FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

I

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
L e Secretary of State
“ e~ DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P96000053139 (7)

TOCA ENTERPRISES, INC.

Principal Piace of Business

Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

A N

83

3616 SILVER SANDS LAKE CIRCLE $816 SILVER SANDS LAKE CIRCLE
KEYSTONE HEIGHTS FL 32658 KEYSTONE HEIGHTS FL 32656
DO NOT WHITE IN THIS SPACE
3. Date Incorporated ar Qualified
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
g ;;J MJ!?S Not Applicable
Suite, Apt. #, alc Suite, AplL. #, elc. . i
r‘—l o B g ¢ 5. Certificate of Status Desired [ $8.75 adaitonal
22 ;;l Fee Required
City & State City & State 8. Elction Campalgn Financing $5.00 May Be
23 :;[ Trust Fund Contribution ] Addad to Fees
Zip .Country Zip Couriry 8. This corporation owes or has paid the current year Intangible
24 El Z_DI 30 Parsonal Property Tax due June30. [JYes [ No
9. Namw and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HARDY, DUDLEY P 81] Name
098 N m AVE B2] Streetl Addiess (P.O. Box Number is Not Acceptable)
STARKE FL 32001

84| City

FL ]ssl Zip Code

office or registered agent. or bath, in the State of Florida_Such ©

agent. | quh. and gecept tho obligations of, Soction 607.3505. Fiarida Statutes.
SIGNATURE ¥, év COTMY 1 A?G S Tn P

Signatwra. lyped o printad nann of registeced mgont Angd fie 1 applicabin

&

11. Pursuant to the provisions of Sachons 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
hango was autharized by the corperation’s board,of digegtors. | hereby accept the appointment as registered

: /o509

(NOTE . Rrpistared Agent signature requirad when reinslating)

CR2E034 (10/97)

12. OFFICE 1S AND [IRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T DEETe IRETS [JChange LT Aduition
HAE STALLINGS, TOM C 1.2 NAME

sireeraooress | 3618 SILVER SANDS LAKE CIRCLE 1.3 STREET ADURESS

CITY-ST-2Ip KEYSTONE HEIGHTS FL 32656 1A GITY- §T- 2P

e ] [T petete 21TNLE T Tchange [ Addition
NAME STALLINGS, CAROLYN K 22 NAME

seerappress | 5616 SILVER SANDS LAKE CIRCLE 29 STREET ADDRESS

CiY-5T- 2P msm m F‘- m 2.400Y-51-7w

mE [ oEcETE 3.1 TITLE T 1Change [ Addition
HAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-51-2 34, CIYY- §T-2IP

TRLE [J DELETE 4LTITLE [T change 1T Addition
A 4 2NAME

STREE] ADDRESS 4.3 STREET ADDAESS

CTY-51-2IP A4CiTY-5T-2F

TLE oaet 51TTLE [T change LT Addition
NAME 52 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IF 54 CITY- §T-2IP

Tme 7 pecete 61TIME [ Change [ Adition
NAME 62 NAME

STREET ADDRESS 63 STAEE] ADDRESS

CITY-51- 0P 64 CIvY-ST-21P

indicated on t

SIGNATURE:

14, | hereby ceﬂifg that the Information suppliod with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annua! roport or supplarmental annuaf roport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
gfllicir%r dirgflo;( c:f thro corpotaton or the recaiver or rustoe empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
oG or Block 13 il

A3098



