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

PROFIT FLORIDA DEPARTMENT OF STATE N
CORPORATION torino parrs Jan 22, 1999 8:00am

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # S47771

1. Corporation Name

TUSCANY, INC.

01-22-1999 90014 041 **#150.00

RREWAANSIRRRIDFAORT

Principal Place of Business Mailing Address
700 N, WICKHAM ROAD. SUITE 201 P.O. BOX 410457
MELBOURNE Fi. 32935 MELBOURNE FL 329410457 -
' us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed - S
04/24/191
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 26] _59-3066993 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—| ite, Ap e uite, Apt. #, el : 5. Certifcate of Status Desired [ $875 Adc!monal
22 ;| Fee Required
City & State City & State 6. Election Campaign Financing |:| $5.00 May Be
El ; —2;| Trust Fund Contribution Added to Feas
Zip : : Country Zip Country 8. This corporation owes the current year Intangible
?4] o |2_5| El |3_0| Personal Proparty Tax. Oves OwNe
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
. A ! 81 Name
FOLENO, LISA F i |
1703 SOUTH WASHINGTON AVE 8 treet Address (P.C. Box Nl{mbar is-Not Acceptz.abie) . .
TITUSVILLE FL 32780 & - I L A
84| Ciy ' = FL '|55 Zip Cods

1i, ursu’arﬁ t; the provisians of Sections 607.0502 and 65?.1508.’Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
fiice or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. o

+

SIGNATURE

Slgnature, typaﬂ.or printed nama of registered agent and title if applicable. (NOTE: Registered Agant sig) required whon rei } B DATE 8
12. : ) OFFICERS AND DIRECTORS ] 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 @
TME PTD ‘ [J DELETE 1.1 TME R [Changs  [Additen |
NAME FOLENOQ, LISA F 12 NAME 3
sweetaopress| 1703 S WASHINGTON AVE ' 13 STREET ADDRESS g
CITY.ST. 2P TITUSVILLE FL 14 CITY-5T-2ZP £
TME . (] DELETE 24 TIMLE [JChange  []Additon | ©
NAME : : ' 22 NAME
STREET ADDRESS A 2.3 STREET ADDRESS
CITY-ST-ZIP ) )} 2.4 CITY-ST-2P -
TME N [J DELETE . §31TmE : [OChangs [ Addition
NME . 32 NAME
STREET ADDRESS | . 33 STREET ADDRESS .
omy-st.zp ] 34, CITY-ST-2IP ‘ . L
TME - ' [ DELETE 41TME St ’ [CIChange - [[] Addition
NwE : ' . _ N ES1T:
STREETADORESS} . Lo : 43 STREET ADDRESS
CITY-ST-2P e - 44 CITY- 5T-2P )
TME L . [ DELETE 5.1 TITLE : O Chiange - [_] Addition
NAME . o 5.2 NAME :
STREETADDRESS| .. s 5.3 STREET ADDRESS
CTY-ST-2IP ’r . 7' . " - B 54CITY-ST-2P .
TILE RN " DELETE 617TILE [OChange ] Addition
NAME o : i B2 NAME
STREETADDRESS| ** ‘ - [ 635meET a0nResS
CITY-ST-2IP 6.4 CITY. ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered. :
’ . ) 1720 % = L Sf Ay ) :
SIGNATURE: SIS 42D S RIZLNEIZD 1/1/49 (o7) 2423058
N SIGHATURE AND TYPED OR PRINTED N QFFICER OR DIRECTOR Batef Daytima Phons #
N g oy ' FIA -

LR

| BE)



