FILE NOW: FILING FEE /

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kath arine Harris
Secretary of State

DIVISION OF CORPORATIONS
—

DOCUMENT #

1. Corporation Name

JOHN R. TOUGHTON, INC.

PQ. BOX t82

Principal Flace of Business
305 AVENUE K. SE

WINTER HAVEN FL 338827162

Mailing Address

A5 AVENUE K. SE
P.0. BOX 182
WINTER HAVEN FL 3388!-7182

FILED

Apr 26,1999 8:00 am

ecretary of St

04-26-1999 90165 001 ***15

ate

0.00

AR

DO NOT WRITE IN THIS SPACE
3. Date hcorporated or Quafifed

23760

Counlry

ry

@

9. Name and Addiess of Current Registered Agent

11/25/1985 ]
2. Principel Place of Business 2a. Mailing Address __ 4, FEI Number Ft\pplied For
21 vernrae A SE | ﬁ O. Box [/F2 59-2610315 | Not Applicabe
Suite, Aot. #, etc. Suite, Apt. #, elc.
uita, Ast. #, elc uite, Apt, #, etc. 5. Certifcste of Status Desirad L[] $8.75 Aiditional
22 ;\ Fee Recuired
City § State ; City & State . “—7 /] 6. Electic Campaign Financing $5.00 raye
\ 1 . y De
23} é 2’9 / ¥l /é{‘?ﬁr"ﬂ-’ %J Tsl A) 9 4/7/ A éﬂ";&/ Zﬁ,ﬂ‘ Trust Fund Conlribution H Added to Faes

i Countl
TQ]ZPB%’JQ ] ?V‘/;}

8. This corporation owes the current year (ntangible
Person 3l Property Tax. Cves

(2o

10. Name ind Address of New Registere  Agent

TCUCHTON, JOHN R.
3055 AVENUE K, SE
WINTER HAVEN 33880

81| Name

82

la’a

Street Address (P 4. Box Number is Noh;ep\ablse)_ ___
/ 2 ‘,7 P2 a4 S fang

34

S ki

11, Pursuart {o the provisions of Sex tions 607.0502 and 607.1508, Florida Statuts, the above-named cor soration submits this sfalement for the’purpose cf changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporat on’s board of di-ectors. | hereby accept the appt intrnent as regis tered
agent. | am familiar with, and acc ept the obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signeture, typed or printed nam 1 of registered agent a id title if applicable, (NOTE Registered Agent signature requir id whan reinstating) DATE

12. CFFICERS AND JIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORE:! N 12

e PD TIDELETE  § 1amme [FFange [ Addtion

HAME TOUCHTON. JORN R. 1.2 NAME

sreeTaoress | 305 AVENUE K, SE 13STREETADORESS | j F G urenrcee /(’ sE

CITY-ST-2P WINTER HAVEN Fi 14 CITY-ST-ZP

mE D 1 DELETE 21 TME rChange ] Addition

NAME TOUCHTON, DEBRA A. 22 NAVE

smeeraporess| 305 AVENUE K, SE 23STREETADORESS | /PG o ond € )« SE

crv-stze | WINTER HAVEN FL 2.4 ITY-5T-2I7

TME [ DELETE 1 JATME [ Change [ 7 Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-2P 34 CITY-51-2P

TIME [ OELETE 44TME [JChange [ ]Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADCRESS

CITY-ST-ZR 44 CITY-ST-ZIP

THE ] DELETE 51TIME [JChange [ ]Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2P 54 CITY-ST-2IP

ME ] DELETE 61 TITLE [JChange ' Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET APDRESS

orv-st-ap | 6.4 CITY-ST-ZiP

14. | hereby certify that the information supplied with this filing does not qualify for th 2 exemption stated in Sestion $19.07(3)(1), Floriia Statutes. | further certif/ that the information
indicated ©1 this annual report or supplemental annu:al report is true and accurate and that my signature thall have the same legal effect as if made under aath; that Lam an
officer or director of the corporation 3r the receiver o: trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my 1ame appears in

Block 12 o1 Block 13 if changed, or

SIGNATURE: ol

n achmer b with an address, with all olher ke empowaered.
SRS

XD TYPED OR PRINTZD NAME OF SIGNING OFFICER OR HRECTOR

' Db

591)

CR2E034 (11/98)

277~ I3

Dayt ne Phone #

MR

Bod Tim i mn

!



