SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 09/3098: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TOUCANS 1, INC.

P97000093312 (1)

812 HWY %8

Principa! Place of Business

MEXICO BEACH FL 92410

Malling Address
Bi2 HWY 88

MEXICO BEACH FL 32410

FILED

Secretary of State

WA

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

2. Principal Place of Business B "2a. Mailing Address 4. FEI Number Applied For
21 O 26] 59~ 371533 Not Applicabls
Suite, Apl. #, elc. Sulte, Apt. #, elc. iti
ulie, ApL ¥, @ - ulte, Apt. ¥, elo 6. Cerlificala of Status Daslred I:] $B'75 Add,'"onal
22 21-1 Fee Required
City & State ____ City & State 8. Elaction Campaign Financing $5.00 may Be
23 e 2_§1 e Trust Fund Contribution I:] Added to Faes
Zip __ Country | Zip Country 8. This corporation owes or has palid the currgnt year Intangibie
m . ;?_!‘_-J_ e _2__9J ;El Parsonal Properly Tax due June 30. Yes No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCDEARIS, CHARLES R 81| Name
812 HWY 88 B2| Street Address (P.O. Box Number is Nol Acceptable)
MEXICO BEACH FL 32410
B3
84| City FL ‘85{ Zip Code

SIGNATURE

1. Pursuant 1o the proviéi&ﬁs'sfns“églibns 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, ar both, in the Stale of Florida, Such change was authorized by the corporation's board of direclors. t hereby accept tha appolntment as ragistered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statules.

Signature, typed or printed nane of reglslered agent and tilke il applicabls

{NOTE: Rapgislarad Agent signature required whan rainsistng)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

an officer or dirgctor of th
In Block 12 or Block 13 i

CIreAnlATIIONE,

nged, or on an attachment wjth an addrass.

b Dy

thal. b lAGAR e A i o

12. _OFFICERS AND DIRECTORS 13.

TIE D [ oecere 1.1TILE D Change 7 additon
NAME MCDEARIS, CHARLES R 1.2 NAME

streevanoress | PO BOX 1147 N/A 1.3 STREET ADDRESS

CITY-ST2P PORT ST JOE FL 32457 R 14GTYST2P

TITLE D DELETE 24TILE D Change ] adsition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2 4 CITY-ST-ZIP ]
TITLE Coetete 31TITLE ] change [ ] Addition
NAME 3.2 NAME

STREETADDRESS A.3STREETADDRESS

CITY-5T-2IP 34 CY-ET-2P

TTLE [Joeeete 41TILE [ change [ Asdition
MNAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP - 44 CTY-STZP

e [Joecere 5.1 TITLE ] change [ Addiion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

oITY-ST-ZIP e 5.4 CITY-5T:2IP

TTLE [ oecere BATILE " change [ Addition
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-2iP 6.4 CITY-S1-2IP

14,1 hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. I further cerify that the information
Indicated on this annual regort or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
rporation or the receiver or frustes empowered to execute this repor as required by Chapter 607,

Yo 3T

lorida Statutes; and that my name appears

o o sl T e

Aug 26 1998 8:00am

CR2E034 (5/98)



