(TR ETRCVR)

FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Seoreterg of Sat ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90059 Q06 ***150.00

DOCUMENT # pQ7000047964

1. Corpora‘ion Name

TUTOF: YOUR TOOTER, INC.

AN R

Principal Plice of Business Mailing Address
P O BOX 771943 P O BOX 7711943
CORAL SPRINGS FL 33077 CORAL SPRINGS FL 33077
DO NOT WRITE IN TH S SPACE
3. Date Incorperated or Qualifed
05/30/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number App ied For
[21] 26] NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti
) P 5. Cerfifcate of Status Desired [ $8.75 Acdtional
2_2‘ ;‘ Fee Required
City & Srate City & State 6. Eiection Campaign Financing O $5.00 nay Be
E| El Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year Intangible
[24] E;| [29] ‘;l Personal Property Tax. Oves  [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registere 1 Agent

81| Name

WILLIAMS, ROSLIND G
9175 RAMBLEWOOD DR #537
CORAL SPRINGS FL 33071 83

84| City 85| Zip Cude
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State o° Florida. Such change was «wthorized by the corporation’s poard of directors. | hereby accept the app zintment as registered
agent. | am familiar with, and acsept the obligati:ns of, Section 807.0509, Ficrida Statutes.

82| Street Address (P.Q. Box Nurmber is Not Acceptable)

SIGNATUR=

14. | hereb certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)i), Florida Statutes. | further c 3rify that the inf ormation
indicated on this annual repart or supplemental annual report is true and accuirate and that my signati re shall have the same legat effect as if made under oath; that | am an
officer «ir director of the corporation or the receivar or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an attach nent with an address, with a other like empowered.

o - W i W 24 1999 G54 345 75

F/SIGNING OFFICEF: OR DIRECTOR Date Daytime Phone # 7

SIGNATURE: Hos ol nds .

SIGNATL RE AND TYPED OR FRINTED NAN

Slgnature, typed or printed nai 1e of registersd agant ind ttle if applicabla. {NOTE . Registered Agent signature requ red when reinstating) DATE 5 I
12. JFFICERS ANC DIRECTCRS 13, ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTOFRS IN 12 210
TME P [J DELETE 11 TMLE [JChange  [] Addition E
NAME GRIFFIN-WILLIAMS, ROSALIND 12 NAME ol
streeTanoress| 9175 RAMBLEWQQD DR, SUITE 537 1.3 STREET ADDRESS 8
CITY-ST-2ZF CORAL SPRINGS FL 33071 14 CITY-5T-2IP &
THLE M [ DELETE 21 TILE [CJchange (] Adgition | O
NAME SCHMIDT, FREDERICK W 22NAME
smeeraooress| 9175 RAMBLEWOOD DR, SUITE 537 23 STREET ADDRESS
CITY-5T-2P CORAL SPRINGS FL 33071 2.4CY-ST-2P
TITLE {J DELETE JATITLE [JChange {T] Addition
NAME 32 NAME
STREET ADDRE! S 3.3 STREET ADDRESS
CITY-ST- 2 34.CITY-8T-ZIP
TME [ DELETE 41TITLE [JChange  []Addilien
NAME 4.2 NAME
STREET ADDRE! § 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TILE ] DELETE 51 TITLE [JChange [ Addifion
NAME 5.2 NAME
STREET ADDRE:S 5.3 STREET ADDRESS
CITY-ST-2IF 54CTY-$T-2P
TME [] DELETE §1TINE [JChange [ Addition
NAME 62 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY.ST-2P




