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FILE NOW: FILING FEE

FTER MAY 18T IS $550.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ! . Sandra B. Mortham
ANNUAL REPORT \ Secretary of State

BIVISION OF CORPORATIONS

.
1998 ST

L wm-ﬂ\ﬁp ey Ty

DOCUMENT # Jgogéb

1. Corporation Name

TOCCOMCNALLY, INC.

(8)

Pt TR

e

Principal Place of Busingss Mailing Address

FILED

Apr 24 1998 8:00am
Secretary of State

RHAOEAMIERAAAM BN

22] =l

% CHERILYN P, YOCCO % CHERILYN P. TOCCO
835 FOURTH AVE § %35 FOURTH AVE &
NAPLES FL 33540 NAPLES FL 33940 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
: 06/20/1987
2. Principal Place of Businass | 2a. Mailing Address 4. FEI Number Appliad For
1) 26} 590825976 Not Applicabie
lte, Apt. #, etc. Suite, Apl. #, elc. i
Sulte, Apt. #. eto wie ApL L gle 8. Cerliticate of Status Desired O $8.75 Addilonal

Feo Required

'~ City & State

| Citya State &. Etaction Campaign Financing $5.00 May Bo
El 2a—| Trust Fund Contribution Added to Fees
Zip Country | & Country 8. This corporation owes or has paid the gurreptyear Intangible
24 2_5] 291 ;] Personal Proparty Tax due June 30. Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered"gent
TOCCO, CHERILYN P. 81| Name
935 FOURTH AVE S B2} Strest Address (P.Q. Box Number is Nol Acceptable)
FL 33940
83
84 City FL 85| Zip Code

g vR

agent. | am familiar with, and accepl the obhigalicns of, Seclion 607 0505, Florda Statutes.
BIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing Its registered
office or registered agent, or balh, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Signsture. Lypad of printed name ol tegueteed Bget s Lo il appiabln

(NOTE- Registerad Agont signarre raguired whan reinstating)

DATE

I et et L

IR S

indicated on this ann
officer or direglor of th
Block 12 or Block 13 i

anged., n an allachmenl with a?dress
DR eI

il n nc/

nat Al

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
LE PSTD [ DELETE 11 TLE U] Change [ Addition
HAME TOCCO, CHERILYN P. 1.2 NAME

streevaporess | B35 FOURTH AVE S 13 STREET ABDRESS

CITY-ST-2iF NAPLES FL 14 CAY-S1-2P

TITLE T otLeve 25 TITLE [T change 1 Addition
NAME 22 NAME

STREEF ADDRESS 2.3 STREET ADDRESS -

GITY- ST-2P 2 40Y-ST-2P

TILE [ DELETE 31TLE [ fChange [ Addition
MAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$1-2P 34 CITY-§1-21P

TTLE " ] DELETE A1 TILE [Tchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-§7-2IP 44 CITY-§1-2IP

e [J CELETE 51 TILE [ crange ] Acdilion
RAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-5T- 2P

TIILE [T DeLETE 61 MiLE [T change [ Adgtion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P . 6.4 CITY -5T-2IP

14. | hareby certify thal ¢e information supplica with this filing does not gualify Tor the exemption stated in Section 119.07(3)(1), Fiorida Stalutes. | furiner certify that the information

| oport or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if mada undar oath; thal | am an
Krporation or the receiver or trustoo empowered to execute this rapot as reguired by Chapter 607, Florida Statutes; and that my name appears in

1 el

CR2E034 (10/97)




