FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TOKW, INC.

162189

Principal Place of Business

C/O KENT J. HENRY
806 DUVAL STREET
KEY WEST FL 33040

Mailing Address

CfO KENT J. HENRY
806 DUVAL STREET
KEY WEST FL 33040

FILED

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90178 049 ***158.75

- M1TMvrs-

s

R

DO NOT WRITE iIN THIS SPACE

3. Date Incorporated or Qualifed
i
2. Principal Place of Business 2a. Mailing Address 4. ggllglgrlrlgrgo Applied For i
m EEL 670198653 Not Applicable | |
_ E\iﬁﬁ p_f_mc S, ﬁ_,.sufel A O, e osm{ 5, ~Certifcate of Statu‘s"besiféd*'-ﬁi‘“’” ""$8Fii:$ir":’"a' 1
City & State City & State 6. Election Campaign Financing o $5.00 may Be
E] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible ’
m ‘ @ 29 @ Personal Property Tax. Oves ONe :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name |
HENRY, KENT J. A
806 DUVAL STREET 82| Street Address (P.0O. Box Number is Not Acceptable) .‘
KEY WEST FL 33040 5 g
/ ‘ B4| City FL || 2o l
11. Pursuant to the Jiisions A1 S lons 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing iis registered :
office or regisis f.Aor bl State of Florida. Such change was autharized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am saff) z i’; p Wations of, Section 607.0505, Fiorida Statutes. G., !
SIGNATU ! l/ . 4" {(0 ’e \
Slgrfy mﬁntaa oanes % agent and litle if appiicable. (NOTE: Registared Agent signature required when re:nstating) DATE a
12. - OFRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 <2
TMLE D- 1 DELETE 11 TLE . : (TJChange [ ]Addition E
NAME HENRY, KENT J. 12NAME 3
streeT appress| 906 DUVAL STREET 13 STREET ADDRESS ! &
crv-sr-ze | KEY WEST FL 14CTY-ST-ZP &
TITLE [T DELETE 21 TMLE DcChange  [JAdditon | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS ]
A CY-ST-ZPwr 2| ommee mwaw me =weS- S | B T i .
TITLE [ DELETE 31 TMLE [IChange [ Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-5T-2P
TIMLE [T DELETE 4.1 TMLE [OChange  [] Addition
MAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2F 44 CITY-ST-2IP
TME L] DELETE 5.1TILE IChange [ Addition
NAME 5.2 NAME ,
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-57-2P 54 CITY-ST-2P
THLE [ DELETE 61 TITLE [JChange  []Addition
NAME 6.2 NAME \
STREET ADDRESS 6.3 STREET ADDRESS ‘|
TITY-S1-2P Yy / G4 ClTY-9T-ZP

14, | hereby certify that the information supglied with thi

indicated on this annual report or sygflemental
officer or director of the corporatigh g

Biock 12 or Block 13 if changgd]

SIGNATURE:

an aodress, with all gfjdr ke empowered.

filind does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al ghport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
stee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in

505242 (120

/3

Daytime Prone #



