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

PROFIT
CORPORATION
ANNUAL REPORT

1997

T Hi -,
i"«% f1 ORIDA DEPARTMENT OF STATE
§ b 'E Sandra B. Mortham
RS Secrolary of Stale

DIVISION OF CORPORATIONS

" ~
Lo wy 18

DOCUMENT #

1. Corporation Name

TAOPICAL TECHNOLOGIES, INC.

P95000047426 (8)

Principal Place pf Business

Mailng Address
P O BOX 120
GEOPKA FL 927030120

FILED
Apr 24 1997 8:00am
Secretary of State

A

8a. Dale of Lasl Report

3. Dale Incorporated or Qualiied

22

2. Principal Place of Business

. 21| 13 '3 Le h_;b‘il\u__b__&;,_.

Sulte, Apl. #, atc.

2a. Maiing Address

R

Suile, ApL #, et

ek, FL

] “City & State -

_06/19/1995 04/23/1996
4. FLI Number Applied For
59'3321216 Not Applicable
5. Cerlificalo of Status Dosired [ $B.75 Additiona!

Fee Required

$5.00 May Bo
Added to Fecs

Trust Fund Contribution

. This corporation has liahililty for intangible tax under s, 199.032,
Florida Statules Yes & Ne

m fgeiiar with, and accep the obligations of Seciion G07.
e B o
signature lypelt of prioted name of registered agent anafi o il applicanle

10. Name and Address of New Registered Agent

Bronson, #abeat M.

— —
Ji

Strool Address (PO, Box Number is ot Acceplabie)

319 Longhil_Pe.

? Coun\ryéw },,, J\pa - Ti A(")Bu)nl?y
u 39771 bﬂ usey . feel [s0] .
8. Narhe snd Address of Curront Registered Agent ~ ~ _ ]
BRONSON, ROBERT M 81| Name
1201 LAKE BLUE CIRCLE AN
APOPKA FL 32703 |
|83
B4 Cily

505, Florida Statutes,

11, Pursuant Lo e provisions of Sectione 67,0607 and G07.1608, Flonda Stalulos, Ihe above-names corporalion submils this statement for he purpose of changing e registerod
olfice o|r ragislered agent, of both, in the State of Florida. SBuch change was authofized by the corporation’s board of directors. | hereby aceept the appointment as registered
agenl. l a

SIGNATURE

i AQGA SighALG reduired whion reFstang)

FL BS ‘?leCO;iﬂ -

727 S

DATE

SIGNATURE:

information indicated on this annual report or supplermental annual feport is true and accurale and that my signature shall have the same legal elfcel as if made under oath; that
| am an officer or direclor of the corparation or 1he receiver or truslec empowered to execule this reporl as required oy Chapler 607, Florida Stalules; and that my name

12, OFFICERS ANDDIRECTORE T ADDMONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD DELETE PAfenge T Addiion
NAME BRONSON, ROBERT M JR. 12 NWME ‘

STREET ADDRESS - VaSIEECL00NeSS |} 3 Y Lenghid DA,

CHTY- ST-21F ARORKA FL 82T RS adenvsiae —éﬂ—%—-vﬁd Fo. 327

e TTbafe 21T T chenge [ Adgision
NAME 29 N

STREET ADDRESS 23 S1REET ADURESS

CIY-§7-2Ip - “{ R (A o]
e [T DeLere 21IME I Change [ Addition
NAME 32 NAMD

STREET ADDRESS 33 SIREET ADDRESS

CiTY-St-2w 34 COY-§1-71P

TALE T ——VA—M"DW[EEKﬁR“m ] 41T0LE —U Change ] Addition
HAME 4.2 NAMT

STREEY ADDRESS 43 8IREST ADDRESS

CITY-S1-2IF i . Wascw.st-ml oo _N_J
TLE [T Beiet ANt [Jchange [ Addition
NAME 5.2 NAME

STRFET ADDRESS 5.3 SIREFT ADDRESS

CITY-S1- 2P . L sacnysiar B

T0LE Clottere SATNLE O change T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET AUDRESS

CITY-S1-21P e _Qoesomvesrewe |

¥4, [ do heraby cerlily thal the information supplied with this filing does not gualify jor the exernption stated in Seclion 119.07(3)(i), Florida Staltes. [ further certify that the

appeark In Block 12 or Block 13 if changed, or on an altachinent with an address

GIGNATURE AND TYPED OR PRINTED IAME OF SIGNING OFFICER DI

WRECTOR

il iy s pare

Daglime Phont #

CR2E034 (9/96)



