FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i FLORIDA DEPARTMENT OF STATE
= A?QC;RPCERATIC(;N ’ '\‘ Sandra B. Mortham
UAL REPORT gl

g

Secretary of State
DIVISION OF CORPORATIONS

1997

QOCUMENT #

PDorporation Name
TONI PRODUCTS, INC.

Principal Place of Businoss

Mailing Address

FILED
Feb 10 1997 8:00am
Secretary of State

O

241 §.E. 20TH TERRACE 221 S.E. 28TH TERRAGE
CAPE CORAL FL 33904 CAPE CORAL FL 33004-3477
3. Date Incorporated or Qualificd 3a. Dale of Last Report
_, 10/20/1993 07/17/1996
i 2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] _ 6] _ 650444716 Not Applicae |
Suite, Apt. #, etc. Suite, Apt. #, otc i
e v 8. Certilicate of Stalus Desired 0 $ 8.75 Adc!monal
} E] ;] Fee Required
M Cily & State City & State 6. Election Campaign Financing $5.00 May Be
e EI EI Trust Fund Contribution Added to Fees
13 p S 1
4 Zip Cauntry 2ip Cauniry 8. This corporation has liability far ntangible tax under 5 199032,
I ;] E] 29 30 Florida Statutes Yes [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
5 L
; 81 n
! AMICO, ANGELO P [ are
J\ 221 S.E- 29“" TEHHAOE B2| Strect Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33804
i 83
84| City FL 85| Zip Code
2 11. Pursuant 1o the provisions ol Seclions 607 0402 and 607.1508, Florida Statutes, the a

e

€ bave-named corporation submits this statement for the purpose of changing its regislered
office or registered agent. or both, in the Stale of Horida. Such change was authorized by the corporation's board of directlors. | hereby accepl the appoinimert as registered
agent, | am familiar with, and accept the obligalions ol, Seclion 807,0505, Flprida Statutes

SIGNATURE O e -
Sigrature, lypad O proted name af registered agent and fite f appl cable (NOTE - Rugesiered Agent signalure regu red when re nsiating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 12 g
¢o]-Tme DP [ oeLert 11 I0F [T Change LT Addition 3
e AMICO, ANGELO P one 5
t | smemaporess | 221 S.E. 20 TERR 1.3 STREET ADDRESS &
{{ emv-sr.ze | CAPE CORAL FL 33804 140Tv-SE- 2 &
t b TmE oV O oeLene PRRIIN: [J change [ Addition | O
§] mawe AMICO, FRANCINE 22 NAME
* 1 smeensooness | 221 S.E. 20 TERR 23 STHEET ADDRESS
* | omv-sr-ze | CAPE CORAL FL 33904 2 4CITY-S1-2¢
o ime 113§ ] Deere 31TE [ change [ addilion
Pl e AMICO, SUSAN 32 NaE
¥ | sweer ooress | 623 AVENUE M 33 SIRELT ADDRESS
i Lom-sr-ze | BROOKLYN NY 11230 34.0TY-1- 2P
< e WATHE A1TMILE [ Ghange  [.] Agdition
{ NAME 42N
| ez aooess 43 STRETT ADIRESS
#l cin-sr-ze LAGNY-ST- 2
me LT DELETE 51TME [T Change L] Addition
g NAME 5.2 NAME
£ STREET ADDRESS 53 STREET ADDRESS
£4_omy-sT-2e | 540077-57.71P
o LT WETEE 6.1 TITLE [T change [T Addition
11 NAME 62 NAME
k| STREET ADDRESS 6.3 STREET ADDRESS
¥ cmy.sr-ap B4 CNY- ST 2P
: 14, | do hereby certily that the information supplicd with this tling does not qualify Tor the exemplicn stated in Section 119.07(3){i), Flerida Statutes. | furlher certify that the

information indicated on this annual report or supplemental annual report is truc and accurate and that my signature shall have the same legal eflect as i made under oath: that

| am an officer or directar of the corporation or 1he receiver or rustec empowered ta execute this reposl as required by Chapter 607, Florida Stalutes; and that my pname
appears in Block 12 or Block

SIGNATURE:

il changed. or on an atlachmenl with an address

AITa Ji#yﬁf(ﬂ

CRYL 332~/
=2/ >

A2 g s o



