FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORDA DEPARTUENT O SATe May 01 1998 8:00am
ANNUAL REPORT

1998 Dl\rlsé;ccr:ne;i:n(fazps(;:t:\mrqs Secretary Of State
DOCUMENT # P9400005951 3 (9)

1. Corporation Name

TOKES ORGANIZATION, INC.

(AR AU RN TR

Princlpat Piace of Business Mailing Address
18300 N. W. 2N0 AVE. 18800 K. W. 2ND AVE.
SUITE 2198 SUITE 2198
MIAM BlAGH FL 33169 MIAMI BEAGHM FL 33169 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
08/10/1994
2. Principal Place of Business | 2a. Mailing Addrass 4. FEI Number Applied For
= N E] 650525465 Not Applicable
ite, Apt. #, . Suite, Apt. 4, ols.
Suite. Apt. 4. etc H ule Apl 4. ole 5. Cerlificate of Status Desired O $8.75 acanional
EI EI Fea Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
a m Trust Fund Conlribution O Added to Fees
Zip Country 2ip Counlry B. This corperation owes or has paid the currant year Intangible
rﬁTJ 25 ;l El Persanal Property Tax due June 30. B’Yes O No
9. Name and Address of Currenl Reglstered Agent . Name and Address of New Registered Agent
ONYIORAH, NWOKOYE A 81| Name ONL{!e eatt Nuodode A
320 NW 139 ST 82[ Streel Addres g 0. Bax Num‘ber s NGt ac_ fatha)
N MIAMI FL 33168 ) STeseT
7 83
84| Ciy 85] Zip Code
sl FL "] “5511

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ch:mge was authorized by the ‘corporation's board of directors. | hereby accept the appointment as registered

agent. | a and accog) the ohiigaliogs ol, ,i-}‘o/cﬁon 607 0805, Florida Stalutes.
SIGNATUHR&L - MﬂE Aoy DR (veatt PNEElbt N‘T’ 4[ 2 IQE
natwie, grmd o printed T al igisered agom and bt (NOTE Frllgistored Agent eignatura required whr: reinstaling] c

12 OFFICERS AND DIRECTORS— 19, ADDITIONS/CHANGES TO OFFICEFIS AND DIRECTOHS N2 g

T T [T DELETE 11700 [T onange LT Addivon | S

NAME ONYIORAH, NWOKOYE AKOBI 1.2 NAME §
" | smeeraporess | 9427 N. W, 100 STREET 1.3 STREET ADDAESS &
< 1 ony.st-op MIAMI FL 33147 14 CITY-ST-2P &

TLE [ DELETE 2YTIILE T change ™ L Addition | €2

NAME 22 NAME

STREET ADDRESS 2.1 STREET ADDRESS

OITY-51- 28 2. 4CITY-5T- 2P

TITLE T pecete 4.1 TILE “TdcChange [ Addition

HAME 8.2 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-ST- 26 34.0ITY-ST- 2P

TE [T DELETE 41TME Tl Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-SLQ_P 44 CITY-8T-7iP

TMLE L] DELETE 51TILE TJChangs ] Acdition

NAME 5.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

ITY-81-2 54 CITY-ST-2IP
| me O oruete 61TIIE Ul crange ] Addition
R 6.2 HAME

SYREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-21P 64 CITY-5T-2IP

14. | hereby certily that the informaton supphied with this filing doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
Inglicated on this annual repor or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver of fruslee empowerod to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 1 ed, or on an attachment with an address
CICNATIBE %Mv\ Nundde &doni B0 Yot q/p/ﬁ? WPET70-05 W0




