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FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPCORT

1998

Apr 29 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # PQ7000043917 (8)

TOUCAN TECHNOLOGIES, INC.

O

DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Pringipal Place of Business

1509 BWANN AVE.. STE. 215
TAMPA FL 33608

Mailing Address

1509 SWANN AVE, STE. 215
TAMPA FL 33606

2, Principal Place of Business 2a. Mailing Address %[gﬂg$7 Applied For
[21] 6] S$9-3947/43 Not Applicable
'2—2] Sute for . aie ;] SL"";‘-:'P‘S‘;-;‘C!Z; 953 5. Certificate of Status Desired ] $?:-; sn :;lﬂi‘:;nal

City & State City & State 6. Eiection Campaign Financing $5.00 may Bo
23 28] Tampa Fe Trust Fund Gontribution Added to Fees
Zip Couritry 1 Counlry 8. This corporation awes or has paid the current year Intapgible
’-27[ L?5_] Q 33688 - 39:3 m Personal Pioperty Tax due June 30. [ ves No
_§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WATKINS, ALLAN C 81} Name
1509 SWANN AVE., STE. 215 82| Streo! Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33806
83
84| City Zip Code
FL

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Slalules, the above-named corporation submils this statement for the purpose of changing ils registered
office or registered agenl, or both, in the Slate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalules,

& e gl

SIGNATURE __ __
SIGAUG, typoud o prntend iame of 169 sterod agent aad bile i appicatile (NOTL: Ragisiored Agen! signalure required when reinstaling) DATE. R.

12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
TITLE 1] J oecete 114011 [T Crange  [J Addition | =
HME WATKINS, ALLAN C 1.2 NAME
smeevaponess | 1509 SWANN AVE,, STE. 215 13 STREET ADDRESS %
env-st.ze | TAMPA FL 33808 14.GY-51-2P &
TLE L] beceTe 21TNLE [T Change [ Aadilion |O
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS

|_cv-sT-2Ip 2 4 CITY-S1-2F
TIE LT oeLETE 31 TLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-$1-2IF 34.01Y-ST-21F
TIEE [T oELETE 41TME Tdchangs [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST-2P 4.4 CITY-5T- 2IP
Mg [T oecete 51TITLE [ change [ Additicn
RAME 52 NAME
STREET ADDAESS 53 STREET ABDRESS
CITY-ST-2P 54 LITY-ST-2IP
LE F1 DELETE 6.1 THLE [J change ] Additien
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CTY-SL2P B4 CITY-ST- 78

14, I heraby certi

u/).u

lhat the informaticn supplied wilh this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Icated on this annual repor! of supplementa! annual repiorl is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an

off:cer or director of the corporation or the recoiver or lruslee empowerad to execute this reporl as required by Chapter 607, Florida Slatutes; and thal my name appears in

Block 12 or Block 13 d changed. or on an attachmoenl with an address.

A 7 ore. D00




