FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROHIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCYMENT # K40662

TOP ENTERPRISES, INC.

(4)

Principal Place of Business

% TOM NUTHALL
7057 WINDOVER WAY
TITUSWILLE FL 32780

Mailing Address

% TOM NUTHALL
7957 WINDOVER WAY
TITUSVILLE FL 32780-2511

FILED

Jan 17 1997 8:00am

Secretary of State

L BT

3. Date Incorporated ot Qualified | 3a. Date of Last Report

2. Principal Place of Busness 28. Mailing Address 4. FEI Number Applied For
21 26] 592955230 Not Applicable
Suite. Apt. # elc Suite, Apt # elc i
m : i 5. Conticale of Stalus Desired ~ J 90+73 Additional
22 27] Fee Required
Gity & Btale L Cily& Slale 6. Election Campaign Financing $5.00 May Bo
23] . Trust Fund Contribution Addsd to Fees
2ip _ Country Zip Cauntry 8. This corporation has liability for intangible tax under s 199.032,
EI _25] m ;I Florida Statutes Yes [ Mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
NUTHALL, TOM 1) Neme
7857 WNDOVER WAY B2} Street Address (P.0. Box Number is Not Acceptabls)
TITUSVILLE FL 32780
83
B4| City 85| Zip Coda

FL

11, Pursuant to the provisions of Sechons 607 0A02 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent or bath, in the Stale of Flonda. Such change was authorized hy the corporation’s board of directors. | hareby accept the appointment as ragistered
agent, Lam farmilar with. and accepl the: obhigations of, Secbon 607 0505, Florida Statutes.

SIGNATURE __ e e
Slynane typaed o paoted name o g fajgen sl tieal apy i (NOTL Regnslared Agent sigrature required when rainstaling) DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS [N 12
I3 DPST LI pecere 1.0 TITLE [] Change [T agaiion
N NUTHALL, TOM 12 HAME
sireer anoress | 7957 WINDOVER WAY 1.3 STREET ADDRESS
arv-si-ar | TITUSVILLE FL 1.4 CITY-5T- 7P
ML [T orcere 21 TNILE ElChange ] Aodition
NAME 2.2 NAME
STRSET ADORESS 2.3 STREET ADDRESS
G517 2.4 Y -5T-21P
MLE [ bicete 1 TILE [T crange L] Addtion
NAME 2.2 NAME
SIREET ADDRESS 33 STREET ADORESS
CITY- 512 34 CITY-51-21p
MLE T ocete 41 7ITLE (I change ] Adeition
NAME & 2NAME
STREET ADDFESS 43 STREET ADCRESS
CITY- ST- 28 44 CITY-S1-21P
e [T oewete 5171LE [Ichange ] Addution
NAIE 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
oSt | 54 CIY-ST-21P
TIrLE [Joaee 81TIMLE [Jchange [ addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 64.CI1Y-5T-2P

Lam an officer or dirgcion of Qi
appears in Block 12 or B) ,

SIGNATURE:

tion or he re
ged. or onn atlacnent with an addre

STERATURE AND TYRED OR PRINTED NJIHE OF e

14. | do hereby certify that the infonaaton supphed with this filng does not qualify for the exemption slated in Section 112.07(3)(i), Fiorida Statdtes. | further cerify thal the
information inchicaten on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as it madae under oath; that
o lrustee empowered to execute this report as required by Chapter 607, Florida Statutag; and that my name

t 4o1)

Daytirne: Phona #

CR2E034 (9/96)



