SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 00/30/95: $350 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporaticn Name

A A TOP SHOP, INC.

(5)

Principal Place of Business . mng;iIlir\Jg—Addresé ’

% NEAL BRAXTON % NEAL BRAXTON
4122 N DAVIS HWY 4122 N DAVIS HWY
PENSACOLA FL 32509 PENSAGOLA FL 32503

FILED
Aug 27 1998 8:00am
Secretary of State

JRBER ARV AUAT A

DO NOT WRITE IN THIS SPACE

11/08/1985

3. Date Incorporated or Qualified

2, Principal Place of Business | 2a, Malling Address

Suite, Apt. #, etc. ite, ApL. #, lc.

174 FEI Number

Applied For
Mot Appligﬂtzlei

1] B3o22 Trarsmatt-er B 26l BOB2 Trans mile £ | 592610676

§. Corlificate of Status Desired

M $8.75 Aaditona

Fee Requirad

mﬁ "3; TFX—J

SOuUmLry Zip

77| B2
B City & State
EI_Z@QJW

3

€. Election Campaign Financing

$5.00 May Re
D Addad 1o Fees

_Q“a_\j l . Trust Fund Contribution
niry

8. This corporation owes or has paid the currgnt year Inlangible
0 Parsonal Proparly Tax due June 30. Yes No

@:MD_LTEQ4 ,,,,,,,,,,,,,, 2] Z2MO Y

#, Name and Address of Gurrent ﬁéﬁlslorad Agent

10. Name and Address of New Registerad Agent

BRAXTON, NEAL
4122 N DAVIS HWY
PENSACOLA FL 32503

81] Name

PO |

B2| Streai Address (P.O. Box Number is Not Acceptable)

las|

84] City

Fﬂas I Zip Code

13, Pursuant 1o the 6&6%5:0}}5'07 sections 607.0502 and 607.1508, Fiorida Statutes, the above-named worporation submits this stalement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, section 607.0505, Florida Statules,

SIGNATURE _ S -
Signatura. fypad ar printed namo of feglste ed agact and ditle if appheatie {NOTE" Registered Agent sipnatute required when relnstaling) DATE —_—

42, T T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &

TimE PO [Toeere 11T 7 Ghange [ ] Adgiion | =

KAME BRAXTON, NEAL 12 NAME &

sweeravoress | 4182 N DAVIS HWY 1.3 STREET ADDRESS i

CIysTze | PENSA_COLA Fl- . 14 CITY-ST.2IP o

TLE P CJoreme 217IE " change [ Acdition | ©

NAME T, Q)foo"‘\‘vﬁ 22 NAME

STREETADDRESS | DB B Tf'%:s-v-.‘\-'\rv"?\‘k 23STREET ADDRESS

orvestze T atimauyta. _O_‘%w_’ A2y 24TITYST2IP ]

Tme {J pecete ATE O change [ addion

NAME 3.2 NAME

STREET ADDRESS 9.3 STREET ADDRESS

CITY-8T-ZIP _ e e 3.4 CITY-8T-ZIP ]

TITLE (M oeLete 41TITLE Tl change L] addiion

NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-8T-ZIP [ . . 4.4 CITY-ST.ZIP -

HILE [ Joeeere BATHLE T change T Asdiion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-21P e 54CITY-$1-2IP e

TITLE [:l DELETE 64TITLE I:] Change [ addiion

NAME 6.2 NAME

STREET ADDRESS 53 STREEY ADDRESS

CITY-ST-2P B4 CITY-5T-21P |

indicated on this annual repor or supp

in Block 12 or Block 13 If changed, or on an attachmoenl with an address.

14. | hereby cerlifﬁthat the information suprlisd wilh this filing does not qualify for the exemption stated in section 119.07({3)(i). Florida Statutes. | further cerlify that the information
1 emontal annual repor Is true and pecurate and thal my signature shall have the same Ie%al effect as if made under oath; that | am

an officer or direcior of the corporation or the receiver ar trustes empowarad 10 execule this report as required by Chapler 607,

SIGNATURE: QML&M Lot O T pd vy . BrawTzx) s’/%%/

lorida Statutes; and thaet my name appears

AT AR



