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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

CORPORATION sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P4000079469 (0)
TOUCHTON'S COMPASSIONATE FRIENDS, INC.

A8 O T

Principal Place ol Businass Mailing Address
43 E. 5TH STREET 44 E. 5TH 8T,
APOPKA FL 323 APOPKA FL 32703
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;;l 593281658 Not Applicable
Suita, Apl #, etc. Suile, Apt. #, olc
P P 6. Carificate of Status Daesired ] $8.75 udiioral
22 |27] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
;;1 28 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 30 Personal Properly Tax due June 30. Oves [Ono
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TOUCHTON, JAMES W 81| Name
409 HICKORY RD 82| Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712

B4| City FL [a{(Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the Stata of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamibiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE
Signature. typed of prailud name ol regittared Bgem and tite It applcable (NOTE: Regiglaren Agenl mgnature requiréd whan Feinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T PO LT pevEre 14 TILE T Change ~ [J Addition
NAME TOUCHTON, JAMES W 1.2 NAME
seet anoress | 409 HICKORY RD 1.3 STREET ADDRESS
oiTY-S1- 7P APOPKA FL. 32712 14CY-5%- 2P
e D 7 DELETE PXRIT: LI Change I Addition
NAME TOUCHTON, CONSTANCE M 22NAME
stree1 anoress | 409 HICKORY RD 23 STREET ADDRESS
oIrY- ST 2P APOPKA FL 32712 2. 4 CITY-57-21P
TLE 7 DeLETE 21ITE [T change ] Acdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
Iy -ST-21P 34_CIFV-51-2P
TIILE [ J DeLeTe 417ME [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY -ST- 7P 44 GITY-ST-2IP
TE [ DELETE E1TITLE ¥ Change ] Addition
NAME 5.2 NAME
STREET AUDRESS 53 STREET ADORESS
CITY- ST 20 54 CITY-ST-21P
T T otLete 6.1 T0LE [ change [T Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY - ST-2F 6.4 CITY-§T-2IP

14, | hereby cerM% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion
indicated on this annual repaort or supplemental 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 drgctor of the corporation or the receiver or lrustea empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 it changad, or on an attachment with an address.
fon 4{&/‘7/7@ /07680-7717

SiGNATURE: - Daylime Phone ¥ popoase '

W, @ e
NATURE AND TYPED' PRI D ‘OF BIONING DFFICEA

CR2E034 (10/97)



