SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7,1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $315.)

F g

PROFIT //s_f' Sy FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandia 8 Mortham
ANNUAL REPORT S

Secretary of State

OIVISION OF CORPORATIONS

1996 %o
DOCUMENT #  P93000073081 (0)
TONI PRODUCTS, INC.

Principal Piace of Business Mailing Address “Imll' "I "lll m" Ilm II,II IIW III" IIIII |||" Ilm "m "I' 'll'

uy (8

2 SE. 29TH TERRACE 221 SE. 29TH TERRACE
CAPE CORAL FL 33904 CAPE CORAL FL 3334
3. Llate Incorporated or Quatt ed 3a. Date of Last Report
10/20/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
r;\ 2;' i 65'0444716 ) Mot Apphcab\e_
Suite, Apl. 4, etc Suite. Apt #, el ith
uite. Ap ete h—-- . # ele 5. Conlificate of Stalus Desired D 5875 Additional
22 2ﬂ Fee Required
City & State Cily & State 6. Eleclion Campaign Financing ] $5.00 May Be
E] m Trust Fund Cantribution Added to Fees
Zip | Country | dp | Country 8. This corparation has habitity for intangibie tax under s 199.032,
24 25|  [2d] 30| Frorida Statutes [ ves b7 no )
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
AMICO, ANGELO P
221 SE. 29TH TERRACE 82; Sireet Address (PO Box Number is Not Acceptabla)
CAPE CORAL FL 33904 o
(84| Cry FL ssl Zip Code

11, Pursuant 1o the provis-ons of Sechans 607 0502 and 607 1508, Fiornida Statutes, ihe ahove-named corporalion sUbmits this Slatament for the pursiose of changing its ;E(Jp;rtgvgd
atfice or regrstered agent or both in the State of Flanda Such change was aulhnnzeo by the corperation’s board of directors | herehy accept he appointment as registeren
agent fam familar with, and accept the obligations of, Section 807.050%, Florda Statules.

SIGNATURE __ . _ I ! e i B

SIgnatere Mypen L f 1% QA GF negah 11 and btle t apapd 2 (FNOTE Regetenen Agen! aignanrs tegied when renista gk [
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE op [ ] pewere 1211LE [T change [T addton | &5
e AMICO, ANGELO P 12N 3
STREET ADDRESS 221 SE. 29 TFRR 13 SIREET ADORESS g
CHY-5T-21P CAPE CORAL FL 33904 VAOITY -ST-2IP _ E
TILE ov [T oriete T 21T L Crange [] Addnen |O
NAME AMICO, FRANCINE 22 NAME '
STREET ADORESS 221 SE. 29 TERR 2 JSTREET ADDRESS
CITy-ST- 2P CAPE CORAL FL 33904 2ACITY ST 7P . ]
TiILE DST [T ofFre 3L [C] Changs [ | Additon
N AMICO, SUSAN sk
STREET ADDRESS 823 AVENUE M 33 STREET ADDRESS
CITY-SI-2iP BROOKLYN NY 11230 34 CITY-57- 210
TILE ] ofere 41TME [ J cnange [ ] Ad#ton
NAME - 4 ZNAME
STREET ADORESS 4 2STREET ADDRESS
CiTy-51-2IP 44C0Y-ST-7F o
TITLE ] oecere 51 TTLE LT change [T Addwon
NAME 5 2NAME
STAEET ADDRESS 5 3STAEET ADDRESS
CiTY-ST-2IP . 540TY-5T-21P ]
TITLE [ ] oewewe B1TITLE L] Crange T ] mdwition
NAME 62 KAME
STREET ADORESS 63 STREET ADORESS
CIY-ST-2IP 64 CITY-51-7IP )
14. | do hereby cectity that the information supphed wilh this filing is voiama“ily furnished and does not quatify for the exemption stated in Socuan 119 0721, Flonda Statutes |

further cerufy thal the infarmation indicated on this anraal report of supptomental annadi report is frue and accurate and that my signature shall have the same legal effect as
made under cath, tha! | am an officar or deector of the Gorporation or the receiver or trustec empawered 1o exgcute bus report as required oy Chapler B17. Fiosida Statutes. ai-d

that my name appears 11 Black 12 or BIock 13-4 ‘banged, or on an a:hr%ﬂlh an ggdress.
o Ny 372/7

SIGNATURE: . o 2t e ). %&/{‘/ (990 337773
L SIGNATURE ANP TYPE, FFICE| i Tt e Bl




