SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989.

AMOUNT DUE ON OR BEFORE 09H599: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

r+ - PROFIT
* GORPORATION
ANNUAL REPORT

- 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

TOUCAN INDUSTRIES, INC.

Principal Place of Business
1120 HOLLAND DRIVE

SUITE 14
BOCA RATON FL 33487

Mailing Address

1120 HOLLAND DRIVE
SUITE 14

BOGA RATON FL 33487
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DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

28] 20]

30]

06/05/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
21 126 650773474 Not Applicable
, Apt. #, etc. Sulte, Apt. #, etc. iti

Sulto, Ap uite, Ap e 5. Certificate of Status Desired D $8.75 Add.lhonal
;—ﬂ m Fee Required

City & State | City & State 6. Election Campaign Financing $5.00 may Be
23] 28) Trust Fund Contribution J addedtoFees
_l Zip Country Zip Country 8. This corporation owas the current year
24

Intangitle Personal Property. ﬁYss D Na

$. Name and Address of Current Reglisterad Agent

10. Hame and Address of New Registered Agent

SATTAURLOPEZ, ALLISON
1120 HOLLAND DRIVE
SUITE 14

BOCA RATON FL 33487

81} Name

82

Street Address {(F.0. Box Number is Not Acceptable)

83

84 City

l Zip Code

FL |*

41. Pursuant t 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signalura, typed of prinled name of registered agant and tile H Bpplicatie.

(HOTE Regislared Agenl signature required when reinstaing)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OF FICERS AND DIRECTORSIN1Z__| &
e PD [ oELete 1ATLE [ crange ] Additon | 2
NAWE SATTAUR-LOPEZ, ALLISON §.2NAME §
smeeTanoress | 9757 ARBOR OAKS LANE STE 203 13 STREET ADDRESS Y|
CITvST2P BOCA RATON FL 33428 1A CATY-ST2ZIP g
TME ve Ul oecete 21TITLE [] ¢range L1 Addition
NANE LoPEZ, RoBERT £ 22 NAME

sreeranoness | P P57 SPefio8 OB KS £ AVE Haaz 23 STREET ADDRESS

owsize (o CA RATeN, fr 33¥RE worvstze | )

TME [ Joeiete I1TILE [:] Crange [ agdition
NAME 3.2 NAME

STREETADORESS 3 3STREET ADDRESS

cTvsT2e 34CTYSTZP

™mE [ oetete 41TTLE () crangs [ Asdition
HAME 4.2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CTY-ST-ZP 4 4 CITY.ST-ZIP

TmEe [ Joeere S1TIME [ change [ mddision
HAME 52 NAME

STREET ADORESS 53 §TREET ADDRESS

CITY-ST-2¢ 54 CITYST-ZiP

e [ perere 8ATITLE [ ] change [_] Addition
NAME 62 NAME

STREET ADDRESS 613 STREET ADDRESS

CITY-STZIe £4 CAY-STZP

indicated on this annual repor or suppl

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

SIAAMATIIDE,.

14. | hereby w"izf. that the Information suprlied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that #e information
i emental annual report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am
an officer or director of the corporation or the receiver or rustes empowsred to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears

\#M NP P 20 PEZ. LS

G_lise  SCIFEP-CRe



