FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 1 IS $225.00

-

E

SRl FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corparation Name

TOT-CON, INC.

(4)

Principal Place of Busmess

2739 - 9 STREET NORTH
ST. PETERSBURG FL 33704

RISt

Mail ng Actdress

2739 - 9 STREET NORTH
ST. PETERSBURG FL 33704

| 3. Date lm:orﬁorate-d or Qualified 3a. Date of Last Report
12/16/1988 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEL Number Appled For
?1—[ _26] 59'2928577 Not Applicable
Suite, Apt. #, etc.  Suile, At #, ele, 5. Cortitcale of Status Desred 0 $8_75 Adqitional
E} 2?| Fee Required
Cuty & State T | Oty & Stale - ) i 6. E?Ié&i&)ﬁbampa&gn FI;WG\-’]CI"IQ $5.00 May Bo
;:!_1 _______ zsl Trust Fund Contribution . Added 10 Feas
2p Country T Country 8. This corporation has habilty for intangibie tax under s 199.032,
24 |25] |20] [30] Flcrida Statutes [ ves CNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
o N 81} Nane N
FISH' ROBEHT 82| Street Addiess (P.O. Box Nurmber is Not Acceptable)
2739 - 9 STREET NORTH
ST. PETERSBURG FL 33704 83
B4| Cny 85| Zip Code
FL

11. Pursuant ta the provisions of Sechons 607 0502 ard 607 1808, Flonda Staties, the above namead corporation submits this slatomant for the purpose of changing its registered affice
or registered agent, or both, in the State of

Fiondla Such change was authaorized by the corporaton's board of ditectors. | hergby accept the appointment a5 registered agant. | am

familiar with, and accept the obligahons of Section 607.0505, Florida Statutes.

SIGNATURE __ .. . L e e _ e _
Siigealgre, Typsed O e Fact e of i Dage sl gl 00 D a2 Al CaITe Flogeierdd Aget S alpr rooprest ke re uj AR

12. T OFMICERS AND DIRECTORS 13. TTTADDI ONSCHANGES T0 OFF IGEAS AND DIRECTORSIN 12

TILE PD [] DELETE 1T [ Crangs  [] Addibon

NAME SWANSON, JON 12 HAME

sreeranoness | 5916 BAYVIEW CIRCLE 17 STHEET ADORTSS

LIy -5T-2IP ST PETEHSBURG FL L Rveny-sT-IP .

TITE vD [y DELETE PRI [) Change  [] Additon

NAME SWANSON, PAUL 22Nt

steer aoress | 5220 BRITTANY DR. SO. 2 3STREET ADDRESS

CITY-ST- 2P ST. PETERSBURG FL 24CTY-51- 2

TE £317] [ OELETE 31T [ Crangs [ Acdition

NAME FISH, ROBERT 32 NAME

sweeraochess | 6056 29TH ST. 8. 34 SIREET ADDAESS

CITY-51- 2P ST. PETERSBURG FL 3407y -1 0w

TITLE [J DELETE 4 1TINE [} Changs [} Addition

HAME 4.2 NAME

SIREE] ADDRESS 43 5THTFT ADDRESS

CITY -T2 44T ST

ILE [ DELETE 5 1TilE [ Change ] Addition

NAME 52 NAME

STREF! ADCRESS 5 3 STAEET ADDRESS

CITy-ST-20F 540K S 20

TLE [ DELETE 61 TIE [ Change  [] Additan

FAN: 62 M

STREFT ADDRESS 63 SIRIEL ADIRESS

LTy -S1-2P BATIY-S1-71P

SIGNATURE:

certify that the inforrmation indig
oath; that | am an oficer o7 g

appears in Biack 12 or Bio

‘ changaogor an ar Jobrant with an address
WAL, Robert 1. Fish

" BISRATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER DR BHRECTOR

1%, | do hereby carlify that the information sappled with this ing is volantarily funrished and does net quality for the exemption stated in Section 119 07(3(k), Florida Statutes. | further

. on this annua’ repor or supplsmental annual report is rue and accurate and that my signature shal have the same legal effect as if madie under

e of the camporation or the recerer or trustee empowered to execute thisreport as required by Chapter 637, Flonda Statutes: and thal my name

e TBaw i Prene

CR2E034 (12/95)




