SECOND NOTICE: CORPORATION WILL BE DISSOLVED OK OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

o FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Siate

DIVISION OF CORPORATIONS

AMOUNT DUE ON DR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
A & o 77.—‘

DOCUMENT #

1. Corporaton Name

TOT LOT, INC.

P95000055143 (8)

Principa! Piace of Business Mailing Address

8953 MW 338D STREET
CORAL SPRINGS FL J3065

8%3 NW 3RD STREET
CORAL SPRINGS FL 33085

[ T

3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26) Wb5:59-0530 Nat Applicabic |
Suite, Apt. #, eic Suite, Apl # elc 4
o e §. Certificate of Status Desired ] $8.75 Adarfional
Z] . ;I Fee Required
City & Stale | City & State 6. Election Campaign Financing a $5.00 May Be
;;I - 281 Trust Fund Contribution Addedto Fees |
2p . Country Zip Ceuntry 8. This corparation has hability for intangible tax under s 199.032,
;‘ ;] 29 m Florida Statutes [:| Yes g No .
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
9 9 gent = ]
81 Name
REESE, DEBRA-ANN
89S NW 23RD STREET 82| Street Address (P.O. Box Number is Not Acceptatile)
™ CORAL SPRINGS FL 33065 a -
84| City FL \asl Zip Code

agent. | am famihar with, and acceqt the ohligations of, Section 607.0505. Florida Statutes

1. Pursuant io the provisions of Seclions 607.0502 and B07 1508, Flarida Statiutes, the above-named corporation submits this statement lor the purpase of changing its registered
olfice ar regstered agent, or bhoth, in the State of Florida_Such change was authorized by the corporalian's board of divectors | herehy accept tha appaintment as registered

SIGNATURE . - . _— J— s —

Sigratare tyned w0 perled narie of regustered arent ana ity if appeiabic (ROITE P woeren] Agerit signatue cerpufad whes reastatrg)y DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
T PTD [T ovecerE T [ crange (] Addion | &3
NAME REESE, CRAIG 12 KAME 5;’
SIREET ADDRESS 8953 NW 33RD STREET 13 STREET ADDRESS a
CITY-5T- 2P CORAL SPRINGS FL 33065 14CTY-87- 20 |
TILE vsD ] obetete 21TLE ] chawge [ Attuon |©
NAME REESE, DEBRA-ANN J 22 NAME
STREET ADDRESS 8953 NW 33RD STREET 23 5TREET ADDAESS
CITY-§T-21P CORAL SPRINGS FL 33065 2 4CITY-ST-2F
TIE [ ] pecere 11 TILE [T crange [T Addtan
NAME 32 NAME
STREET ADDRESS 33 STREET ABDAESS
OrY-sr-21e 34 CTy-51-20
MILE [T DeLete 4110E T T Change [ addan
NAME 4 ZNAME
STREET ADDAESS 43 STRECT ADORESS
CIry - ST- 2P 4401V -ST-ZP 1
TLE L] oecete 51Tt [T chawge [ Addtion
e 57 NAME OO000 1 8593220
SIREET ADDRESS 53 STREE T ADORESS -DB/20/96--01063--020
omi-§1- 7P 540175129 225, 00 |
TIRE [} DEETE 61 TILE [ ] Change [ | Additar
NAME § 2 NAME
STREET ADORESS B3 STREET ADDRESS r-(){ {9
CiTY-ST-2P 6 40TV - §T-7IP /m‘

that my name appears in Block 12 or Biock 13 4 changed or on an attacnment w th an address

SIGNATURE: _

Q ra Im%

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICE!

DIRECTOR

14. | do hereby certify that the information supphied wilh this filing is voluntarily furn.shed and does not quality for the exemption stated in Secton 119 07(3)(k), Fiseda Statafe
further certify that the information mdizated onthis annua' report or supplemental annual report is true and accurate and that my sigouatiure shad have tha sama legal eff
made undes oalh that 1 am an oficer or direcior of the corporalion or the receiver or trustee empowered to axocute this repon as resuircd by Chapter 617, Fiarida Statd

Reese

b-10-“1b




