FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ADI' 2 8 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

ANRUAL REPORT Secrélary of State Secretary Of State

' 1998 DIVISION OF CORPORATIONS

DOCUMENT # P92000004582 (2)

1. Corporation Name

TORCHIACO. INC.

1 O O

Principal Place of Businass Mailing Address
101 GAGEWOOD CT 101 SAGEWOOD T
APOPKA FL 32%05 APOPKA FL 32703
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
11/09/1992
2. Principal Place o! Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3151241 Not Applicable
Ita, Apt. #, &t Suite, Apl. 4, etc. m
-—] Su 3 ¢ v AP e 5. Certificate ol Status Desired D $3'75 Additional
2 |27] Fee Required
City & Stale Cily & Stale 6. Election Campaign Financing $5.00 May Be
Za-l m Trust Fund Contribution Added to Faes
Zip Counlry 21 Counlry 8. This corporation owas or has paid the current year Intangible
m -2?| ;‘ . ;J] Personal Properly Tex due June 30,  {Jves [INo
%, Nams and Address of Curr_ent Registered Agent 10. Name shd Address of New Registered Agent
M NAKE MTH 81| Name
ggo RJ:'I.NI'IEIONALKPKWY Ivan M. Lefkowitz, Esquire
’"TE B2| Streel Address (P.O. Box Number is Not Acceptable)
SUITE aré Lefkowitz & Blaher, P.A.
HEATHROW FL 32748 83 ,
: 430 N. Mills Avenue
B4| Cily 85| Zip Code
Orlando FL 32803

11, Pursuan (g ihe-proe

s of Scclions 607 0502-end 607 3808, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office ogfogistercd ago i i

a was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered

agent, I familiar witly ar L tRe: ol /sde 5, Florida Statutes

SIGNATURE Q- /-7 AL ‘,/"/_sﬂ' S8

. Signature tysmod 0f printed nan e Ot tegeterod apgfghdnd T it apphc st {NOTE Registered Agont signatune required when renstating) DATE c
12, N OFFICERS TDIRECIORS * 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE P3O [T DeLETe $4TIILE [ Crange L Additon |2
NAME TORCHIA, FRANK J 1.2 NAME §
seeraooness | 101 SAGEWOOD CT 1.3 SIREET ADDRESS S
CATY-ST-2P APOPKA FL 14CITY-§1- 2P 3]
TME L] DECETE 21TNLE [dchange [ Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CImy.§7- 219 2.4 0ITY-51-2IP
TIILE LJ becete A1 THLE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE} ADDRESS
CITY-51- 27 34, CIY-§1-2P
e [T ottt A1 TILE [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-S7-2P 440 -§T-2P
1MLE . . [ oecere 51T [T change  TJ Adaition
e 5.2 NAME
STREET ADDHES 53 STREET ADDAESS
CiTY-ST- 2P o 54CIFY-ST-2IP
THLE - [T peLee 61TTLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
City-S1-7P £.4 CITY-S1-2F

14. | hereby cardy that the informalion supplicd wilh this filing does not qualify for the exemplion stated in Seclion 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report of suppiemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corpuralion ai the receiver or trustee empowerad {o exccule this report as required by Chapter 607, Florida Statutes; and hat my name appears in
Block 12 or Blpck 13 if changed, or on an atlachmenl with an address.

T, a1, 11l far el 01O OAsD




