FILE NOW: FI

FILED

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

LING FEE IS $61.25

P FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90253 017 ****61.25

DOCUMENT # N49108

1. Corporation Name

TOQ FAR, INC.

Principal Place of Business

Mailing Address

GERLACH, CARL
5673 S PERCH PT
FLORAL CITY FL 34436 -

8618 E. ORANGE AVENUE P.O. BOX 980
FLORAL CITY FL 34438 FLORAL CITY FL 34436
us us
2. Princjpal Place of Business 2a. Mailing Addrgss 3. Date Incorporated or Qualifed
2 8 E. Orange Avenus [ B8 Box 980 05/27/1932
Suite, Apt. #, etc. Suite, Apt. # etc, 4. FEI Number Applied For
22| [27] 59-3124707 Not Applicable
City & State iy & State _ . $8.75 agditiona)
E} Floral city E\ "loral City, FL 5. Certifcate of Status Desired. (] - Fee Required .
i Country i . Count 6. Election Campaign Financing $5.00 May Be
24] Z1436 s © {trus 29 B1436 [30] Cltrus Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 61
office or registered agent, or both, in the

7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agenl. | am famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, Typed or printad nama of registered agent and titie if applicabie. {NOTE: Reqisterad Agent signature required when resnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TIMLE P [ DELETE 1.4 TITLE [Ochange [ Addition
NAME ROBINSON, FRANK 1.2NAME
streeTaooress| 8717 E BRADLEY RD 1.3 STREET ADDRESS
CITY-§T-2P FLORAL CITY FL 34436 14 CAY-ST-2P
TILE v L1 DELETE 21TME [JChange [ Addition
NAME CHADWICK, KENNETH 22 NAME
streeTaporess| 505 HUNTING LODGE DR 2.3 STREET ADDRESS
CITY-ST-ZIP INVERNESS FL 34453 2. 4CITY-ST-2P
TILE S & DELETE 31 TME 8 [ Change ﬂAdﬂilian :
NAME HEDDEN, LEE 32 NAE Diaz-Fonseca, Sophils
sTreeTappress| 12350 E. WALTON DRIVE sasreersooRess | 9236 E. Redwood Pl
CITY- ST 2P FLORAL CITY FL 34, CITY-ST-2P Inverness, B, 24450
TILE T ] DELETE 41TME [IChange [ Addition
NAME GERLACH, CARL 4.2 NAME
sTReeTapoRESS| 5673 S PERCH PT 4.3 STREET ADDRESS
CITY.ST.ZI FLORAL CITY FL 34436 44CITY-ST-2P
TITLE D ] DELETE 51TILE {IChanga [ ] Addition
o HARTMAN, LARRY s2NaME
streeT appRess| 8686 MARVIN ST 53 STREET ADDRESS
orv-sr-ze | FLORAL CITY FL 34438 54 GITY-ST-ZIP
TITLE D [1 DELETE 8.1 TITLE [Clchange  [[]Addition
NAME MOTLOW, DUDLEY 62 NAME
smeeTaooress| 1206 CYPRESS COVE CT 63 STREET ADDRESS
CITY-ST-ZIP INVERNESS FL 34450 6.4 CITY-ST-2F

14, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the 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 required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an attachment with an address, with ali other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINT

SIGNING OFFICER OR DIRECTOR

&
r~
g

CR2E037 (11/98)




