.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
“ CORPORATION
ANNUAL REPORT

1996

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

'DOCUMENT # P93000028018 (8)

1.

Corporation Name

TOVIC ENTERPRISES, INC.

AR

Principal Place of Business Mailing Address
954-8 COUNTRY CLUB BLVD % ROBERT D. ROYSTON JR.
CAPE CORAL FL 339%0 12670 NEW BRITTANY BLVD., STE. 101
us FORT MYERS FL 33907
3. Date Incor led or Qualifed | 3a. Daje of Las!
04/ 1877508 041871658
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 65'6‘%02528 || Not Appicable
Sulte, Apt. #, elc. Sutte, Apt. #, ete. 5. Certifcale of Status Dosred [ $8.75 additonal
E‘ } -27| Fes Required
L. City & State City & State 6. Eloction Campaig?n Financing 0 $5.00 May Be
2—! m Trust Fund Contribution Added to Fees
2ip | Country Zip Gountry 8. This corporation has liability for intangiole tax under s 199.032,
E 25 EI 5] Florida Statutes [ Yes K]No
T 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ROYSTON, ROBERT D JR.
82| Strest Address {P.0. Box Number is Not Acceplable)
COSTELLO, SIMS & ROYSTON
12670 NEW BRITTANY BLVD. #101 83
FORT MYERS FL 33507 , :
84| City FL 85| Zip Coxle

4%, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion subrmits this statement for tha purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation's board of directors. | hereby accapt the appointmaent as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0605, Fiorida Statutes.

SGNAOURE . — D _
Signatu's, tyred or prirted name of regiclered agent and btle if appd cahie NOTE: Ragtered Agent Bigna: e faquingd vhen reirstating] DATE 6‘-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ®
T Fl [] DELETE 11TIE [ change [T Addition ‘Rl—
e MCKINNEY, THOMAS 12 e 3
STREF] ADDRESS 4113 SW. 2ND AVE. 1.3 STREET ADDRESS 8
DTy -81-7p C_{\fE CORAL FL 1.4 CITY-§T-21P E
e vFo [ DELETE 2 1TIME [J Change [ Additon | <
KAME GOSNELL, JOHN 22 NAME
STREET ADDRESS 11951 ROSEMOUNT 2.3 STREET ADDRESS
| orv-size FT MYERS FL 2401y-51-29
TLE [C] DELETE 31NIE [ Change  [7] Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
|_cimy.si-zip 340iTy-ST-2P
TILE [C) DELETE ER AT O Change [ Addition
NAME 42 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CHY-5T-7P 4.4 GiTy-5T- 2iP
TITLE ] DELETE 5.1 TITLE [ Change ] Addition
NANE 52 NAME
STREFI ADDRESS 53 STREET ADDRESS
| Ciiy-s1-20 5.4 GiTv-ST-2p
TITLE ] DELETE 61 TITLE [J Change  [J Additien
FAME 62 NAME
STHEET ADDRESS 63 STAEET ADDRESS
CITY-§1-21P 6.4 CITY-S1-21P

14. | do hereby certity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further

S IG NATU R E%%\ﬁ%%%ﬁs sloumckﬁ.csm‘iné% K'Mﬂ'eiﬁ" %jL/&% / %Z naZ:{Pr/m-:- ?‘f’ '-?jfj

cerlify that 1he information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal efact as if made under
cath; that | am an afficer or director of the corporation or the receivar or trustae empowered to execule this report as required by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

=




