FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT (R FLORIDA DEPARTIVENT OF STATE
CORPORATION .;%:!*E @5 Sandra I Monnar

ANNUAL REPORT C Secretary of State
1996 MW DIVISION OF CORPORATIONS

DOCUMENT # K64351  (5)

1, Corporation Name

T O G MANAGEMENT, INC.

R

Principa Place of Busness . hﬂ%wlng Aci-ﬂrésa
% GERADO MENDEZ. JR. % GERADO MENDEZ. JR.
2471 JENNIFER HOPE BLVD. 247 JENNIFER HOPE BLVD.
LONGWOOD FL 32778 LONGWOOD FL 32779 I e
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business R 24, Maitig Address ) T 4. FE T Namber [ Applied Far
'm o j{&‘-l o N ) B 59'293(56{‘ [ [not applicaie
Sute Apt # et , Sute Apta, elc. §. Cerificate of Siatus Desired 0O $8.75 Additional
EI 271 Fee Required
City & Slate Gty & State 6. tloction Gampaign Financng O $5.00 may Be
2;' 28] Trust Fundg Contributon Added 1o Feas
Zip Counlry I i _ Counlry 8. This camporaticon has liabiity for intangible tax under s 198.032,
rzﬂ 25 [29[ 30 Fiorida Statutes (1 Yes [INo
9. Name angijddress of Curreﬁ@;}Reﬁgﬁiﬁs{grgd Agent 10. Name and Address of New Registered Agent

81 Name

MENDEZ, GERARDO, JR. ’ B2| Stroat Address (0. Box Nomber 15 Mo® Accaptabie)
2471 JENNIFER HOPE BLVD. s
LONGWOOD FL 32779 83

84 Ciy

FL 85[ Zip Code
> above namod cor;i@r;-ﬁnon submils this statenent for the purpose of changing its registerad office
oy the corporanon’s board of drectons, | ot accept the appointment as registered agent. { am

11, Pursuant 16 the prav.sions of Sechons B07 0607 ol 507 T 5058 Fianda Sia.
or registerad agent, or both, v the S of Florciz Such chandgey was asthonzed
famihar with, and accent the abligations of, Soc tion 6070505, F lorida Stataten

SIGNATURE _

Sagniarone, lype
12, CFFICE RS AND DIRE CTORS
e ' pP N N T
RAME MENDEZ, GERADO, JR. 12 WaME
STREFT ADDAESS 2471 JENNIFER BLVD. R SIREET ADCRT:SS
Caly-ST. 210 LOMWOOD FL 1400y S1-AF . .
TLe 15 [T GELETE 2 1TIF (1 Change  [] Additian
NAME RUSSELL, HELENT - 22Nk
STREET ATDRESS 229 E RIDGEWOOD 23SIREET AODAESS
CITY-51-217 ALTAMONTE SPGS FL e QA FA0TeS e
TI°LE v [ DELETE KRN {71 Cnange ] Addition
NAME VALENTIN, ELISA / I2HAE
STREFT ADDRESS 213 E AI.HNE ST 33 STREE ATDRESS
CITY-51-21P AL"‘AMONTE _SPRGS FI':,, EEH RSO

N‘ o VNUATEV T
ADDITIONS/CHANGES 7O OFFICE RS AND DIRECTORS 1N 12
[J Change  [] Additon

B S A o B A ) s e d b e

CR2E034 (12/95)

THLE N T T PR - o 1 Crarge [ Addilion |
NAME 42 K85

SIHEET ADDRESS 435IREN ANGRESS

CiTy-5r-2F o o 440CiMy-ST ap

TILE [ DEEre S 1TIE [} Change [ Additen
NAME 52 NAME

STREET ADDRESS 53 5T E | ADDRESS

Y-St 2 o ~ 54 I -S1-2iF _

T [] DELETE 6 1TILE [0 Chawge ] Add-tor
NAMYE §7 haMe

SIREET ADDRFSS 53 SIREET ANDAESS

CHY-§7-21P ) €401 ST 2

14, | da hereby cerify that the in‘unnation s0p orl vt this Wiy 15 ver bty oot aiel doss ot qualify for e exenipaon stated 1 Sectan 116 O7t3)ik), Florida Statutes. | turther
cetry thal the mformaton indicated op tnis annaal repart o supplementa annual report s truc and acousbe a2 thal my signature shall have the same lagal effect as ¥ made unda-
oath. that | am an offcer or dregllr gf the corporat an o the ransizr or trustee e poweted 10 execuls: lois report a s requai-ed B fhapter 607, Florida Statutes; and that my name

appeass in Block 12 or Blgck, Ipresss
l/ o - . :
SIGNATURE 4‘)/%/ S gl ,%/

R e

OFFICEA OR DIRECTOR




