FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 1 1S $225.00

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

DOCUMENT # F22569

1. Corporation Name

(2)

TOLEDO & TOLEDO ACCOUNTING SERVICES, INC.

Principal Flace of Busingss

% EDUARDO TOLEDO
4403 W CLIFTON STREET
TAMPA FL 33614

Mailing Address

% EDUARDO TOLEDO
4408 W CLIFTON STREET
TAMPA FL 33614

OO A R

3. Date Incorporated or Qualified

3a. Date of Last Report

03/11/1981 05/01/1995
2. Pringipal Place of Business | 2a. Mailing Address 4, FE! Number Applied For
—2T| 2li] 59‘2077469 Mot Apglicable

Suite, Apt. #, etc.
22]

Suite, Apt. #, ete.

27]

5. Cerificate of Status Desired

$8.75 additional
Fes Required

0o

City & State | City & State 6. Election Campaign Financing $5.
23 28] Trust Fund Contribution L Added to Fees
Zip Counlry | Zip __ Gountry 8. This corporation has liability for intangible tax under s 199.032,
24 28] 20| 30) Florica Statutes K ves [Ino
9. Neme and Address of Current Regjistered Agent R n 10. Name and Address of New Registered Agent
B 81| Name
TOLEDO, EOUARDO 82| Strect Address (P.O. Box Number is Not Acceptable)
4403 W CLIFTON STREET ]
TAMPA FL 33614 83
84| City 85| Zip Code
FL |

1. Pursuant Lo the provisions of Sections 607.0502 and KO7.1608, Fionda Statutes, the above-named corporation submits this statement for
or registerad agent, or both, in the State of florida. Such change was authorized by

familiar with, and accept the abligations of, Section £07.0505, Floricda Statutes.

€ the purpose of changing its registered office
the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE ___ . e e e e e e R e _
Slgnature, typed or printad riame of regstersd agol and e it appdican, (NOTE Regizlerad Agant sigratune reqizad when re nstatng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTGRS IN 17

TITLE PS [J DELETE LTI s /7—-‘/._;-/ . J Changs [ Addition

KaME TOLEDO, EDUARDO 1.2 HAME EDuAR P 7B CEDO

streeTaporess | 4403 W CLIFTON ST TASIREET ADDRESS | e eler B \ oWy EoEo # ﬂpﬂ.ﬂ?‘ .

¢ITY- 1-21P TAMPA FL ) ~ 14 CITY-51- 2P TSN oS, S FRL7E

I VPT AT DELETE 2 1TE 7 ] Crange  [] Addition

HAME TOLEDO, JORGE M. 27 hAME

sineet anoress | 4403 W CLIFTON ST 23 STREET ADDRESS

CITY-51-21° TAMPAFL o L 240Y-ST-7IP

e SD Y OELETE 3 17MLE (] Change [ Addition

HAME TOLEDO, ELIZABETH 3.2 NAME

staeevaopaess | 4403 W CLIFTON ST 3.3 STREET ADDRESS

OITY - §7-21P TAMPA FL o 340V -T2

TITLE [C] BELETE 4 1TITLE [ Change  [[] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CTy-§1-2p 3 - 44CITY-S1. 21

TITLE [ DELETE 5 1ILE [ Change [} Addition

HAME 5.2 HAME

STREET ADORESS 5.3 STREET ADDRESS

CTy-51-2P o Nsaomrsmwe

TITLE ] DELETE E1TTLE [ Change ] Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-51- i 6.4 CflY- 5T-2IP

4. | do hereby cedity that the information supplied with 1his filing is voluntari

Iy furnished and does not qualily for the exemption stated in Section 118.07(3)(K), Florida Statutes. | further

CR2E034 (12/95)

certify that the information indicated on this anrual repo er supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of 1 jon or the receiver or frustee enpoweed 10 execule Lhis report as required by Chapter 607, Florida Statutes; and that my name
i et an address,

appears in Block 12 ar Block 13
SIGNATURE: 7 siay PRINTED NAME OF SIGNING orﬁitékﬁ/f‘r:f&' 23‘/?K @/ﬁﬁ;ﬁs{ﬂg’z

o e e pr—— "

j i~




