FILLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRO ey \ o
FIT éé' By FLORIDA DEPARTMENT OF STATE ADr 29, 1999 8§ . 00 am
CORPORATION ; - Katheine Harris
ANNUAL REPORT T Secretary of State ecretary of State
1999 NI DIVISION OF CORPORATIONS (04-29-1999 90004 028 ***150.00
DOCUMENT # P97000076940
. Corporz tion Name
TOLEDO 98, INC.
l
Principal P ace of Business Mailing Address
005 CARING WAY 3005 CARING WAY
PCRT CHARLOTTE FL 33949 PORT CHARLOTTE FL 33M9
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/04/1997
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650791198 Not Applicable
Sulte, Apt. #, ete. Suite. Apt. #, et 5. Certifcate of Status Desired [ $8.75 asditional
22 El Fee Required
City & State City & State 6. Elscticn Campaign Financing O $5_00 IMay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangple
;] ‘2—5| E] m Personal Property Tax. ' ﬁ‘fes “INo

8. Name and Adcress of Curren' Registered Agent 10. Name and Address of New Registercd4gent
81 Name
LORRICO, CARLO J i
3005 CARING WAY 82| Street Address (P.Q. Bo:: Number is Not Acceptable)
PORT CHARLOTTE FL 33949 83
84| City FL ‘85. Zip Code

11. Pursuiint to the provisions of Sactions 607.050:' and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its | egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.ition's board of Jirectors. | hereby accept the appiointment as reg istered
agent. 1 am familiar with, and a :cept the cbligat ons of, Section 807.0505, Flarida Statules.

SIGNATURE

Signature, typad or printed ni me of ragistered agen and title if applicable (NO1E: Ragnstered Agent signature req Jired when reinstating) DATE
12. OFFICERS AN[) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D. [ DELETE 1.4 TITLE [JChange [ Addition
NAME LORRICO, CARLO J 1.2 NAME
streeTanore ss| 3005 CARING WAY 13 STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL 33949 14 CITY-5T-ZP i .
TILE O DELETE 21 TILE l” / O. Change deition
me e :SESF/,V/ LCHE /] g
STREET ADOR}-S§ 2.3 STREET ADDRESS ;7? O 2/ 74 !
CITY-ST-21P 2 4 CITY-ST. 2P / QAG /5@;? /;/7 / _?3?&9 (&)
TLE I DELETE S1TITE = [OChange [ Additen
NAME 32 NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-5T-2IP
TILE [ DELETE 41 TITLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-ZP
TILE [] DELETE 51 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CiTY-ST-2P 54 CITY-ST-2IP
TIMLE [ DELETE 6.1 TITLE [CJChange  [] Addition
NAME 62 NAME
STREET ADDRI 85 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

indicat2d on this annual repart r supplemeptal ghnual report is true and accurate and that my signat ure shall have th e same legal effect as if made under oath; that | am an

14. | heretw certify that the information supplied wj ?kﬁs filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further certify that the information
officer or director of the corpor: tian orlh/et;? ef or trustee empowered to execule this report as rejuired by Chaptr 807, Florida Statutes; and thal my name appe ars in
att

Block 12 or Block 13 if changet|, or on hpent with an address, with ll other like empowered.

SIGNATURE:

§

CR2E034 (11/98)

e DT L eco foyfrr 7447777

SIGNATUR D TYPED O



