNo

800 MONACO DR.
TAMPA FL 33613

g. Name and Address of Cinrent Haglslero;d_A_g_ﬂiL_

EDNA RUTISHAUSER OR LOIS MEADOWS

84| City

10. Name and Address of New Reglstarsd Agent j

.
82| Streel Address (P.O. Box Numbet is Not Acceptable)

Meado

11. Pyrsuant to the provisions of Seclions 807.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for ihe purpose of changing iis regislered
office or registored agenl, or both, in the Slale of Florida, Such changoe was authorizod by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | amfamiliar with, and accopt 1he obligations of, Scclion 607.0605, Florida Statutes

mmh_m_’?ﬂﬂﬁﬁe’m

"

I el A e SR e

i e i

| am an officer or direcior of ho corporati

appears in Block 12 oy/ c
SIAMATI IO, e {7}

T B ONATURE e S
Signature. typed or printod name of rogislered agent end title i appleallo {NOTE : Registored Agerd signature fegu red When renataling) DATE
12, OFFICERS AND DIRECIORS 18, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
TiLE T [Taruee T PTS TRl Ghange™ T Additon | &5
NANE LOIS MEADOWS 12 NAME 3
£ smeeraponess | 809 MONACO DR. 3 STALE1 ADDRESS g
- | orv.sr.ze | TAMPAFL e 1400 Y- 5T-2P &
TLE 8§D - Ty e 2010 Clthange  [] adaition |
NAME RUTISHAUSER, EDNA 27 RAME
staeen aporess | 609 MONACO DR 2.3 SIREE] ADDRESS
orv-sr.20 | TAMPA FL 2 40I1Y-§1-2F
WILE - DCloiceie™ Qe [J Ghange [ Addilion
HAME 4.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-$1-2IF e . o Ranav-stae | e
TILE T OweEe T e - T [(JChange ] Addition
NAME 4. 2 NAME
SIREEY ADDRESS 43 STREET ADDRESS
CiTy-51-2P ‘ 44 CITY-5T-2IP
TITLE | G 51T4F ) 1 Change L] Addition |
HAME 52 NAME
BTREET ADDRESS 53 SIREET ADDRESS
GITY-51- 2P 5.4 GITY-ST-21P
TIRE [Joetere B1TLE [Jchenge [ Aduition
NAME 6.2 NAMI
STREET ADDRESS £.3 STREET ADDRESS
CITY-57-21P - B4 CITY-51-2

Loid

14. 1do hereby cerify that the information supplied with this filng does rot qualily for the exemplion stated in Section 119,07(3){i), Florida Statules. [ furlher certify that the
Information Indicated on this annual report or supplemental annual reporl is true and accurate and that my signaiure shall have the same tagal effect as if made under oath; that
rhe receiver ar trustee emp(awered 1o executo this report as required by Chapler 607, Frorida Stalules; and thal my name
oNnt with an address.

Meadows

PPV L



