FL:E}:*I‘?W FILING FE.E?:‘AFTER MAY 115 $550.00 Apr 1 4F1H§9E 7D R-00am
L2

FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT o Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # 5%926 (8)

. Corporation hame

TOCCO-MCNALLY, INC.
Pl Do o1 Gusinges Maiing Address “II'N'III lmmm 'I'l"ll“ ““Ill'"m"“u M“ Illl' l'l" I“l
% CHERILYN P. TOCCQ % CHERILYN P. YOCGO
835 FOURTH AVE § 935 FOURTH AVE §
NAPLES FL 33940 NAPLES FL 941026402
3. Date Incorporated or Qualified 3a. Date of Last Report
o 06/29/1687 05/01/1996
:_zr. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
1 O 1 I 500825976 Not Applicable
Suite, Apl #, et Suite, Apt. #, elc. 5. Certificate of Status Degired 0 $8.75 Acditional

E@l e e e F_ﬂ, Fee Required

,,,,,, Cily & Stat Cry & State -] 8. Election Campaign Financing $5.00 May Bo
£ R .| R Trust Fund Contribution | Added to Fees
__ Cauntry \ 2w Country 8. This corporation has liability fog iptangible tax under s 199.032,
R :"EL__ . '-il_ :t—)] Florida Statutes Yes [1No
Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
" 10CCO, CHERILYN P. 81 Namo
535 FOURTH AVE § 82] Street Address (P.O. Box Number s Not Accaptable)
NAPLES FL 33940
B3
84| City EL 85| Zip Code

1. Pursuant 1o the pravisions of Sections 607 D502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing 's registered
alhce or ey s cred agent of both, in the Stale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent 1 am farmihar witn, and accept the abligations of. Section 807 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURL e e e
L - e v b beg st ey 2ot And BUG ¢ gshcABI0 (MOTE: Regstered Agent signature required when reinslating) DATE
2. O T ICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
% Mt <3 [T oetEre 14 TITLE [Tchange L] Addition
Nekat TOCCO, CHERILYN P. 1.2 HAME
stee amness | 935 FOURTH AVE & 1.3 STREET ADDRESS
L ovg o | NAPLESFL 1AGY-51- 7P
WLF ] peLeTE 21TME 1 change — T Addition
LEATIS 2.2 NAME
SVHEET ADDH 55 2.3 STREET ADDRESS
L L S, 24um-s1- 20
HILE [T oELETe 31TILE T Crange [ Additicn
HANT 32 NAME
STREET ADNRESS 3.3 STIALET ADDRESS
lovwsiae | 34.0IV-81-2¢
Vilt [T oelese 41 TITLE Ll Change T Audition
MR 4.2 NAME
STES 1 AUDRE 56 43 STREET ADDRESS
R R L AACITY-ST-21P
e [J DECETE B1TILE T Ghange LY Addition
[FECN 52 NAME
STREL | ALDRESS 5.3 STREET ADDRESS
cemysepoopoo 54 LaTY-ST-2IP
Tt ] DECETE 61TITLE "L change ] Acdition
HAME 6.2 NAME
STREE ] ADRRESS, 6.3 STREET ADDRESS
CTv-81 20 o 6.4 CITY-51-2°
14. | di hereby Sorlity thal the information supphed with this filing does not qualily far the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certily that the

infarrmabion ind-caledioryis annual reporn or supplemental anbual report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that
Lam an oflicet or dir of the cprpayation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears. in Bock 12 lock 13 iFyb&iged, ar

SIGNATURE: _ AN e %*" U\U_Egjqnjggu) Alj}J% QLSSQB

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER R DIRECTOR imé Prione #




