FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT #  J68738 (0)

1. Corporation Name

TUCKAN, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPCRATIONS

W T

T

Principal Place of Businoss Méii;;é.}\ddress
% DONALD L. MCCOIN % DONALD L. MCCOIN
8605 ARLINGTON EXPRESSWAY 80605 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 3. Date incorporated or Qualified | 3a. Date of Last Reponl n
S 04/20/1987 . 04/28/1995
_2. Principal Place of Businoss 2a Mailing Acidress 4. FEI Number Applied For
21] ]l . . 59-2795837 Nol Applicabla
Sulte, Apt. ¥, etc. _, Suite, ADL . €16 5. Certificate of Status Desired O $8.75 Additional
;;l 27] Fee Required
City & State ~__ Cily & State 6. Election Campaign Financing $5.00 May Be
?:;1 28 Trust Fund Contribution o Added to Faes
Zip - Courlry » 2p . Country 8. This corporation has liability for intangible tax under 5 199.032,
24) 25| 29] 30 Florids Statutes @ ves [Ino
9. Name and Address of Curreni Registered Agent X _____ B 10. Name and Address of New Registered Agent
B1] Name
MGGO'N, DONA.LD L 82| Street Address {P.O. Box Number is Bat Accapiable}
8805 ARLINGTON EXPRESSWAY 5
JACKSONVILLE FL 32211 :
' |8 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 60%.QR02 anc G07.1508, Florida Stalutes, the above named corparation submits this statement for the purpose of changing its registered office
or ragistered agont, or both, in the State of Fiorida, Such change was authorized by ha corporation’s board of directors, | hereby accept the appeintment as registered agert. | am
famiiliar with, and accept the obligations of Scction 607.05050, Flonda Statutes.

SIGNATURE __ . . . o - o S U P, S
Sigralure, typed o prioled nene ol aort” g itk W apphabie (NGTE Hegatered Apent s pecu e whan romstatngl [eX813 o

12. OFFICERS AND DIRECTORS ] 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TITiE D . [.] DELETE TATIE . [ Chenge [} Addition | =

NAME MCCOIN, DONALD L. 2 NAME 5

STREET ADDRESS 8805 ARLINGTON EXPRESSWY 13 SIRFE) ADDRESS i

CITy-5T-2P JACKSONVILLE FL ! 14 GITY-8T-2IF &

TILE D [ DELETE 2 11LE [] Change [ Aodtion | ©

NeME SOVEREIGN, EUGENE F. 22NANE

STREET ADDRESS 8805 ARLINGTON EXPRESSWY 2 3STHEE I ADDRESS

CITY-ST-20P JACKSONVILLE Fi e M zACTY-ST-TR

WTLE [C1 DELETE 33 1TLE [ Change [} Addition

KAME 32 NAME

STREET ADDRESS 33 STREET ATDRESS

CITY-5T-21P 34 CIY-ST1-2IP

TILE [ DfLETE 41 TIILE [ Cnange [T} Addition

NAME 4.2 HAME

SIREE! ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 44CTY-51-79

TITLE [J DELETE 5 1 TITLE [[] Change  [[] Addition

HAME 5.2 NAME

S1REET ADDRESS 53 STREET ADDRESS

CiTy-St-2ib . 34CTY-5T-2F

TITLE [] DELETE & 1TTLE ) Change  [] Addition

NAME €2 NAME

STREET ADDRESS 53 SIREET ADDAESS

CIY-ST-F 64 CNY-S1-2P

14, 1 co hereby cerbfy thal the information suppl ed with this filng is voluntariy furnished and does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report i true and accurate and that my signature shall have the same legal effect as it mads under
oath: that | am an officer or cirector of the cerporalion or the receiver or ruslee empowered 10 executo this repod as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Blo changed, ar ongyt attachment with an address.

4

SIGNATURE: _ {_z7ele L IN (o

L PRIKTED NAME OF SHGHING OFFICER OR DIRECTOR T T ban

" bagtiow Promo kT




