SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT S S FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON §\5 Sandra B. Mortham
ANNUAL REPORT 3 Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # G95519 (6)

1. Corperation Name

TOPLINE LANE SERVICES, INC.

Principal Place of Businass Mailing Addrass | ’Ill”l II‘I

NI UARRTAARTRHAN

% REED THOMAS % REED THOMAS
405 EAST TERRACE DRIVE 45 EAST TERRACE DRIVE
PLANT CITY FL 33565-9020 .
565 PLANT GITY FL 335659020 3. Date Incorporated or Quahfied 3a. Dale of Last Report
04/10/1984 | Obf12/199s
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 26 £9-2386687 @00 Not Applicable
Suita, Apt. ¥, et Suite, Apl. #, i
Hte. Ap et uite, Apl. #, ete §. Cerllcate of Slatus Desired D $8.75 Addlntlonal
;ﬂ ;;I i = Fea Required
City & Stale Cry & State 6. Election Campaign Financing r $5.00 May Be
?S—l . -':8—! Trust Fund Contributon ! Addedto Fees
Zip Country Zp Country 8. Tnis corporabion has habilty for intangible tax under & 199.032,
24] 5] 26] 30] PordaSawies __ [] ves [] o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
THOMAS, REED
405 EAST TERRACE DRIVE 82| Sreet Address (P.O. Box Number is Nol Acceplable)
PLANT CITY FL 33566 =5
B4| City FL 85| Zip Code

11, Pursuant 1o the provigions of Sechons BOV 0502 and 8071508, Florida Statutes, the ahove-named corparation submits this statement for the parpose of changing its regrstered
office or registered agenl, or bott, in the Stale af Flonda Such change was authorized by the corporation’s board of dhrectors | hereby accopt the appontraent as registered
agent | am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes

SIGNATURE . o . o e e e e e e e e e . .

SlgratLre typed o proced nan w of regoateeed agent aod s 1 appl € akde (NDTE Flo getinoet AQont 5.gnabure feu fod Whaen oSl g LAl
12, OFFICERS AND DiREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FD [T ceuere 1.1 THLE T UL crange [T Addition
NAME THOMAS, REED 12 NAME
streer anoress | 405 EAST TERRACE DRIVE 1.3 STREET ACDRESS
CITY-ST- 2P PLANT CITY FL 14CITY-5}- 2P
L D [T oeLeie 21TITLE T Y cnange ] Addition |
NAME THOMAS, JEROME H. 2 3NAME
swmeeraporess | 406 EAST TERRACE DRIVE 2 3 SIREE] ADDRESS
CITY-ST-2P PLANT CITY FL 2 4CHY-51. 2P _
TTLE [ ] DeLETE 31TILE ] crange ] Addran
NAME 32 NAME
STAEET ADDRESS 33 STREET ADORESS
CITY-SI- 2P 34 CITY-S1- 7P
TITLE T F DELere 41TLE [T crange [T] Addtion
NAME 4 2NAME
STREET ADDRESS 43 STAEET ADDRESS
CHY-§T-2P 4401Y-51-2P o
e [J oewere 5 1TIILE [T crange [T Addition
NAME 57 NEME
STREET ADDRESS 5 3 STREET ADDAESS
CITY-ST- 2P S4CHY §1-2F -
TITLE [ ] oeLere B 1 THLE o [T change [ ] Addwion
NAME 62 NAME
STREET ADDRESS € 3STREET ADDRESS
CITY-ST-21P E4CITY ST 2P

14. | do hereby cerify thal the nformation supphed with this iing 15 voluntanly furmished and dogs not Guaity for the exemption slaled in Section 118 07(3)(k) Flonda Statuzes |
further cerlify that the informatien incicated on this annual repart or supplemental annual reporl is true and accurate and that my sigoatune shall bave the same legat effect as f
made under oath, that | am an ofise* f the corporation ar the recewer or trustee empowered 1o execute this repart as recuuired by Gnagter 617, Flonoa Statates and

that my name appears in Block t ged, or on an attachment with an address
SIGNATURE: e 5/ 2196 8375445
At BVt A

CR2E034 (3/96)




