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Florida Department of Sate 11-24-03
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Dear Ruby;

Hcre 1s the information you requested that I send you.

Re: Toucan Signs and Graphics, Inc. Annual Report:
Doc# PO20000005244

The request for the original report was never received by us and therefor never filed. |
have spoken with your office on several occasions and have sent in two letters of explanation as

requested. [ hope that this letter will resolve this matter once and for all.

Lavura Stasko;

President

Toucan Signs and Graphics, Inc.
941-475-8008



