FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED -
PROFIT FLORIDA DEPARTMENT OF STATE A r 22, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT e oot ecretary of State

1999 DIVISION OF CORPORATIONS 04-22-1999 90097 034 ***150.00 |

DOCUMENT # Kg2848

1. Corporation Name

TOHUG. INC. .
Principal Piace of Business Mailing Address H“m” Iil |I|||||I|1 }mllm‘ m“ml |||“ |||" Nll lm’ MM i“l
23269 STATERD 7 L 942 HYACINTH DR
BOCA RATON FL 33428 - - DELRAY BEACH FL 33483
, Us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifed ‘
06/05/1989 |
2, Principal Place of Business., . . ~{ 2a. Mailing Address o ; _4. FEI Number R . Appliad For
[21] ' 26] 65-0219924 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, 2 it
2] uile, Apt.#. etc uite, Apt. #, ete 5. Certifcate of Status Desired [ $8.75 addiional
22 .- ;‘ ) Fee Raquired
. City & State . City & State 6. Election Campaign Financing 0 $5.00 May Be
El Z‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Intengible
;l : Eﬂ _Zﬂ ,_w.’ Personal Property Tax. Oves  [no ]
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name |
HUGHES, THOMAS .. 82| Streel Address (P.O. Box Number is Not Acceptable) |
re: A
22724 VISTA WOOD WAY reet Address { ris Not Accep
BOCA RATON FL 33428 83
84| City FL 85| Zip Code |

11. Pursuant o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 867.0505, Florida-Statutes.

SIGNATURE
Slignaturs, typed or printext name of registered agent and title i applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @
TMe DS (3 DELETE 1.4 TILE DChange  [JAddition |
NAME HUGHES, THOMAS JR. 12NAvE ) 3
sTREETADDRESS| 22724 VISTA WOOD WAY 1.3 STREET ADDRESS <
CTY-ST-2IP BOCA RATON FL 14 CITY.ST-2P g
TME TDP [ bELETE 24 TIMLE [Change [ Addiion ] <
wie | HUGHES, THOMAS . 22N o '
sTREETADDRESS| 22724 VISTA WOOD WAY . 2.3 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 2.4CITY. ST-ZP

Tme : [ DELETE 34TME ) ] [JChange  [] Addition

NAME - 3.2NAME

STREET ADDRESS . 3.3 STREET ADDRESS

CITY-57-2IF ] 34.CITY-ST-21P

TMLE [] DELETE 41TME [3Change [ Additon
NAME : 4.2 NAME

$TREET ADDRESS . 43 STREET ADDRESS

CITY-§T-2P 44 CITY-ST-ZP

TLE {1 DELETE 5.1TLE [OChange [ Addition
NAME 52 NAME .

STREET ADDRESS ~ 5.3 STREET ADDRESS

CiTY-8T-2iF R e S - 54 CITY-ST-Z2IP . X
me - ' ClpELETE [ 61TME . [dChange  []Addiion | '

NAME ) _ ] w S L2177 . ;
STREET ADDRESS ’ ' ) 6.3 STREET ADDRESS

CITY-5T-2P m “ |} BACITY-ST-ZIP

for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signatute shall have the same legal effect as if made under cath, that | am an
‘ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed /o , with all other like empowered.

rQUIRED ‘/’7’:)-'7? o%1-278-58858

Daytime Phone #

14. | hereby certify that the information supplied with this filing do
indicateq on this annual report or supglemental annual peportfs true al

N



