FII.LE NOW: FILING FEE AFTE# MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90187 013 ***150.00

1. Corporstion Name

TODA BLANCA, INC.

DOCUMENT # P96000092211

AR AN S

Principal P ace of Business Maifing Address
269 SHORE OR. P.O. BOX 2351
OZONA FL 14683 DUNNELLON FL 34430
s us DO NOT WRITE IN T IS SPACE
3. Date Incorporated or Qualifed
11/03/1996
2. Princip:| Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21 [26] 65-0707057 Not Applicatle
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
El e e ;] . F §. Certifcate of Status Desired a $8F;5R:ldﬂlr$na|
City & Stale City & State 6. Electicn Campaign Financing $5.00 way Be
3;1 E! Trust t*und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;! [2—51 _2—9_| [El Personal Property Tax. Ll vYes _INo
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registeri'd Agent
81| Name
CARPENTER, KERRY A
LOT 68, SEC. B 82] Street Audress {P.0. Bo:: Number is Not Acceptable)
¥ .
SUGARLOAF BLVD. 5
SUGARLOAF KEY FL 33042
84| City EL lssl Zip Code

11. Pursuéint to the provisions,of S
office vr registered agenjsor bc
agent. | am famjiar witf, aper3

Jctions 607.050; and 607.1508, Florida Statiies, the above-named corporation submits this statement for the purpose of changing its 1 egistered

th, in the State of Florida.
ot the 3

N

SA)

Swtes.
(&)

Such change was authorized by the corpor.ation's board of irectors. | hereby accept the apycintment as recistered
ection 607.0505, Flarida

: me of Fegsterdd afdn anfl itle «f applicable.

{NO1 E: Registerad Agent signature req nrgfwhen reinstating) DATE |
o

12. OFFICERS KNID DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS aND DIRECTORS IN 12
TALE P - [ DELETE 14TMLE ClChange L] Addition
NAME CARPENTER, KERRY A 12 NAME

streetaooressf 269 SHORE DR. 1.3 STREET ADDRESS 7

CITY-ST-2IP OZONA FL 24683 1.4 CITY-5T-2P © CA%

e N ] DELETE 21 TME @) [JChange [ Addtion
NAME 2.2 NAME

STREET ADDRI §§ 2.3 5TREET ADDRESS

CITY-5T-ZIP 2.4 CITY-ST-ZP

TITLE ] DELETE 31 TITLE [} Change ] Addition
NAME 3.7 NAME

STREET ADDRE 55 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-ZIP

TIME [ DELETE 41TITLE [OChange  [] Addition
NAME 4.2 NAME

STREET ADDRE S5 4.3 STREET ADDRESS

CITY-ST-2IP 4ACITY-ST-ZIP

TITLE {J] DELETE 51TITLE Change [ Addition
NAME 5.2 NAME

STREET ADDRE SS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-8T-2IP

TIME [ DELETE 61 TITLE [ Change ] Addition
NAME 6.2 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-5T-ZIP 64 CITY-5T-ZIP

14. | heret y certify that the informacion supplied wit1 this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicat.2d on this annual report or supplemental annual report is true and accurate and that my signat ire shall have tte same legal effect as if made under oath; that | am an

officer or director of the corpora

Block - 2 or Block 13 if changac,

SIGNATURE: 5| A;

ct

PEC OR

i

-~ . ! -
@%ﬁg,@ _Y A Q%Q_ﬂf 2 1 >3/
9RINJ NAME OF Si ING FICER DR DIR_ TOR Dﬁty /

tion er the receier_or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appe ¥rs in
ﬁn an .fﬁé\?: with an address, with &l other fike empowered.

0496511

CR2E034 (11/98)

/22 237 0AS

Daytime Phone #




