E AFTER MAY 1 1S $225.00

PROF . FLOMIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 x DIVISION OF CORPOHATIONS
1. Corpruation Name: ( )
TOKOL, INC. l
l"nﬁéi[ui s ol T, - Maling Address II“NI‘I m |l|” |I||I ||H”I|I‘ |m I I ’I’I " m" I‘I mlll |I|
2713 BUCKTHORN WAY 217 BUCKTHORN WAY
NAPLES FL 33942 NAPLES FL 33942
| 3. Date Incorperated or Qualified 3a. Date of Last Report
2. brincipa’ Flare of Business - 72_1{ _M_a]mJAddro‘;i T 4, FEI Number Applied For
21| _ o 2] N 650261402 Not Appiicable
Suite Suite LBl . . it
Lt Apl b et - Sufte. Apt. #, etc 5. Certificate of Status Desired O $8‘75 A"‘?‘“"”a‘
[221 271 i Fee Required
Coty & State | City & Stae 6. Election Campaign F!nancing 0 $5.00 May Be
23j 231 Trust Fund Contribution Added to Fess
Aip _ Country L _ Country 8. This corporation has liability for intangdble tax under s 199.032,
24| 25) 29| a0 Florida Statutes ¥ ves ONo
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Raglslered Agent
81| Name
KOLFLAT, TOR D 82] Srreat Address (P.O. Box Number is Mot Acceptable)
2713 BUCKTHORN WAY
NAPELS FL 33942 83
84 City FL Iss Zip Code
11, Fursnt o e provisions of Sacaons 6070502 and 6071408, Flonda Statutes, the above named corporabion sabmits this statement for the purpose of changing its registered office
ar regrstered agent, or both, in the State of florida. Such Ghangs was authorize by the corporation’s board of directors. | hareby accept the appeintmant as registered agent. 1 am
Fanilin with, and accept the oblganons of, Section 607.0505. Horida Stalutes.
SGNATURE . L . e L [ -
otz Bawvlacprobad Lane aliegsooor apet b3l the it A INOITE Rexgeabarod Ages | sgiiature TenUined when minstat ngt Dale
1. T OGRS ANDDIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
L PVTS [Joecere 11T : [ Change [ Asdition
[ KOLFLAT, TOR 12 HAME
SIRERT AR 55 2713 BUCKTHORN WAY 13 STHEF | ADDRESS
owvsioe | NAPLES FL 33942 e TAGIY-ST-2F i
MY [C] DELETE 2NNt [ Change  [] Addtion
LA 22 NAME
SEaEF 1 ADDRESS 23 STRELT ADDRESS
Clv-arav _ e e RACIY ST 2R _
itk [) DECETE 3 1TILF [3 Change [ Addition
HAMI 32 NAMF
STRLE ! ALDHLES: 33 STREET AGDRESS
CIY-SE A R o o 3L CHTY-51-2IF
TG [ DELETE 4.1 TITLE [] Cnange ] Addtion
[T 4.2 NAME
SI-EH] ADDR: Y 4.3 SIREET ADDRESS
st e L [ e R AAGTY-STDE
ik [C] DELETE 5 ¢ TILE [ change [ Additon
HARE 52 NAME
STHELT AUDAERS 53STREE] ADDRESS
orvege e ) o 54CIY-5T-2F .
Wik [ DELETE 6 111tE [ Cnange [ Adddien
HAN: £ 2 KAME
Sihit | AMGRESS € 3 SIREET ADDRESS
| Ciiy-SEL-2k e . __Qeagay-si-ap L
14. 1 dd herehy cerity that the information supplcd with this fing is voluntarily fumished and does not gualify for the exemption stated in Section 119.07(3)K), Floriga Statutes. | further
cortfy thal the niormatan indicazed on this annual report o supplemiental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath: that | am an oficer or director of the carporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes. and that my name
appoars 11 Block 12 o Block 13 changed. or onan attachment with an address.
p——-— —_
SIGNATURE: 77, 29 G-Arerzy
T SKINATURE AND TYPED OR JRINTED NAME DF SIGHING OFFICER OR DIRECTOR i i Dayie Prore §

'FILE NOW: FILING

CR2E034 (12/95)




