FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

AFTER MAY 18T IS $550.00

M FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 24 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

TOKAM, INC.

(2)

Principal Place of Business Mailing Address

417 SOUTHARD STREET

417 SOUTHARD STREET

0 SO O

KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/10/1975
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] [26] 59-1604277 Not Applicable
Suite, Apl. #, atc. Suite, Apt. #, ete. B $8.75 Additional
rz—z-l m B. Certificaté of Status Desired O Foe Roquired
City & State Cily & Stale 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;—5] ?ﬁ] m Personal Proparty Tax due June 30, Yes [JNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MILLS, VICTOR H 81 Name
6 BEECHWOOD DR. B2( Street Address (P.O. Box Number is Not Acceptable)
-~KEYWEST FL 33040
83
84| City FL 85| Zip Code

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar wilh, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

11. Pursyant to the provisions of Sections 6070502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

indicaled on this annual reporyar su is true and
officer or directar of the corpgralian

Block 12 or Blogk 13 if changfed, o

SIGNATURE

Sigrature. typed or printed namo of regstaled agent and Ltk 1l Bpplicabile (NOTE: Registerad Agent signature required when reinslating) DATE R\
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE [J oecete 1ATITLE L change [T Addition | =
e o MILLS, VICTOR H 1.2 NAME §
STREET ADDRESS 6 BEECHWOOD DR. 1.3 STREET ADORESS i
CITY-ST- 2P KEY WEST FL 33040 14 CITY-§7-209 &
TINE 8D ] GELETE 21 TITLE ~ [Jchange  [] Addition | O
NAME MILLS, CYNTHIA A 22 NAME
STREET ADDRESS 6 BEECHWOOD DRIVE 23 STREET ADDRESS
CITY- ST-2iP KEY WEST FL 33040 2.4 CITY-ST-2IP
MLE ] ceLete A TILE U] Change  [_] Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CTY-ST-21F 34, CITY-5T-2(P
TLE T CeLETE 4TI [Jchange ] Acdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T- 2P 44 LITY-5T-2P
TLE 7 DELETE 61 TLE [ change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-S§T- 7P
TITE ] DELeTE £.1 TITLE L] Change  [_J Addition
HAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY-5T- 21 . 64 CITY-5T-2IP
14. | hereby cerlify that the inforination suffphied with this filing dogs not qual tion stated in Seclion 119.07(3Xi}, Florida Siatutes. | further certify that the information

'mpowered o oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

yith af address.
S VAP YA

ify for the exemﬁ
accurate and that my signature shall have the same legal effect as if made under oath; that t am an

L
o £

mma AP L AP m]

-— I o S



