PROAIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

&

8 -."'pu,,

FLORIDA DEPARTMENT UF STATE
Sandra B. Morlnam

Secratary of State
HISION OF CORPORATIONS

1. Corporation Narme

TOEP, INC.

DOCUMENT # H25923

(4)

Principal Place of Busness

% KATHRYN AARON
5434 GRAND BLVD
NEW PORT RICHEY FL 34652

Maiting Adciress

% KATHRYN AARON
$434 GRAND BLVD
NEW PORT RICHEY FL 34852

A A A

. Date Incorporated o Qualified

10/15/1984

3a. Date of Last ﬁépoﬂ

05/01/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26} 59-2514641 Not Apchaabio
Sile. Apt #, etc — Suie. Ant. #, etc 5. Cedticate of Status Desired 7 $8'75 Adc!i'(ional
22 27 ) Fee Required
Cily & State L. City & Stale 6. EBlection Campaign Financing O $500 May Be
E| e 231 Trust Fund Contribution Added to Fees
| 2 Country L 2p Country 8. This corporation has labilty for inlangible tax under & 199.032,
241 El 28 301 Florida Statutas [ ves XlNa
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent e,
B1| Name
AARON, KATHRYN 82| Stieet Address (P01 Box Numbar is Not Acceplatic)
5434 GRAND BLVD
NEW PORT RICHEY FL 34652 83
84 City T - FL 85 | Z\p. Code

laricia Statules

11. Pursuant Lo the provisions of Sections 60 70502 ard €07.1608, Flonda Strutes. the above namend corporalan s.briits this statement for the purbose of changing its regisler-ed office
or registared agent. ar both, in the State of Fioeda Such changs was authorized by the coporation’s board of drectars | herehy aceepl the appointirent as registeredd agent | am
farmihar with, and accept the obligations of. Section 607.0505,

SIGNATURE _ R . L ) i L e
Sgtin bl fr e e Paie G0 e i nt @t e apd Sl (RIITE FHegrabiten A 18 r o £k it At s e st DAL
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGE S TO OFF ICERS AND DIRECTORS IN 12
TITLE SD [} OFLETE T 1TILE [ Crarge [ Additon
KAME AARON, KATHRYN 12 NaWE
STREET ADDRESS 5434 GRAND BLVD 13 SIREET ADDRESS
CITY-S1- 2P NEW PORT RICHEY FL 140107 -51-2F
TITLF P [] DELETE 2 1UTLE [ Change  [] Addition:
NAME AARON, JAMES A. 27NAME
STREET ACURESS 5434 GRAND BLVD 23 STREFT ADDRESS
Ty -5T- 2P NEW PORT RICHEY FL 24CITY-5T-2iP ~
TIILE v [] DELETE 34 TILE ] Crange [ Addition
HAME PSETAS, GEORGE C. 32 WAME
sreeraooress | 9429 HILLTOP DR. 33 STREET ADDRESS
eiy-51-2P NEW PORT RICHEY FL se0Ty 812 .. . .
g 1 [] DELETE ERRAIL [ Chargz [} Addition
NAME PSETAS, DIANA 42 NAME
steeer aomaess | 9429 BILLTOP DR. 4 3SIALET ADDRESS
cvsae | NEWPORTRICHEYFL Lagry st 2
TIILE ] GELETE 5 1 THLE [ Change [ Addition
RAME 52 MAMF
STREET AQORESS 5 ISTREFT ADDRESS
GITY-57- 2P 54CITY-S1-7IF ~ )
{83 [] DELETE 5 1 TILF [ Change ] Addtien
NAME 62 HANE
STREET ADDRESS b3 SIHIE] ADDRESS
GY-5T-2F €4 CITY-ST-7F

SIGNATURE: .

14, 1 do hereby cortify that the infon nation Eupplr-ri with this filirig it Vol
cartify that the information indicated on this annual raport o supprome

. or on an attachrment with an address.

042996

Iy furnisned and does not qualify for the exemption stated in Section 119.07(3)(k], Fiorida Statutes
ital annual report 15 true and accarate and tat my signabure shal have the same legal effect as i made unider
oath, that | am an officer or director of the corporation or thie receiver or trustee empoawerad Ko execute this roport as required by Cnapter 607, Fiorida Statutes; and thal my name
appears in Block 12 or Block 13 if.chan

, , Aoy Kathryn Aaron
SIENATURE AND TYWHED 0O& PAINTED NAME OF SIGNING OFFICER OA DIRECTOR

Fia

| furtaer

813-847-2406

S PR

CR2E034 (12/95)




