OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

WOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF?RPORATIONS

OCUMENT # pPg7000041937 v~
TOUCAN BUSINESS PROPERTIES, INC.

FILED
Jul 09, 1999 8:00 am
Secretary of State

07-09-1599 90013 031 ***150.00

[T

wipal Place of Business Mailing Address
) § PARSON AVE 2202 JOHN MOORE RD.
ANDON FL 33511 BRANDON FL 3351t
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
05/08/1997

Principat Place of Business 2a, Mailing Address 4, FEI Number Applied For

26] 59-3455196 Not Applicable
Suite, ApL. #, et ite, Apt. #, etc 5. Certificate of Status Desired D $8 75 Adq|uonal

27 Fea Required
City & Stata City & State 6. Elaction Campaign Financing $5.00 May Be

_ e el 28 R, Trust Fund. Contribution . D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;a E‘ :TOJ Intangible Personal Property. D Yes D No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Strast Address (P.Q. Box Numiber is Nat Accaptable}

81| Name
KEENEY, HOWARD P
2202 JOHN MOORE RD.
BRANDON FL 33511 83

84| City

85! Zip Code

FL

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appoinjment as registered

agent. { am fangjtiar with, and accept the abligations gf. s 8070505, Flaorida Statutes.

P o

Ve/27

3NATURE
ama of registared agent and title if applicabte. U {NOTE: Registered Ageni signature required when reinstating}
i ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

E D DYDeLETE 11TIME PAESrOEATT bl crange [ Addition
& KEENEY, HOWARD P 12NN MBCUER I TE D . NEEANEY

eerapress | 2202 JOHN MOORE RD. 13sTREETADCRESS || SRR S, PAKSewS

.srze | BRANDON FL 33511 - BRANDow , FL. 2351/

£ [JoeLere 21TMLE ' [ crange (] Addition
E 2.2 NAME

EET ADDRESS 2.3 STREET ADDRESS

-5T-2IP 24 CITY-ST-ZIP

R . Doeere_ Jaame | - 1 cnange_[ 1 Aggiion
AE 3.2 NAME

EET ADDRESS 3.3 STREET ADDRESS

¥-5T1-2IP 14 CRYST-ZIP

£ [T oELeTe 41TITLE (] change ] Addition
AE 4.2 NAME

'EET ADDRESS 4.3 STREET ADDRESS

Y-8T-2IP 44 CITYST-ZIP

£ [ oetete 81TME [ change [ Additon
JE 5.2 NAME

EET ADDRESS 5.3 STREET ADDRESS

Y-ST-ZiP 5.4 CITY-ST-ZIP

E [ pELETE 6.ATIMLE [ change L] Addtion
vE 6.2 NAME

1EET ADDRESS 6.3 STREET ADDRESS

Y-5T-ZIP 6.4 CITY-ST-ZIP

. 1 hereby certify that the information supplied with this filing doas 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 shat! have the same legal effect as if made under cath; thatl am
an officer or director of the corporation or the regelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an add| N

IGNATURE: ij /=

Voloq 53849975

CR2E034 (5/99)
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