FILE NOW: FILING FEE AFTER MAY 118 $350.00 FILED

" ganira . Mortham Jan 15 1997 8:00am

PROFIT
Secretary of State

CORPORATION
| DIVISION OF CORPORATIONS S ecretary Of State

ANNUAL REPORT
DOCUMENT # V69806 (0)

TOTTEN & TOTTEN. INC.

R N

| Frincipal Place of Bus ¢

135 JOHN SIMS PKWY P.0. BOX 386, N/A
VALPARAISO FL 32850-0386 VALPARAISO FL 925800386
us 08

3. Date Incorporated or Qualiied | 3a, Dale of Last Reponl

10/05/1992 01/26/1996

3 Fncra Face o B T T Bl wiing Address & FEl Number Appied For
] R - R 59-3153871 Nol Applcable
Suite, Apt A, ctc Suite, Apt #, gic
p = o 5. Certificate of Status Desired O $8'75 Addttional
: B g?_] > B Fee Required
o iy 8 Stale 6. Election Campaign Financing $5.00 May Be
. e . Trust Fund Contribution O Addsd 1o Fees
Colry L Country B. This corporation has liabilty for intangible jax under s. 199.032,
i 25| - 29J 30 Florida Statutes [ Yes ﬁNo
o s Name and Addrass oi Currenl Heglstered Agent 10. Name and Address of New Reglstered Agent
TOTTEN BENJAMIN A., IV 81] Name
135 JOHN C. SIMS PAHKWAY 82| Stree! Address (P.QO. Box Number is Not Acceplable)
VALPARAISO FL 32850
83
B4 City FL 85| Zip Code

; sions oF SEChaNs 6f)? ()HOJ ol nD? 1508, Tiorida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
off-co or regstioned ¢ Such change was authorized by the corperation’s board of directors. | hereby accept the appeintment as registered
agent 1 an farna ..ut | and acue p! e t,h ; alans of, Seotion 607 0505, Florida Statutes.

SIGHMATURE —_—
(NCIL Hagestenae Agent sigrature required when reinstaling) DATE
S 13. ADDITIONSICHANGES TO OFFICEAS AND DIRECTORS IN 12
TR RETI; | [T Change ] Addition
b TOTTEN, BENJAMIN A, IV 12 NakE
st aoores | 21 - B 6TH STREEY 13 STHEET ANDAESS
RN SHALIMAR FL 14 CHTY.5T-2P
Me 77| §1D T T Tonee 21 TE [Ichange [T Adation
SAIg TOTTEN, CHRISTINE M 2.2 NAME
street anoress | 21-B 6TH ST 2.3 STREE! ADDRESS
st | SHAUMARFL 2 40TY-S1-2°
Tt NFHGE 3T TILE [Jcnange L] Addition
hasE 32 HAME
SHRFET ALDYAESS 3.3 STREET ADDRESS
LTe-51 7P 34 CY-ST1-2p
T+ - o o T o e -_/Dv['i[[glt 41TIMLE D Ghﬂngﬁ D Addition
hAME 2 7 NAME
STRELT AUDRESS © 43S TREET ADDRESS
CIv- 51710 440TY-ST 2P
Ty T T T T e e 51 ML [T Chage ] Addition
HAME 52 NAME
SPAELT ADDRLSS 5.3 SREET ADDRESS
Oy 51 2F S k 54 C/Tv-5T-2P
TiLE S ) CToeieTe 61 TILE [T ¢hange ] Addilion
MEME 6.2 NAME
STHEE ADIDE 55 53 STRFET ADCRESS
gy & - B4 CITY-5T-2IP

14, 1§ Ao hierety Gty thi : ied vl this te ng docs not qualify for the exemption slaled in Section 119.07(3)(3), Florida Statules. | further cerlify that the
nforeation indicated o W report or supplemental anaual reporl is true and accdrate and that my signature shall have the same legal effect as if made under oath; that
Lam an ofhce o S of tru Corporate G e o ver or lrustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bloack 12 of Bioek 131 changeo, or onoan atlachment with an address.

SIGNATURE: %‘ Dbt ForsEs 7L //3/7_2 G0 Y- 28 - 2187

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [SEN Daylrie Fhong: ¥
0492819

AT+

CR2E034 (9/96)



