SECOND 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 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Carporation Name

TOCE AIR CONDITIONING, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of 8uswr1es°:7" - Mailing Address

5122 GULF DR 5122 GULF DR
L%W PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652
us

3a. Dale of Last Repart

_.04/14/1995

3. Date Incarporated or Oualified l

01/31/1994

2. Principa' Place of #lusiness

I ?a. Mailing Address
26

4. FE! Number

59-3223902

Apphed Far
Mot Apphcable

CSute AplE e

Saite, Apt #, oo, _
2] 27]

$8.75 Additional

§. Certitcate of Slatus Desired [_—I Fee Required

—

City & State City & State 6. Elochan Campaign Financing [ $5.00 May Be
F2—3—] 777777 E Trust Fund Gontribution =1 Added lo Fees
Zip Country Zip Counlry 8. This corporalion has iatilly for intangible tax under s 199 032,
[24] |25 |20/ [30] Fiarida Statules Yes [ ] No
| 9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
TOCE, PETER R
10111 CASEY DR. 82| Street Address (PO. Box Numnber is Nol Acceplable)
NEW PORT RICHEY FL 34854 )
84| City FL asi Zip Code

agent 1 am famibar with, and accept the abligations of, Secton 6070605, Flonda Statutes

SIGNATURE

T o zpba " {HOTE He

11, Pursuant to the provisans of Sections 607 D602 and 607, 1508, Flonda Statutes, Ine above -named corporation submits this statemend far the purpose of changing its rogistered
office or registered agent or hott: i the State of Flornga Such change was authorized by the corporaban’s board of d rectors | hereby accepl the appaantment as registerad

srd AJunrt SIgnatine réif rnadt whern e

At CAlE

CR2E034 (3/96)

12. AND DIREGTORS ADDITIONSICHANGE S 10 OF FICERS AND DIRECTORS IN 12

T D [] ofere VTILE ”W [T tnange T Addien
NAME TOCE, PETER R 12 NAME

sineer anoress | 10111 CASEY DR. 13 STAEET ADDRESS

CHY-ST- 2P NEW PORT RICHEY FL 34854 140ITY-§1-20 B

TILE [T pecere N B T T D Change [_J Agdition
NAME 2 2 NAME

STHEET ADDRESS 23 STRELT ADDRESS

CITY -ST- 2P 2 4CITY.§T. 2P

TIE ] oeLere 31TILE ] change T Addilion
NAME 32 NAME

STREET ADDRESS 33 STREFT ADDRESS

Ty -ST-21pP 34 GINY-§T-21P - ) ]
ILE [ ] DeLErE S1TIME Change Additon
NAME 4 2 NAME

STREET ADORESS 4 3 STREET ADDRESS

Ciy-5I-21Ip 44 CITY - 5T-2IP

TTEE L] parte 51TM0LE T cange T Addition: |
NAME §2NANL

STREET ADDRESS 53 STREEF ADDRESS

CITy-SI- 7P E4CIHY-SI- 2P

TIILE [ ] oeiete 6 1TTLE [J Cnange [] Aduticn
MAME 62 NAME

STREET ADDRESS £ 3 STREET ADDRESS

Y-St 2P 64 CITY -ST-TiP

14. | do hereby cerufy t
further certify that the
made under oath, that 1 am an
hat my name appears i Bi

SIGNATURE:  fo A (fo—~—  Peker
SIGNATURE AND TYPED OR PRIN NAME OF SIGNING OFFICER OR HRECTOR

2 or Block 13 1f chang or on an atlachmenl with an address.

2 nformation suppled with this filing 1s voluntarily furmished and does not qualify for the exemipbon stated in Section 119.07(3)ik), Florida Statutes i
Atormation dicated on thes ancaal report or supplementa! annual report is true and accurate and that ny s gaature sha i have the same legal effect asf
fficer or dwector of the corporaton or the receiver or truslee empowered o execula 1his report as regairea by Chapler 617, F lorida Statutes, and

R Toce A2 -HG6-B3YY

Liate Lia ot Pl N

6.(“.{% |




