FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ﬁéﬁ'" Mo FLORIDA DEPARTMENT UF STATE
CORPORATION AN Sands B Mortan|
ANNUAL REPORT Secretary of State
1996 et O [CHVISION OF CORPORATIONS

DOCUMENT # J80920 (8)

1. Corporation Name

TOCCOMCNALLY. INC.

IR

Principal Place of Busingss MnmgA(H.ma 7
% CHERILYN P. TOCCO % CHERILYN P. TOCCO
835 FOURTH AVE § 935 FOURTH AVE §
NAPLES FL 33940 NAPLES FL 33940 .
3. Dale incorporated or Qualified JS&. Date af Last Reporl
2. Principal Place of Business T __‘?f’— Mmh-n] Address T 4 FEINunter T Appiied For
[21] o e 59-0825976 Nol Apphcabile
Suite, Apl. &, etc _, Svie At 4. ete 5. Certilicat: of Status Desired 1 $8.75 Additonal
[El 271 Fee Required
City & State | Gy &S 6. Electon Gampagn Financing [l $5.00 may Be
a 281 - - | Trust Fund Contribution Added to Fees
20 - Country L. “ip _ Country B. This carporation has liaghty Jor intangeble tax under 8 193.032,
24 25| 29| 30| Flonda Statutes ver [JNo
. _...% Nameand Address of Current Registered Agent o 710, Name and Address of New Fiegistered
81, Name
TOGCO, CHERILYN P. [82] Street Address P.0. Box Numiber is Not Acceptatile] e
935 FOURTH AVE S -
NAPLES FL 33840 83
84| Cuy FL as| Zip Code

11. Pursuant 10 1he provisions of Sections 6070502 and 07,1608, Fluda Stalalos, the above named co-poralion subnits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Stale of Floreia, Such change was authorized by the corporation’s boara of cirectors { hereby accept the apgontment as registered agant. | am
familiar with, and accept the obligat.ons of, Section 807 0505, Flonda Statutes

14, 1 do hereby certify thal the information supphed wilh tes filkng is volunladly fumished and Goes nat qually for the cxemption stated in Seclion 113 07 (33kY, Flonda Statutes. | further -
cerli'y that the information indicgge:d on ths annaal reporl or supplemental annaal report s rue and accurate and thal my signature shall have Lhe same legal effect as if made under
aath, tnat | am an officer { the corporation o the receiver o rustes er mowered to exaculs s report a5 reguaired by Chapter €Q7, Flords Statutes; and that my name

appears in Block 12 or B Ranged, or on ;_rylmen! with an adidress
(gt CnEr

SIGNATURE: _§I \ V¥ :
IGNATURE AND TYPEQ OFFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

yn Toces  4%90 AU Uolss s

[=,* ne P ®

SIGNATURE _ AU R . . - . .

Slgrat ar towd o e O By A ta b app e TE Bhgederzd As s ol 2o e e [ty
12. TTUOINCERS ANDORECTORS F13. T ADDTIONS/CHANGES TO OFHIGERS AND DIRIGTORS IN12 |
Lk Folb [T DecETE R [) Charge [ Addition
NAME TOGCO. CHER'LYN P- b JNAME
STREET ADD3ESS 935 FOURTH AVE S 13STRELT ADDRE 55
LTy -ST-21° NAPLES FL T e At 4 U
TTLE [] DELFTE 2 1TILE [ Change  [[] Additior
NAME 27 NAME
STREEE ADGRESS 2 3 STKEET ADDRESS
L5121 L e ALY L
TiTLE C]DeLeTe JAN0E [] Changs [ Addicn
NAME 32 RAME
STREE] ADGRESS 33 SIRLRT ALORESS
Lily-st-owe SRR Bk L1y o 1 S
THLE [] DELETE ERRIY [ Crange  [] Additian
NeM: 47 HNaME
SIREET ADDRESS 43 SIAEE [ ADORESS
Cily-ST- 4 4400y -&1-2p
TITLE T ) [} DELETE T T T [ Chargz [ Additon
NAME 4 NN
SIREET ADORESS 5 ASIKEE T ADDRESS
C.T‘ ST 3\1 o - . e e e e - s40ITY S" o S O
TITLF [] DELETE BV TITLE [ Change [ Addtan
NAME b 2 NAME
STREET ADDRESS 6 3 STREE ] ALDRESS
CY-§T-210 G40y ST 7P

CR2E034 (12/95)




