NONPROFIT
CORPORATION
ANMNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N37779

1. Corporation Name

FLORIDA TOKEN KA INC.

(8)

Principa! Place of Businoss

C/O CARL M. HALL
17120 GULF BOULEVARD
NORTH REDINGTON BEACH FL 33708

Mailing Address
C/O CARL M. HALL

17120 GULF BOULEVARD
NORTH REDINGTON BEACH FL 337081443

FILED

Mar 06 1997 8:00am

Secretary of State

ACROCEO AR

HALL, CARL M.
17120 GULF BOULEVARD
NORTH REDINGTON BEACH FL 33708

3. Date Incorporated or Qualifiec | 3a. Date of Last Report
3 04/19/1996
2. Principal Place of Businoss 28. Mailing Address 4, FEI Numbsr Applielcl For
21 ;EJ 53-3018392 Not Applicable
m Sufte. Apt. 4, etc. i Suite. Apl. #, &(c. 5. Certificate of Status Desired (] s%;i‘:;’;ir‘;‘;"“'
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Counitry 8. This corporation has liabllity for intangible tax under s. 199.032,
24] 5] 20] 30] Florida Statutes Oves [ wo
9, Neme and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name

82| Street Address {P.O. Box Numbar is Not Acceptable)

a3

84| City

Zip Code

FL

agent. | arm familiar with, and accept the obligations of, Section 617.|

11, Pursuant to the provisions of Saclions 617.0502 and 617.1508, Flarida Statutes, the al
office or regislered agent, or both, in the State of Florida, Such chan eoga%auworsized by the corporation's board of directors. | herseby accept 1
, Florida Statutes.

boava-named corporation submits this staternent for the pur

o of changing its registered
appointment as registered

SIGNATURE
Sigaanis typeo of prnted name of regustared agenl and litie it applcable (NOTE: Regislerad Agenl signalure required when reinstating) DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
THLE PD ) DECETE 11 TALE [Tchange [ Addition
NAMIE HALL, CARL M. 12 NAME
staeer aopness | 17120 GULF BOULEVARD 1.2 STREET ADDRESS
CTY-S1-71P N.REDINGTON BEACH FL 14 CIFY-ST- 2P
TIE D 7 pECETE 21 TLE [J change T Addition
NAME HOSTLER, KEITH 22 NAME
streer aooaess | 133 LAKE THOMAS DR. 23 STREET ADDRESS
CITY- §T- 2P WINTER HAVEN FL 2.4 CAY-ST- 2P
TME 0 [T oELETE 34 TILE [ Change ] Addition
HAME BAXLEY, TROY 32 NAME
street anoress | 807 SOUTH EDISON 3.3 STREET ADDRESS
BIY-51- 2P TAMPA FL 34, CITY-5T- 1P
LE SD T peLete 41TIE [J Change 1.1 Addition
NAME PLANTAMURA, WILLIAM 4.2 NAME
sreeer aponess | 7476 132ND WAY NORTH 4.3 §TREET ADDRESS
CIFY-S1- 2P SEMINOLE FL 44 CATY-ST- 2P
TITLE T DELETE 51TIEE [ Change ] Addition
HAME 52 NAME
STREET ADDAFSS 53 STREET ADDAESS
CITY-S1- 2P 54 CITY-SF-2IP
T T DELETE 6.1 TIE [ Crangs — T_T Addition
NAME 6.2 NAME
STREET ADIDRESS 6.3 STREET ADORESS
CIIY-ST- 2P 6.4 CITY-$1-2IP

14. | do bereby certify that the information suppli
information indicaled on 1his annug i
I am an officer or director of the g
appears in Block 12 or Block 1

SIGNATURE: |

is filing does nat qualify

or the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the

mantal annuat raport is true and accurgte and that my signature shall have the same legal effect as if made under oath; that
eivey or lrustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
hghment with an address.

f
Dala Daylime Prhone § pEneRe

CR2E037 (9/96)



