e —|

PROFIT
CORPORATION
ANNUAL REPORT

1996 Rt
DOCUMENT # J32467 (9)

eI

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Souretary of State
DIVISION OF CORPORATIONS

LITTLE TERRAPIN TOP, INC.

i Principal Place of Business o Mgimg Address

5013 ORTEGA FOREST DR. 5013 ORTEGA FOREST DA. \

JAGKSONVILLE FL 32210 JACKSONVILLE FL 32210

3. Date Incorporated or Oualificd 3a. Dale of Last Report
, o , _ 08/25/1986 04/24/1995

2. Principal Placs of Business | 28. Mailing Address T Al PNt T T T ’ Applied For
21| 2| N | 892776165 ot Appicanie |
- Suite, Apt. #, etc | Stite, Apt, 4. eto. 5. Certifcate of Stalus Desiead 0 $3.75 Ad@iona!
22] 27] e . FecRequred

City & State N City & Stale 6. Eloction Campaign Financing ) $5.00 May Be

2;1 28] Trust Fund Contribution i Added to Fees
- Zp Countlry L Tp | Gountry 8. This corparation has liability for intangtde tax under 5 199.032,
24-| El 291 30} Florda Statutes (1 ves [AMo
9, Name and Address of Gurrent Registered Agent el 10. !‘daﬁr@gngﬁ}iq[_egs_plﬂew Hegigtg[ed Agent ~
o T 81| Namio
BARTON, DONALD E. (82| "Stroot Address (0. ok R Wt Aeccpiabie)
5013 ORTEGA FOREST DR. L
JACKSONWILLE FL. 32210 83
84| Cily 85| Zip Code
FL ||

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiorda Stalires, Ihe above named corporalion submita this salomont for the purpose of changing its regsterca ofice
or registered agent, or both, In the State of Florida. Such change was authorized by the corporalon's bioard of drectons | hereiy ancept the appointment as registered agent. |am

farmiliar with, and accept the cbiigations of, Secbon 607.0505, Fiorida Sta‘utes

SIGNATURE ____ . . .
b Slgrature, typed o protad nane of regsteres apl el tile F apphcan s p ik f!i",“' o e E)I.Tk e ‘L{_)‘
12, OFFICERS AND DIRECTORS ADRDINIONSACHANGES TO OF FICERS AND DIRECTORS N 12 =3
M3 - DP ——" i CJoEete | T T T [T change L Addition g
NAME BARTON. DONALU E 1.2 NAMT %
STREF] ADDHESS 5013 ORTEGA FOREST DRIVE * 3 SIAEET ADDRESS i
GITY-§7-20P JACKSONVILLE Ft 14CNY-81-2IF = o &
TILF DS [T DELETE 2 1TNI(F [ Chage [ Addition |
NAME BARTON, SHIRLEY H. 22 NAME
siseer sopaess | 9013 ORTEGA FOREST DRIVE 23 STREFT ADDRESS
“CITT-ST-ZIP JACKSONV'LLE FL _ 24CITy- 8172\:" e o
¢ DT [J DELETE 3 CTILF - T - [ Charge ] Addition
KAME DONMELL, DIANE C. 32 NaME
siesooress | 0027 LONG BOW ROAD 53 STREET ATDRZSS
| ony-s1-2I JACKSONVILLE FL ) . acnv-§1-2e o e
TITLE Clonste ERRITT: [] Crange [ Addition
HAME 47 AN
STHEFT ADDRISS 43 STREET ADDRESS
city-g1-717 44CITY-5T-29 o o L
TITLE CIDELETE 5 1TILE [} Crange [T} Addition
NAMZ 52 HAME
STREET ADDRESS SASTALE T AUDALSS
CITY - ST-7IF ~ N ELE - e o
ILF [ DELETE £ 1NILE [ Charge  [] Additioa
NAME 6.2 NAM:
STREET ADDRESS 63 STRTFT ADDRESS
CHY-ST-2iP BECY-SI-7F

14, | o hereby certify that the information supplied with this filng is volunlasily furnished and doos not qualify for the exernprion stated in Section 118.0/(3)ik), Florda Statutes. | Hurther
Gertily that the information indicated on this annual repor or supplemantal annual report is true and acclrate and thal my signature shall have tne samie legal effect as ¥ rade under
catir; that { am an officer or director ofdhe corporation or the receiver or trustee empowarad to execule his report a5 regeaired Ly Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Blook 13 if psahood, or on an atjach with an address,

SIGNATURE: T siGNABdRE Aﬁ% TED NAME OF SIGNING orncggn,;{r:i:);p € ﬂ;{ﬂ‘fr)rd f o y 3 { - 6039

Tor s 1 e @




