SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON GR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT i Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporalion Nama K67784 (4)
TOBY SOUTH, INC.
Principal Place of Business Mailing Address ”"m” I‘I Im' I'I” IIII, 'I“I I, |” I'I“ lm’ III” Ill" I{'ll ,III
GfO CRESCH CJO CRESCH
165 EL CAPITAN DR 185 EL CAPITAN DR
ISLAMORADA FL 33036 ISLAMORADA FL 33036 3. Date Incorporated or Qualihed 3a. Dale of Last Report
02/22/1969 08/11/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For |
21] 26] 65-0104172 Not App canie.
ite, Ay . ite, #, . i
Suite. Apl. 4, etc Suite. Apt #. ol 5. Certficate of Status Desired [:] $8.75 Adqmonal
22 m Foe Required
City & State | City & State 6. Eiection Campaign Financing ] $5.00 May Bo
23 2;1 Trust Fund Conlribution Added to Fees |
Zp Country Zip Counury B. This corporation has lability for intangible tax under s 199.032,
;Tl 25 -2_91 30 Florida Statutes [:] fes x No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
LEE, ROBERT S
C/0 CRESCI 82| Sweel Address (PO. Bax Number is Not Acceplable)
165 EL CAPITAN DR e
ISLAMORADA FL 33036
84| City FL BSI Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 607 1608, Flonda Stalites . Iho above named corporation submits this statement for the purpase of changing its regislerad
office or registered agenl, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors | hereby accenl the appointment as reqistered
agent. | am famibiar with, and accepl the obligations of, Section 6070505, Florida Statutes

SIGNATURE . . . e . _ . . o e

Sigratre typed or prited namye of regrstered apent ana e f appaabe HOTL Regostored Agent sigeature tequired when reansiabing DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TMLE P [ ] Decete 11TILE [T chasge [T Adavicn &
NAME LEE, S. ROBERT 12 NAME &
STREET ADDRESS 185 EL CAPITAN DR 1.3 STREET ADDRESS ,_?J
CITY-SI- 2P ISLAMORADA FL LALIY-§T- 2P &
TILE VPT u DELETE 21700 E C“.haﬂge Lj Addition | Q
e LEE, ERIC R. M. 22rume : Coereckron
STREET ADDRESS | 2624 BRAIDED WAYNE DR ssweeaness | Rl A% Brarded Mane Pr.
CITY-ST- 2P DIAMOND BAR CA 2aom-st2e | T omond Bar-. A Q9 ]1&5
TITLE L] oetere 31TME 7 Change [ | Addior
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST- 2P 34 GITY-51- 2P
TiTLE [ ] Deceme 41TITLE L] coange T T acdiion
NAME 4 2NAME
STREET ADDRESS 4 3 STAEET ADDRESS
GIY-ST- 2 440iTY-ST- 20
THLE [T Deiete 51TIILE L[] Change [ ‘Additian
NAME 52 NAVE
STREET ADDRESS 5 3STREET ADDRESS
GITY-37-2IP SACIY-ST-2P
TIfLE LT pecere 61TILE [] “crange ] Addibon
RAME 62 NAME
STREET ADORESS 63 STREET ADORESS
CITY-ST-20P 64CITY-51 2P

14. | do hereby certify that the information supplied with this fling is veluntariy furnished and does not quality for the exemption stated in Section 119.07(31k}, Flonda Statutes |
further cerbify that the information indicated on this annual report or supplemental annua’ report is true and accurate and that my signature shali have the same legal efect as if
made under oath, that | am an officer or direclor of the corporation or the receiver or trustee empowsred to execute this report 45 required by Chapler 617, Flonda Statutes and

that my name appears in Block 12 or Block 13 if changed 7\Dn ay altachment with an addrass
. : . .
SIGNATURE: _~Za¢ (. ey o) .. 8 / %é (o9) 861 g1

SKINATURE AND TYPED OR ARINTED NAME OF SIGNING OFFICER O DIRECTOR Db Frore ¥




