VR ivoas

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

PROFIT LT FLORIDA DEPARTMENT OF STATE A r 26 1999 8:00 am
CORPORATION AT Katherine Harrls H |
ANNUAL REPORT Secretaryof St ecretary of State ;
1999 DIVISION Of CORPORATIONS 04-26-1599 90034 043 ***158.75 i
DOCUMENT #
1. Corporation Name P95000026632
TOUCAN TRANSPORTATION, INC.
I AU NARIEAE
5750 SR 7 ’ PO BOX 6130
SUITE 203 HOLLYWOOD FL 33021
£T LAUDERDALE FL 33314 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
04/04/1395
.| 2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
;l 9‘5 ch Par‘h Sf ;ﬂ p' O B@Y <_£.;S/ 65'0573173 Not Applicable - .
= Sufle, Apt. #, et —_— e e [m1] _Sune: Am'f’ en?. S 5. Certifcate of Status Desired x/ ) $3F-;i :::iir‘l%"a_*_ ) :
City & State City & State 6. Election Campaign Financing $5.00 may Be
—2—3] LQ }’[Q u}ar }“1 F’ E L—O J'IQ, LL)@(""I'\ ,:Z‘ ) Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Infangible
;‘ 33",@ O E‘ Js Ar E‘ 339’@0 [?;l U‘SA' Personal Property Tax. [Oves CiNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent ‘
81

N 1
INING, DARREN 82 samigj? rtt% B Sobl QSN I Acceptable)
: tree ress {P.0. Box Number is Not Acce e
4491 STIRLING RD Dcod fork -SF F

SUITE 203 83
FT LAUDERDALE FL 33314 ;
84 Ci 85| Zip %72:
Pohe Werth FL I |33 0 !
11. Pursuant to the provisions of S ns 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered .
office or registered agent, or, , in the State of Florid ch change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
accept the obligalj ecti .0505, Florida Statutes.

agent. | am familiar with ,UrJ—IS ﬂ K /05 ( p ) - /é - q;

SIGNATURE |
ﬁ?\_ature. typed or printed name of registared agent and tite f applicable. (NOTE: Registered Agent signature required whan reinstating} DATE 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TITLE P LXDELETE 11TME F PChange [ Addition E

Nave MUCHA, NORMA A 12NV Sojes, Cortrs M- 3

stReeT aooRess| 14761 MADISON PLACE JasmesTaooness | 4502 Parh ST b

CATY-5T-2P DAVIE FL ) orvstze  |Lehe Werth FlL 33960 &

TME v U DELETE 24 THLE v.B BfChange [ Addion | ©

NAME KANNING, DARREN 22 NAME Seles , Cur frg A !

srreeTAoress| 5030 SR 7 2asmestaooress | J Son Por h SH J

wrvsrze | FRITAUDERDALE FL™ """ = =* & = " ““RIyiemvsrze “|Lghe  Wer # OFL.- 33760~ it I

e ] DELETE 34 THLE TJChange (] Addition

NAME ‘ 32 NAME

STREET ADDRESS 33 5TREET ADDRESS

CIY-5T-ZP 34.CITY-ST-2P ,

TINE (7 DELETE 21 TME [JChange [ Addition

NAME 4,2 NAME I

STREET ADDRESS 4.3 STREETADDRESS '

cmy-sT-2P 44CTY-ST-2P F

TME (] DELETE 51TME [OChange [ Addition ‘

NAME 5ZNAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-ZP 54 GITY-5T-2P .

TME [ DELETE 6ATITLE [JChange [ Additien

NAME 6.2 NAME

STREET ADDRESS 6. STREET ADDRESS

CITY-ST- 2P 64 CITY-5T-ZP ’

14. | hereby certify 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 information
indicated on this annual report 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 director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or ¢ 3

n attachment with an address, with all other like empowered. 3 '
SIGNATURE: é%ﬁﬁ\m e RE@VHS.DV SO/QS‘ @) ‘7’—{ -99 (5¢1)586- 899-6[‘_ |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dai Daytima Phona #




