FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 = g

o

HE Xt

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # H25923 (4)

1. Carporation Name:

TOEP), INC.

, FLORIOA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

% KATHRYN AARON % KATHRYN AARON
5434 GRAND BLVD 5434 GRAND BLVD
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 246524008
3. Date incorporated or Qualified | 3a. Date of Last Report
10/15/1884 05/01/1896
2. Pringipal Place of Husinass 2a, Mailing Address 4. FEI Number Appliad For
) 2] 59-2614641 Not Applicable
_ Suite, ApL #, elc Suite, Apt. #, etc. ! » $B.75 additional
g] _______ . ;ﬂ 5. Cerlificata of Slg_tus Desired O Foe Required
., Gy & Stale City & State 8. Elsction Campaign Financing $5.00 mMay Be
Eﬂ —_ _ ;;l Trust Fund Contribution ] Addad to Fees
e | Country Zip Country 8. This corporation has Kability for intangible tax under ¢. 199.032,
EE]___W‘_ N 2_;] a 3_0] Florida Statutes O ves DA No
] 8, Name and Address of Current Reglsiered Agent 10, Name and Address of New Registered Agent
AARON, KATHRYN 81/ Name
5434 GRAND BLVD 82| Sireel Addiess (P.O. Box Mumber s Mol AGcepiabia)
NEW PORT RICHEY FL 34852 |
83
B84] City FL 85| Zip Coda

[ 11, Pursuan! t the provisions of Sections 6070502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing Its reglstared
office or regisiered agoni, or bath, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad
agenl. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE _ ..
Sigraitare, typed of pralgg name of rapistared agent and tilke  applicable (NOTE: Registered Agenl signatura required when reinslating) DATE

12 T OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
B ] T 111ME 3 Change L] Addition

NAME AARON, KATHRYN 1.2 NAME

smip aovress | 5434 GRAND BLVD 1.3 STREET ADDAESS

CITY-51-211 NEW PORT RICHEY FL 14 CAY-51-2IP

TILE ] ] pEiETE 21TME [T Crange ~ [J Addition

NAME AARON, JAMES A. 27 NAME

sinceranoress | 5434 GRAND BLVD 2.3 SYREET ADDRESS

Cy -5 NEW PORT RICHEY FL 2.4 CITY-S1- 2P '

TILE v L] Decere 31TLE T Change — L) Addtion

NAME PSETAS, GEORGE C. 32 NAME

stree 1 aooness | 9429 HILLTOP DR. 9.3 STREET ADORESS

CHY-SI -9 NEW PORT RICHEY FL 34.CAY-51-2P

ILE T [ peLete 417ITLE [T Change ] Aadition

HAME PSETAS, DIANA 4.2 NAMEE

steeer aooness | 9429 HILLTOP DR, 4.3 STREET ADDRESS

or-stoe | NEW PORT RICHEY FL 44 0TY-ST-26

TIME ' LY OELETE 51 TITLE [ Jcrange [l addition

HAME 52 NAME

STRELT ADDRESS 53 STREET ADDAESS

ot | 5.4 CITY-5T-ZiP

WE ) DELETE BATILE Dchange L] Addition

NEME 6.2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CIY-S1-2P 64 CITY-51-2P

14, 1do horeby cerlly thal the information supphed with this fitng doas not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the
information inchcated on this annual repart or supplemental annua! repaort is true and accurate and that my sigrature shall have the same legal effect as if made under oath. that
1 an an officer or direclor of the: corporation or the receiver or trustee empowerad to execute this report as required by Chapfer 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an aflachment with an address.
L= . R ot -
SIGNATURE: . g é Gt L HY-30-9]  §i3-B)-Woe
' Date Daytima Phone #

SIGNATURE AND TYPED fF PRINTED NAME OF SIGNING GFFICER Off DIREGTOR
"~ )




