FILE NOW: FILING FEE AFTER MAY 1 1 $550.00 FILED
PRO FLORIDA DEPARTMENT OF STATE
AT Sancdira B. IloriTl::l'l'lS Apr 1 8 1 997 8 . Ooam

CORPORATION
ANNUAL BREPORT Secrelary of State

1997 » \3\‘,‘{ : DIVISION OF CORPORATIONS S ecretary Of State

'DOCUMENT # P2000004582 (2)
TORCHIACO, INC.

[ Pincpal Plase of Busmess | Mailing Address ”Il"lll I" Hﬂl Mn Ilm Ilm Ilm Ilm Ilm l'm |I‘I|l|.|| "" lll'

101 SAGEWOOD CT 101 SAGEWOOD CT
APOPKA FL 32703 APOPKA FL 327004933
3. Date Incorporated or Qualified | 3a, Date of Last Repon
T@;_FF\FiiEv';':'éiI_'I"'E]éés'"({f_is_u_s;]'ri-é:ss 2a. Mailing Address 4. FEI Number Appliad For
1l 28] 59-3151241 Nol Applicabia
Sutc, Apl #, cle . Suile, Apt. #, etc. it
ey ¥ F e ' 5. Certificate of Status Dasired O $8.75 Adc!monal
23] 27] Fee Required
. Lty B Statn City & State ' 6. Election Campaign Financing $5.00 May Be
2| o L (28] Trust Fund Contribution D Added to Fees
I | onry I Country B. This corporation has liability {or ipfangible tax under 5. 199.032,
nz,.“l o 25J 29] _3—0_] Florida Statutes ves [ No
| 9. Name and Address of Current Registered Agent 10. Nama and Addross of New Jegislered Agent
81 v
STAI.NAKEH FAITH K Name
300 INTERANTIONAL PKWY B2| Streel Address (P.O. Bax Number is Not Acceptable)
SUITE 376
HEATHROW FL 32746 83
B4| City FL 85| Zip Code

| 1. Pursuant 19 Ine pravisions of Sections 6070502 and 6071508, Florida Statules, the above-namead corporation submits this statement for the purpose of changing its registered
oftice or reg steved agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent 1 an famaiar with, and accepl the chligalions of, Section 607 (505, Florida Slatutes.

CR2E034 (9/96)

SIGNATURE . e e e e e e e e e e s aarmms
o %"_‘__‘f_"_‘_‘_i"f___ 1“)‘._‘_!:_1_!:" pant 4 g ol A d agent ad Wi if applicaske {NOTE Reglstered Agent signature reguirad when rainstating) DATE
2. o OF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
it PSTD [T DELETE 11 THLE [3Change L] Addition
NI TORCHIA, FRANK J ‘ 12 NAME o
siesrtacckiss | 101 SAGEWOOD CT 1.3 STREET ADDRESS
| APOPKAFL 14 CITY-§1-21P
T nereie 21 TILE [J Change L] Acdition
SANE 2.2 NAME
STREF I AEXIRESYS 2.3 STREET ADDRESS
IRIASEIET ) e s e+ o 240y ST-11P
T [T berkte 81TIRE E] Crange T Additan
NAME 3.2 NAME
SHEE T ANIORE S0 3.3 STREET ADDRESS
Saweseae o) 3.4, CITY-S7-2IP
R [T DELETE 41T [Jchange 1 Acdition
NabsE 4. 2 NAME
STRIEE ADDRESS 4.3 STREET ADDRESS
Sy e 4.4 CITY-5T-2IP
i [ DELETE SATITE [Ttrangs [ Adgtion
NAkE 5.2 NAME
SIGIT L ADDRESS 5.3 STREET ADDRESS
| Oy SAe 7 7 o o 54 CITY-ST- ZIP
(A [T DELETE 6.1 TWTLE [Tthange L] Addwon
b . 6.2 NAME
STHEF ] ADDRESS I 6.3 STREET ADDRESS
| oy stz 6.4 CITY-ST-2P
14, | cio heenby corlify 1hat 1ho informatian stnpliod with this Tiing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

inforniation ind cated on th-s annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
I arn ain afficer or divector of the coparation or hg receiver or erustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name
! 1,

appears in Block 12 or Blgel , O On allach nt with a?ddress‘

W CUIRED  d=-47 4016499018

AME GF SIGHING OF FICER OF DIRECTOR Dae Taytine Prono 4

SIGNATURE:




