SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE N OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT > “7-__ FLORIDA DEPARTMENT OF STATE
CORPORATION ne Harels
ANNUAL REPORT Secrelary of State . h

DWISION OF CORPORATIONS

P97000024015

DOCUMENT #

1. Cosporation Name

TUCANO INC.

Mailing Address

10668 NW. €TH STREET
CORAL SPRINGS FL 33071

Principal Place of Business

10668 N.W. 6TH STREET
GORAL SPRINGS FL 33071

|

FILED
Aug 18,1999 8:00 am
Secretary of State

(08-18-1999 90007 032 ***150.00

| "

RGN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

agent. { am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

03/10/1997
2. Principal Place of Buginess 2a. Mailing Address 4, FEI Number _5?»3‘/7/6{'@ Applied For
[21] 26 NOFAPPHCABEE Not Applicable
Suita, Apt, #, etc. Sufte, Apt. #, etc. - - . . iti
—f uite. Ap P 5. Certificate of Status Desired D $8.75 Add_ltional
22 27 Fee Required
City & State City & State 6. Eection Campaign Financing $5.00 May Be
;l E Trust Fund Contribution D Added to Fees
’ Zip Country Zip Country 8. This corporation owes the current year
24 EI ;l a Intangible Personal Property. ves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agerit
B8t, Name
KNEBL, WALTER
10668 N.W. 8TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071 3
84} City F L 85| Zip Code
H.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

Slgnatura, tybed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinslating)

DATE

in Block 12 or Block 13 if changed, or on an attachment with an addres;

SIGNATURE: ¥ SwaAH#e

o T
ES oo
. 1

s

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me D [T oetere 1.1 TITLE U] change [ addition
NAME KNEBL, WALTER 1.2 NAME

sTReeT ApoRess | 10668 N.W. 6TH STREET 13 STREET ADDRESS

CITYSTZP CORAL SPRINGS FL. 33071 14 CITYST.ZI0

TimE [ oeLere 21TE "] change [_] audition
NAME 2.2 NAME

STREETADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 7 24 CITY-ST-2IP

L [ Joetete a1Tme [T crarge [ acdiion
NAVE R T o o T T
STREET ADDRESS 33 STREET ADDRESS

TSP 24 CITY-ST-2P

THLE [ oetere +1TTLE [ change [ addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-ZIP 4.4 CITY-ST-ZIP

Tme [ oecete 51MTLE [T change [ Adiition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITYSTZP 54 OITY.ST.ZIP

TIRLE { loeeme 8.1 TITLE [ change (] Addition
NME cali g 6.2 NAME

STREETADDRESS|. 63 STREET ADDRESS

CITYSTZP: - | 7 - 5.4 CITY-ST-ZIP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statules. | 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 lega! effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

CRZE034 (5/99)



Pqloo0024015

LOT499-Q001-32

To: Department of State

Subject; Profit Corporation Annual Report

Dear Sirs,

As per my previous letter, I declare that I have not received the first notice for payment of
Annual Report of my Corporation,

As per your instructions (attached letter) I am now sending you the Annual Report and
enclosed a check of $150.00 for the payment.
I would like to thank you for the response-to my claim. -

Thanks and regards

Walter Knebl M g ?
Tucano Inc. A/¢ /. /4
(954)255-9130 /

10668 NW 6™ street

Coral Springs, F1 33071

R



