SECOYDNCASE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
ANWQUNT OUE ON OR BEFORE 09/15/98: $550 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750}.

"PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # | 9099

TOUCAN WILLIE'S, INC.

B

FLORIDA DEPARTMENT OF STATE

Katherine Harris {

Secretary of State
DIVISION OF CORPORATIONS

/]

FILED
Aug 27,1999 8:00 am
Secretary of State

08-27-1999 90003 013 ***150.00

e
IRV EAWER W

Mailing Address

629 EYRIE OR
OVIEDO FL 32865

Principal Place of Business

829 ETRIE DR
OVIEDO FL 32865

-

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quaiified

08/13/1990
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
21 [26] 59-3053845 Not Applicable
Suite, Apt. #, etc. Sulte. Apt. #, eto. 5. Certificate of Status Desired I::l $8.75 Add.itional
Zl P - ;ﬂ o _ Fea Required
owagmer— & L T Cwaswer ] 8. Etection Campaign Financing _$5.00 MayBe__
—23 28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
_El 25 El 3—D| Intangible Personal Property. Yes E No
9. Name and Address of Cumrent Registered Agont 10. Name and Address of New Registered Agent
81| Name
FRIEBIS
! DANIEL $ 82| Street Address (P.O. Box Number is Not Acceptable)
STE B-1
3880 TURTLE CREEK DR 83
PORT ORANGE FL 32127 e e
ity F L 85| Zip Code

1.
agent. } am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes.
SIGNATURE

Pursuant to the provisions of sections 607.0502 and 607.1508, 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 directors. | hereby accept the appointment as registered

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE; Registerad Agenl signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TLE DP [ oeLete 11TITLE 7 crange "[] Addton
NAME CASCIO, CHRISTOPHER 1.2 NAME
sTReeT Anoress | 4639 TIFFANY WQOD CR 1.3 STREET ADDRESS
CTYST-2IP OVIEDC FL 14 CITY.ST-ZP
e ST [Joeete 21TIRE ST DX change [ Addiion
wue | PASQUAL, HERBERT L awe  |\Jasqual Herberd &
streeT aporess | 5270 N. LAKE BURKETT LANE 23 STREETADDRESS | 7 o8 TN PRKS ! -
CTYSTaP WINTER PARK FL 24CITV-ST-ZP Ouieds £f FRZ¢S
Amme. - = llpmEre e — _ _,_D Q\EEQLD, Addiion_ .
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.ST-2IP 34 CITY-ST-ZIP
TME [l oeLete 41TMLE [ 1 change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 CITY-ST-ZP
me [ oetete 5ATILE (] change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.STZIP 54 CITY-ST-ZIP
TmE (1 osteTe 61TITLE (] change (] Addiion
NAME 8.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITYST-ZIP B4 CITY-ST-ZIP
14. | hereby oertifﬁlthai the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){(i), Florida Statutes. | further certify that thn_a information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am

an officer or director of the corporation or the receiver or trustee empowered to execute this report as req

in Block 12 or Block 1%uachmem with a
Ly e " A
SIGNATURE: 0%

ik
Pt e ——— e

o

oo tedbamr L. Psoual %/ (24

uired by Chapter 807, Florida Statutes; and that my name appears

CR2E034 (5/99)

07346 - 4225

...... N




