FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

TOP QUALITY FINISHERS, INC.

Principal Place of Business

% CASIMIRO A SABOYA
1754 BIARRITZ DRIVE
MIAMI BEACH FL 33141

2, Principal Place of fusiness

DOCUMENT # FO3087

Mailng Address

SABOYA, CASIMIRO A
1754 BIARRITZ DRIVE
MIAMI BEACH FL 33141

11, Purauant 1o 1he pravisions of Sections 607 0607 2
of registerad b, ar both, in the State of Florigh

familiar with, a"cepl the otlhgatlnnu. of, Scclgr
Zi 4 A . -29 <

@

% CASIMIRO A SABOYA
1754 BIARRITZ DRIVE
MIAMI BEAGH FL 33141

2a. Malhng Address

FI80. NW- \Dablrfed

21] 2HE0 Ny 22, u&eg:'i L1
Suite, Apl. #, etc. Suite, APt ¥ etc
22] _ 27
Clty & State - (Jll)" & Stale
amio o, L 22| _Niami
Country ip
?] 'CS?)\ b [ 28] 231 F

9. Name end Address of ‘Current Repistered Agent

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT QF STATE
Sandra B Morlham
Scerotaty of State
DIMISION OF CORPORATIONS

SRR R

3. Date Incorporated or Qualified
08/03/1982
4, FLi Number

| 5gR014758

3a, Date of Lasl Heport

efedi 1065

Applied For

| Not Applicabic |

5. Certificate of Status Desired

(]

$8.75 Adaiticnal

Fee

Required

6 Electlon Campalgn Financing
Trust Fund Conmbuﬁon

a

$5.00 May Be
Added 1o Fees

Florida Statutes.

8. This corporation has ki Iabmty 1or intangible tax under 5 199.032,

[ ves [ONo

5, Florida Statutes

10. Name and Address of New Registerad Agent
B1| Nane
182 Strest Addross (F.0. Box Number is Not Acceptable)
83
84| Ciy FL |as Zip Code

73} 07 1506, Fiorida Stattes, the above-nanied corporation submils tls statement for the purpose of changing its registered ofiice
h 2‘1%9( was autharized by the corporation’s board of drectors. | hereby accepl the appointment as registered agent. | am

CR2E034 (12/95)

3

SIGNATURE:

" SIGHATURE AND TYPED OR Py

oath; that § arm an officer or director of the corporation o 1
appears in Block 12 or Bigek 13 il changed, ar vn an atlaghghionl
Y

OFFICER OB DIRECTOR

r

SIGNATURE 2L © / IA/RAAA 7o o

e, t,rcd or prriviterd nawne all gl e o g in it g (T2 Fogrs e s Agge n 5n_p At rup it when poinatal .g DATE
12, OFFICE RS AND DIR( o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D o [] DECETE 11 1T [ Charge [ Addition
HAME SABOYA, MARIA E 12 NAME
sieeeranoress | 1754 BIARRITZ DR. 43 SIREET AUDRESS
orosrze | MIAMIBCH. L - o feevse
TITLE PD [ DELFTE 2 11ILE [ Change [ Addition
NAME SABOQYA, CASIMIRO A 22 NAME
steeeraporess | 1754 BIARRITZ DR. 23 SIREET ADDRESS
LATY-ST-2 MIAMI BCH. FL e Roacyesiae L N
TILE D [ DELETE 3 1TMLE [ Change [ Addition
NAME SABOYA, SARA 32 hAME
STREET ACDRESS 1754 B!ARRITZ DR 33 STREET ADDRESS
GITY-ST- 2P MIAMI BCH. FL N EL e N -
T [] DELETE 41 TITLE [ Changs [ Addition
NANE 42 HAME
STREET ADDRESS 43 STREET ADDRESS
Liry-81-2¢ R - ACHY-S1. 7P N
TILE 1 DELETE 5 1TINE ] Chaage ) Addition
NAME 5 2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
Ciry-$1- 7P ] sacny-siap |
TILE [ DELETE 6. 1TIILE [} Change  [] Addition
NAME 62 NAME
STREET AUGRESS 6.3 5TREET ADDRESS
CIy-s1- 211 640Y-51-2F

Casinire oc«bor_aloo

) faof

14. | do herehy certify that the infonmation suppliod witly this fiing is voluntanily furmished and does nol qualify for the exerption stated in Section 118.07(3{K). Fiorda Statutes. | further
certify that the information ind-cated on this annual report or supplermental aanual repor is true and accurate and that my signalure shall have the same legal effect as if made under

iceiver o trustee empowered to execule this reporl as required by Chapler 607, Florida Statutes: and that my name

1 an address.

EB NAME OF sic’;?

Gl 305 (5§ 513

Drastais Pron

& K

/]



