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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

AFTER MAY 18T (S $550.00

4 FLORIDA DEPARTMENT OF STATE
P Sandra B. Mortham
t Sagretary of State

FILED
Feb 17 1998 8:00am

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # H13557

1. Corporalion Name

TIP TOP HOLDINGS, INC.

(4)

Principal Place of Businpss Mailing Addross

% THOMAS C. LATHAM. ESQUIRE
405 GULF BOULEVARD
(NDIAN ROCKS BEACH FL 34635

405 GULF BOULEVARD

% THOMAS C. LATHAM. ESOUIRE
INDIAN ROCKS BEACH FL 34635

MO AR AV M

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

221 1 Key Capri #313W

07/24/1984
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
B 26] 58-2428225 Mot Applsbie
Sulte, Apt. #. elc. Suite, Apt. #, etc. §8.75 Acationsl

27] 1 Key Capri #313W

O

5. Certificale of Status Dosired Fee Roquired

City & Stale | Ciy&State 8. Election Campaign Financing $5.00 Mmay Be
2|Treasure Island FL 28| Treasure Island FL Trust Fund Conlribution Addad to Fees
2ip Country ap Caunlry g. This corporation owes or has paid the current year intangible
m33706 2—5I Pinellas m 33706 a_olPi_nellas Personal Property Tax due June 30, Yas O Ne
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LATHAM, THOMAS C., ESQ 81| Name
405 GULF BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
INDIAN ROCKS BEACH FL 33535 key Capri #313W
83
84| City 85| Zip Code
Treasure Islaad FL |33706

11. Pursuani to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0805, Florida Statutes

Block 12 or Block 13 if changed, of on an atlachment with an address.

SIfSAARATIIDNE .

SIGNATURE

Signatule. typsed of prirted namye ol 1egstored agnnt and tile i appicatic (NOTE: Fifgislcrad Agenl signalure required when reinstaling) DATE F:
12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE PD T CeLETE 117LE K Gnange [T Adition | &
NAME LATHAM, THOMAS C 1.2 NAME g
seet aporess | 800 ELDORADO AVE 1asiheeraooress | 1 Key Capri #313W i
oITY-51-2¢ CLEARWATER BEACH FL wacry-si-ze | Treasure Island FL 33706 &
TLE D [ oELete 21 TMLE ¥ change [ ngdition |©
NAME LATHAM, JOAN P 2.2 NAME
sweeeraporess | 800 ELDORADO AVE 2asteersnoness | 1 Key Capri #313W
CITY-51-2P CLEARWATER BEACH FL cacmv-size | Treasure Island FL 33706
TITLE ] pecere 31TmE [T change [ Additien
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34 CITY-S1-2IP
TLE [T oFLETE PREII T change T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-5T-2IP 4.4 CITY -8T-2IP
TLE () DELETE 51TIMLE [T change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TiTLE 1 ORLETE 6.1 TITLE [F Change [T Addition
NAME 5.2 NAME
SYREET ADDRESS 6.3 SIREE] ADDRESS
CITY-ST-2IP 6.4 CITY-81-2IP
14. 1 hereby cartity that the infarmabon suppliod with this filing doos not qualify for the exemplion stated in Seclion 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in

T e 1. /) 7o)

9t B~F @ra 2irhen



