FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT FLORIDA DEPARTMENT OF STATE

CORPORATION

ANNUAL REPORT

Sandra B, Mertham
Secretary of State

May 05 1997 8:00am

1997

DIVISION OF CORPORATIONS

1. Corporation Name

TOKA!, INC.

DOCUMENT # P9400

7034590 (7)

_-_PHICl;;ﬂ‘h-'ltﬁ.c-'_a( Busingss
10115 ADAMO DR

TAMPA FL 33619
us

Mailing Address

10115 ADAMO DR
TAMPA FL 336152656
us

Secretary of State

RGO A

DRI

3, Date Incorporated or Quatified

05/04/1904

3a, Dale of Last Report

01/24/1996

3. Principal Place of fusniss 2a. Mailing Address 4. FEI Number Applied For
;1] e . EI 59'3251501 Mot Applicable
Suite, Apl #, elc. ito, Apt #, etc.
o, e AR e ., Sulo APt 4. eto 5. Certilicate of Status Desied [ $8.75 Addilonal
33] 27] Fae Required
Crty & State Cry & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contrlbution Added to Fees

|

Couniry

Zip Country
20] 30]

8. This corporation has liabifily for intangibla lax under 5. 199.032,
Florida Statutes Clves ONo

9. Name and Address of Currenl Registered Agent

10, Nam# and Address of New Reglstered Agent

MA, YU-ME)
TAMPA FL 33837

8705 CORAL DAWN COURT

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85! Zip Code

FL

| 1. Fursuant 1o 1ha provisions of Soctions 607.0502 and 6071508, Flofida Statues, 1ha above-named corporation submils this sialemend for the purpose of changing its registered
offica or registered agent, of bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agoent | anr farviar with, and accepl the obhgations of, Section 607 0505, Florida Statutes.

L SIGNATURL

o H}n o i{}'-‘:!':i-rnmlerl Tt o regisared agon and {0 f gpploatie INOTE Registered Agant signature raqured when reinstating) DATE .
I GFFICERS AND DIREGTORS 13, ADDITIONS/CRANGES TO GFFICERS AND DIRECTORS N 12| @
I, P [ 7 oEeeTe 11TTE [T change [T Additon | 55
s MA, YU-ME! 12KAME p s
sires vaess | 10115 ADAMO DR 13 STREET ADORESS g
| orv-stze | TAMPAFL 14CITY- §T-20 g
e LI DEcEre 21 THLE [Tonange [ Addition |G
NAME 22 NAME
STHEE| ADORE S 23 5TREET ADDRESS
gty 5121 2 4CITY-5T1- 2P
it [T pecene 31TTE [Tcrange ] Addition
Mokt 3.2 NAME
STHEFT ADDRESS 3.3 STREET ADDRESS
Clv-SI- AP 34.CTY-ST-2P
i TTDELETE 41 T1LE [JChange [ Addition
hARE i 4.2 NAME
SUHEET ADDRLSS 4.3 STREET ADDRESS
ey si-am 44 CITY-57- 2P
BT [T DilEie S1TILE (] Change T additon
HAME 52 NAME
SIREET ADDRESS 3 STREET ADDRESS
Llly- 514 54CITY-ST-7IP
T [JbELETE 6.1 7IMNE {1 crange L] Adddion
NAME 6.2 NAME
SIREET ADORESS .3 STHEET ADDRESS
(Y- S1- 20 64 CITV-S1- 2P

SIGNATURE:

PED OR PRINTED NAME OF SigGH

n an allachment with an address.

AT P QLIRED

2

14. | do hareby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Frerida Statules. | further certify that the
information indicalod on this annual reporl or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an o'ficer or groclor of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed

Fr
OH->& -9 7 Exr.- 5352

OFFICER OR DIRECTOR

Date Daylire Pnone ¥

A e




