* FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORFORATIONS
1. Corporation Name ( )
TOKW, INC.

Principal Place of Business . Mailing A(Idress
C/O KENT J. HENRY C/O KENT J. HENRY
806 DUVAL STREET 806 DUVAL STREET
KEY WEST FL 33040 KEY WEST FL 33040 . y -

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Busingss 2a. Mailing Address 4. FE Numher Applied For
21 26) 650198653 || Not Appicabie
Suite, t. #, elc. Suite, Apt. #, ) iti
__ Suiite, Apt. #, et | Suite Apt. #, etc 5. Gerlificate of Stalus Dosired $8.75 Additional
2ﬂ 27 Fee Required
L City & State | Oty&Slate 6. Fleclion Campaign F?nancing 0O $5.00 May Be
La—l ) 2;] Trust Fund Contribution Added to Fees
Zin Country 21 Country 8. This corporation has liability for intangible tax under s 199.032,
—— -
E} m 29] 361 Fioncla Statutes [ ves No
9. Name and Address of Current Registered Agent - 10, Name and Address of New Registered Agent
81| Narme
HENRY, KENT J. 82| Stroet Address 7.0, Box Nuniber s Not Acceptabis)
806 DUVAL STREET )
KEY WEST FL 33040 83
P / 84] Ciy FrL [ 7n oo T
Pt . - —

11, Pursuant to the ppe pguons 607.0502 and 6071508, Florida Statutes, the above named carporation subimils this statement for the purpose of changing its registerad ofice
or registered ag prrh, igae Sta of Dnida. Sush change was authorized by the corporation's board of directors | hereby accept the appointment ag registered agent. | am
famiiar wilh o y Aection 60,0503, Florida Statutes. j

SIGNATUR ‘ ent J. H?ﬂﬂ'f‘ fQ’(’SICﬂth oy 9{.

) ; Aragdonsd syt aad th v apyvnsin TNIITE Roastorast AQenl skt redimes whan gl s ) TR Iy

12, ! ¢ {OF)WCERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFGTORS IN 12

TILE D ~ [ DELETE CAILE ) Change [ Addition

NAME HENRY, KENT J- 1.2 NAME

STREST ANDRESS 806 DUVAL STREET 13 STREET ADDRESS

| Dy-81-4P KEY WEST FL J racy-st-ae

MLE [] DELETE 2 1 TILE [7] Changz  [] Additian

NANE ¢ 7 HAME

SIREET ADDRESS 23 S19EET ADDRESS

CHY-ST-2IF = 2aliy-81-2IF ]

¥ [] DELETE 31T {30 Chenge  [] Addition

HaME 32 NAME

SIREET ADDRISS 33 STREFT AZDRESS

Cv-§T-2ip o Wmaconvestae ) .

TLE {7 DELETE 4 TITLE [ Change [ Addition

HAME 4.2 HAME

STREET AJ0RESS 4.3 STRE | ADURESS

CIY-S1-2i® o i 440y -51-2IF

TILF [[] DELETE 5 1ILE [] Change [} Additon

ksl 57 HAME

SIRECT ADDAESS £ 3 STREET ADDRESS

Cily-SI-21P ; . 54 CITY-S1- 217

TITLF {J0EIETE B 111ILE [1 Change [ Addition

NAME 62 NAME

STREET ADORESS 63 SIREET ADDAISS

| Dlr-sr.aip e L EaCiy-sr-zp )

14, 1 do hereby certfy that the information g, this filing is valuntarily furnished and does not quallfy for the exemption stated in Section 119.07¢3)(k), Florida Statutes. | further
certify that the information indicated e report o supplemental anaual report is true and accurate and that my sonature shall have the same leqal effect as if made under
oath; that | am an officer or djeghe? of jha ation o7 the receiver or trustoe enpowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or B " an Attachptent with an addrass

SIGNATURE: N / i’ / 1@{11‘ I H€ﬂ£‘f fgﬁf’sfcﬂ?ﬂf 2509, 5-292- 20

s LAEAND Prrec Jp.PaRTEE NAME OF SIGHING OFFICER OR DIRECTOR o T e Tt .

CR2E034 (12/95)



