~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

~PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIQNS

May 07 1997 8:00am
Secretary of State

'DOCUMENT # P

1. Corporation Narie

TOUCHN-GO INC.

P95000009802 (6)

| Principal Piece of Business
1162 VIK VE
POR FL 32119

Mailing Address

R
FL 32119-3004

AR T

2, Princinal Pace of Businass T

21] 236 Pine Cone Trail

Suitr, .'\pl ¥ ote
22|

[27]

2 ____t_;rr_m@h'q__srcqh_,. F1. 2] Ormond Beh, F.

3. Date Incorporated or Qualified | 3a, Date of Last Report 1
. 02/01/1995 05/01/1996
2a. Mailing Addrass 4. FEI Number Applied For
26] 236 Pine Cone Trail 593263020 Not Applicable
Suwile, Apt. #, els. ;
“ i B. Certificate of Status Desired O $5F-75 Adcfitrnnal
e Required
Cily & Slate 6. Etaction Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fess

L Country L Cauntry 8. This carporation has liability for igtangible tax under s. 199,032,
3&] 32174 25 USA | Lj_ 32174 ;6] USA Fiorida Statutes g Yes [ No
o 9 Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
'PEARSON, MARK § 1] Name
1162 VIKING DRIVE 82| Street Address (P.0. Box Number is Not Acceptablej
PORT ORANGE FL 32119 236 Pine Cone Trail
83
Ormond 8ch, F1.
B4} City 85| Zip Code
| FL | | 32174

11, Purstant b the prowsins
..Hﬂu-d-.r.vr fegpislongd ©

ot Sechons 607.0502 and 607, 1508, Florida Statdtes, the above-named corporation submits ihis statement for the purpose of ghanging its ragistered
5t bioth, in the Stata of Flanda, Sueh chan&osas authorized by the carporation’s board of directors. | heraby accept the appointment &

agant 1 an rdn har \Mlh and acgepl the obigations of, Section 807 Florida Statutes,
SIGHATURE x ety <>30-F 7
S 1 &tk ullint apphcakie {NOTE Registenzd Aghnl s.grature reqJied whan roinstating) DATE
[12. _Jqf RS AND DIRLCTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12118
I VS [ DELETE 11TITLE [x] Change LT Addition | g5
it MARK S PEARSON 12 NAME 3
sttt aiess | 1162 VIKING DR 135TAEETADDRESS | 236 Pine Cone Tradl &
L orvsae | PTORANGEFL varysrze | g &
it T T DrLETe 24 TImE . Change Addtion [
NAE LESLIE M. PEARSON 22 NAME ‘
st s | 1162 VIKING DR. 2asmerranopess | 236 PAne Cone Tradd 0
oS ar PTOR&NGEEL__“_ o zapiv.srze | Ormond Beh, F1. 32174
e T oELETE 31TIME LT change [ Addition
HiMi 32 NAME
SIREET ADURI GG 33 STREET ADDRESS
L cy-s1 2 . 14.CITY-5T- 7P
Tt [T oE(ETE 41 THLE [T change ~ T Adaition
NAMI 4. NAME
SR ARDR 4.3 STREET ADDRESS
Cily s,!”l'_w_r _____ o 44 CTy-$1-2P
i [T oriere 51 TITLE [JChange ™ [J Addition
AN 52 NAME
SIBLE 1ADDM S 53 STREET ADDRESS
RN L . SACHY-ST-2P
mi [ DECETE B.1TITLE I change T Adaition
Natat 6.2 NAME
SR ADORESS 63 STREET ADDRESS
| creseae | o 6.4 CTY-ST-2P
[ 794, Tl horeby cerlily that the information supphed wiih this ling does nol quality for the exemption stated in Section 119.07(3)i), Fio . 'a Statutes. 1 furiher certify that the

appeats in Bock 12 o Bluek 13 if changed, or on an atlachment with an adoress.

SIGNATURE: ¥

forration uuh( arecd on this annuat reporl or su{)plenmn!al annuzl report is true and accurale and that my signalure shall have t,
Pam an officer or director of the corporation or the recever o trustee empowered o exacute this report as required by Chapter 6

ame legal effect as il made under oath; that
Flonda Statutes; and that my name

P3/-4S77

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIHECTOR

MM

[xate Diaylirne Phone §

0022884




