FILLE NOW: FILING FEE AIFTER MAY 1ST I3 $”§&50.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheiine H'arr{s

Secretiry of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 80920

1. Corporasion Name

TOCCOMONALLY, INC.

Principal Place of Business

% CHERILYN P. TOCGO
835 FOURTH AVE §

Mailing Address

% CHERILYN P. TOCCO

935 FOURTH AVE §

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90162 034 ***150.00

IO

22]

£

NAPLES FL -33%40" NAPLES FL-339%40— DO NQOT WRITE IN THIS SPACE
3. Date Incorporated or Gualifed
06/29/1987
2. Principa Place of Business 2a. Mailing Address 4, FEl Number Aprlied For
m El 59'0825976 Not Applicable
Suite, At # etc. Suite, Apt. #, efc. 5. Certifeste of Status Desied [ $8.75 aditional

Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 t1ay Be
E?l a Trust F und Contribution Added t¢ Fees
Zip . Courtry dp Country 8. This corporation owes the current year ntanbigfle
;l BLH 07— 12—51 29 3““ 07 Persor al Property Tax. Yes JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Aéent
81| Name
TOCCO, CHERILYN P. _
935 FOURTH AVE S 82| Street Acddress (P.O. Boy Number is Not Acceptable)
NAPLES FL 33940 83
84| City

l Zip Code

FL ™

11. Pursuz nt to the provisions of Suctiens 607.0507

and 607.1508, Florida Stal tes, the above-named curporation submils this statement for the purpose of changing its 1 egistered
office ¢r registered agent, or both, in the State «f Florida. Such change was authorized by the corpor:tion’s board of directors. | hereby accept the apjointment as recistered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flida Statutes.

SIGNATUFE
Signature. typed of prnted Nz me of registered ageni and tile If applicable, (NG £: Registared Agenl signature req fred when ranstaling) DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TITLE PSTD [ DELETE 14 TITLE [IChange [ Addition
NAME TOCCQ, CHERILYN P. 1.2 NAVE
streer aporess| 935 FOURTH AVE S 1.3 STREET ADDRESS
CITY-5T- 28 NAPLES FL 14 CITY-ST-2IP
TIMLE [ DELETE 21 TIE T Change 3 Addition
NAME 2.2 NAME
STREET ADDRI §§ 23 STREET ADDRESS
CITY-§T-2P 2.4 GITY-ST-2IP
TIE [ DELETE 34 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDR 58 3.3 STREET ADDRESS
CITY-$T-2P 34, CITY-ST- 219
TITLE ] DELETE 4.1TITLE [T Change [ Addition
NAME 4,2 NAME
STREET ADDRI S5 4.3 STREET ADDRESS
CITY- §T-ZIP 44 CITY-ST-2P
TIRE [J OELETE 54 TITLE [JcChange ] Addition
NAME 5.2 NAME
STREET ADDRI 5§ 5.3 STREET ADDRESS
CITY-§T-21 5.4 CITY-ST-ZIP
TITLE [ DELETE 81TILE {OChange  [7] Addition
NAME / 2 NAME
STREET ADDRI S5 §.3 STREET ADDRESS
CITY-ST-ZIF 64 CITY-ST-ZIP L

14. | herelry certify that th

indicatad on this annua
officer or director of the

Block 12 or Block 13 if clfange:], or on arfatt

SIGNATURE:

SIGNATURE AND TY|

port 3r supplemental

rporation or the

i er or

OR PRINTED NAME

TS

infhrmation supplied wit+ this filing does not qualify far the exemption stated in Section 119.0°(3)(i), Florida Statutes. | further sertify that the ir formation
nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trustee empowered to execute this report as re;juired by Chaptzr 607, Florida Statutes; and tha my name appears in
‘iment witll an address, with .aH)‘bsr like empowered.

$23 99 A\ 2CSENR

UB5a950

CR2E034 (11/98)

SIGNING OFFICI R OR DIRECTOR

Date Daytmea Phone #




