SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96: $22% (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT
CORPORATION
ANNUAL REPORT

1996

T

A -,
R e

DOCUMENT #

. Corporalion Name

619495
TABLE TOP TREASURES, INC.

(5)

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of Stale
DWISION OF CORPORATIONS

Prmcnpa' Place of Business

1268 SNELL ISLE BLVD. N E.

Mahng Address

1288 SMELL ISLE BLVD. NE

-

11 Pursuant to the provisions of Se

agent | am familiar weth, and accept the abligahons of Section 607.0504, Florida Statutes

P.O. BOX 210 P.O. BOX 210
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704 3. Héﬂ;i;k:&fwj«a.':s:\c'i&brr‘Otlérla'réd 3a. Date of Last Report
w Lo 05/02/1979 0128/
2. Prncipal Place of Busness 2a. Maling Address 4. FEI Number
[21] L P 59-1908858 ] o Ay b
Suite, Apt #, etc Suite, Apt #, et
P - b " 5. Certificate of Status Des red [ $8 75 Addivonal
22 5[ - Fee Required
City & State Gy & State 6. Election Carmpaign Financing $5.00 May Be
23 _ I 28' - Frust Fund Contribution D Added to Fees
2ip - Country | Z1p & ”“““Y B. 1his corporation has hah ity for intang:ble L under s 199 037
24 5] 29| 3o| ‘‘‘‘‘ Florda Statules [} ves [] Na
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
Bi| Name
GREEN, JORN L., JR. S -
3837 4TH ST. N. B2| Street Address (PO Box Number is Nat Acceptable)
140 83 e
ST. PETERSBURG FL 33704
84| Cuy FL 85} Zip Code

clions 607 H50% zrid 607 1508, Flanda Stalules, the above-named corporaban subnis s stalermant for the purpose of changing s gt

office or regwstered agent, or bol, in the State of Florida_ Such change was autharized by the corparation’s board of directors | hereby accept the appantment as rogislened

SIGNATURE . . e . o I L o
Sigradtun, typwed o g e 5 e gl G pabers 4 agent and 11§ anple sbic (B E Fioge loresd Aot segnaban sefqu res | abeds neibatogi (S5 1
12.  OfFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD 7 oeeere T [T [ #ddicon
N NIX, HOWARD W., JR. 2
streer ApDRESS | 1288 SNELL ISLE BLVD., N.E. 1 3 STHEF I ADDRESS
CITY-ST-21p STPETERSBURGFL  Ruscv-seae e
TImE vSD 7] oetere Z1NF [T g [T Aecivan
NAME NIX, MICHELE M. 22 NAME
sieetanoness | 9288 SNELL ISLE BLVD., NE. 23STREF" ADDRESS
ciry-1- 2P ST.PETERSBURG FL U (11021 N o
TITLE ] pbeutre 31INLE [ crange [ ] aedinon
NAME 32 NAME
SIREET ADDRAESS 33 STREFT ADDRESS
CITY-5T-2IP - e I B B
L T oeexe PRI LT Crang: T ] Aamuan
NAME 4 2KAME
SIREET ADCRESS 4 35TRFT ] ADORESS
CITY-5I-2iF 3 4400Y-51 1P
TITLE [:l LELETE 51Tt Ij Chdnye U Additinn
NAME 5 2 NAME
STREET ALCRESS 53 STRFET ATDRESS
CITY-SI- ZIF _— 5401y -51-2iF
TITLE T T eiee 611INE [F cnarge [T Adstan
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-51-2F GACUY-S 7
14, | do hereby certify thal the informaton sapphed with thes filng is voluntarly Tornishied and does not cualfy for the emmp'lon stated i Secton 119 G7(3%k) ¥ lori

further certity that the irdarmation indic.al
rmade under aath; Inat | am an officer
that my name appears in Block 12

SIGNATURE:

an this annuat report or supplemental annual reports true and accarate and that My signatare shadl have the same l8ga of
ecton of he carparabion or tne recevat o trustee empowered to execute ths report as required by Cnapter 617, F or
n attachment with an address

G GFFICER OR DIRECTOR

W

a Sralubes a
/ 3z

_(j/f (000

Dtiv Kok

CR2E034 (3/96)




