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

coffice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am familar with, and accept the obhgakons of, Secton 607.0505, Florida Statutes.

SIGNATURE _
Stgnatare: tepaced ¥ praitezd oare ot egiclen: il it apgilicable (NOTE: Ragslarad Agen! signalure réquired whaen relnstaling) DATE
12. OFFICERS AND DIRECTCRS 113. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TIFLE k] [ Joreete 11 THILE Ll change ] Addition
NAME MATTHEW, WM L 1.2 NAME
staeer aoeess | 129 BUENA VISTA DR 1.3 STREET ADORESS
Gty ST DUNEDIN, FL 00000 34 ITY-5T-7IP
T PD [J orete 217I1LE [Jchange [ Addition
NAWE TABOR, MICHAEL E 22NAME
steeTanoress | 4645 NORTH HWY 19A 23 STREET ADORESS
CITY-ST-2iF MT DORA FL 2 4 CITY-ST-21P
TinLE SD [T oELETE 31 TITLE [T Crange L] Asdition
NAME CLEMENT, STORY . 32 NAME
swaeer aooness | 195 WEST MAIN STREET. 33 STREET ADDRESS
BITY-5T- 21P LAFAYETTE LA 34.CATY-5T-2P
TITE T DELETE 41 TME ] Change [T Addhtion
NAME 4 2 NAME
STREEY ADDNESS £3 STRAEET ADDRESS
CitY-S1- 2 4400Y-§T-2P
TILE [T beete 51 THLE Tl change ] Adaition
HAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
OTY-§T- 2 I 54CHY-ST-7P
TILE 1 oeLETe 617IMLE Cl Change ] Addition
NAME 6.2 NARE
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T- 2P 64 LITY -5T- 2P

14. | do hereby cartify thal the informglion supplhad with this filing does not qualify for the exemption stated in Section 118.07{3)i), Flarida Statutes. | further cenify that the
information ndicalecd on thi Fial report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ofbcer ar direc he corpasation of the receiver of trustee empowered to execyly this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or sk 13 i changad o©r an an atta .2y,
Yl rnes " PG ' : 14727 358 EET-EE27
BIGNATURE KNO TYPED DR PRINTED NAME OF SIGNING OFFICER OF CHRECTOR [

Daytirne Phone #

PROFIT o) FLORIDA DEPARTMENT OF STATE Jan 2 4 1 99 7 8 . O O am
CORPORATION ALY e Sandea B. Mortham )
ANNUAL REPORT E. N /" Secretary of State S ecretary Of State
1997 ReA DIVISION OF CORPORATIONS
1. Corporalion Name 57561 3 (5)
TOPIC OF MOUNT DORA, INC.
32225 HIGHWAY 18A 32225 HIGHWAY 184
P.0. BOX 187 P.O. BOX 167
DADE CITY FL 335260187 DADE CITY FL 335260187
3. Date Incorporated or Qualitied 3a. Date of Last Report
06/13/1878 02/27/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEINumber . Applied For
21] S 59-1820628 Not Applicable
Suile, Apt #, elc. Suite, Apt #, etc . ) $8.75 Additional
—2—2-| 2—7—1 B. Certificate of Status Desired ;| Fee Required
City & State | City & Sale 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 2] 20] 30] Florida Stalutos Cves o
9. Name and Address of Current Rogiatered Agent 10. Name anhd Address of New Registersd Agent
TABOR, MICHAEL E B1) Name
4845 NORTH HWY 19A 82| Strest Address (P.O. Box Number s Not Accepiabia)
DUNEDIN, FL
MT DORA FL 32757 83
B4} City FL 85| Zip Code
1. Pursuant 1o the provisons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (9/96)




