B et

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

PROFT FLORIDA DEPARTMENT OF STATE
Sanra 5. Mortham Jan 20 1998 8:00am

CORFPORATION
ANNUAL REPORT Secretary of State

1998 , DIVISION CF COHF‘DRATIONS S e Cret al‘y Of St ate

DOCUMENT # V6980 0)

1. Corporation Name

TOTTEN & TOTTEN, INC.

IEHETEM I

Principal Place of Business Mailing Address
135 JOHN SIMS PKWY P.O. BOX 386. N/A
VALPARAISO FL 32850-0336 VALPARAISO FL 32850
us us DO NOT WRITE IN THIS SPACE
3. Date incorparated or Qualified
i 10/05/1992 , |
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 |25 59-3153871 Not Applicable
Suite, Apt. #, elC. Suite, Apt. #, etc. - i
_’ uite, Apt. #, e _l ule, Ap - 5. Certificate of Status Desired [ $8.75 Acitional
22 27 . Feg Required
Cily & State City & State - ) _ | 8. Election Campaign Financing - $5.00 May B2
(23] 28] . Trust Fund Contrisution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E’ El 30 Personal Property Tax due June 30. [ ves e
9, Name and Address of Current Registered Agent . 10. Name and Address of New Regisiered Agent
TOTTEN, BENJAMIN A., IV 81| Name
135 JORN C. SIMS PARKWAY 82| Street Address (P.C. Box Number is Not Acceptable)
VALPARAISO FL 32850 -
83
84[ Gity FL a5 Fip Code

1. Pursuant o the provisions of Sections 607.0502 and 607. 1508, Flerlda Statutes, u{é above-named corporatlbﬁ submits this statement for the purpase of changing its registered
office or registered agen, or bath, In the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the cbiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatre, typed or printed name of registared agent and tite i appiicakls, (NOTE, Regisjtjamd Agent signature ragulrad when reinstaling) RATE L
12, OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVD [T cELETE 1ATILE LI Change 11 Addition
NAME TOTTEN, BENJAMIN A, IV 1.2 NAME
street aoaess | 21 - B 6TH STREET 1.3 STREET ADDRESS
CITY-51-21P SHALIMAR FL 1.4 CITY -ST-21P . o e
THLE SID [ DELETE 21 TALE [ change [ Addition
NAME TOTITEN, CHRISTINE M 22 NAME
smeeraoonzss | 21-B 6TH ST 2.3 STREET ADDRESS
CIfY-$1- 28 SHALIMAR FL 2.4 CITY-ST-ZIP — . L
TITLE ] DELETE 3TTMLE [ JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2IF 34, CITY-S1-2IP ) )
TITLE L1 DELETE 41 TIMLE i_JChange [_J Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-7P _
TIME T T DELETE 517IME 1 change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY -ST- 29 ] 54 GITY-ST-ZiP )
TILE [T DELETE 6.1 TIMLE [T Change [T Aadition
NAME £.2 NAME
STREET ADDRESS §.2'$TREET ADDRESS
CITY-ST- 21 6.4 CITY-ST- 2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(]), Florida Statutes. | further certify that the information
indlicated an this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an
officer or director of the corporation or tha receiver or trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and ithat my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. :

SIGNATURE: @}&%Wﬁ NRED 1/6/es F50- 608218/

CR2E034 (10/97)



