FILE NOW: FILING F

PROFIT
CORPORATION

ANNUAL REFORT

1996

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation e

TOUCAN I, INC.

L47833

(3)

Principal Place of Business

Mailing Address

AN A

3605 CRLANDO AVE 815 ORIENTA AVE
SANFORD FL 32773 STES
us ALTAMONTE SPRINGS FL 32¢1 -
us 3. Date Incorporated ar Qualified 3a. Date of Last Report
02/06/1900 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2096426 Not Applicabie
| . Suite, Apt. #, elc. Suite, Apl. #, stc. 5. Cerlificate of Status Desired 0 $8.75 Adc!itional
22J ?;] Fae Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
El a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s 198.032,
24 [25] 28] 30| Florida Stalutes O ves [Ino

g. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent

8i| Name
FOUNTMN, DENN‘S F. 82| Strest Address (P.O. Box Number is Not Acceptable)
815 ORIENTA AVENUE
SUITE 5 &
ALAMONTE SPRINGS FL 32701 84| Ciy Zip Code

FL lss [
11. Pursuant 1o the provisions of Sections B07.0502 and 6C7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors | hereby accept the appontment as registered agent, | am
familiar with, and accept the abligations of, Section B07.0505, Fiorida Statutes.

SIGNATURE _ L e — -
Signature, typad of prnted name of registerad agert and ke ¥ applicatys. NOTE Registered Agent sgnature required when reinstalingh DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [ DELETE 13TILE O thange  [) Addition

HAME RUGGIERD, ROBERT, A 1.2 NAME

STREFT ARCRESS 307 SPRUCEWOOD RD 1.3 STREET ADDRESS

Cl'Y-SI- 217 LAKE MARY FL 14 CIOY-5T-2IF

TILE STD [ DELETE 2 1TIILE 0 Cnange [ Addition

NAME RUGGIERD, NATALIE, J 2.2 NAME

STREET ADDRESS 307 SPRUCEWOOD RD 23 STREET ADDRESS

QTY-81-2IP LAKE MARY FL 24 CITY-ST- 2P

TILE [C] DELETE 317MLE [ Change [ Addition

NAME 32 NAME

STREET LOORLSS 33 STREET ADDRESS

CITY-S1-2IF 3400TY-§1-7P

TIILE [") DELETE 41 TIILE [7] Change [} Addition

NAME 42NAME

SIREET ADDRESS 43 STREET ADDRESS

CITy-87-21f 44 CIY-5T-2F

TITLE ] DELETE 5.1 TITLE ] Change  {) Addition

NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CiTY-ST-ZP | 5.4 CITY-5T-2IP

TITLE ] DELETE 6 1TTLE [ Change (1 Addition

NAME £.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CIY-57-2IP 6.4 CITY-8T- 2IP

14. 1 do hereby certfy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual repont is trus and accurate and that my signature shall have the same legal effect as if made under
oatn; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, attachmen] with an address.
SIGNATURE: < 4D9-9Le 407 -2209% 1
_ ) PA ME OF sn_;gue OFFICER OR DIRECTOR Ciate ' Daytme Pnone &

CR2E034 {12/95)




