FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT _
CORPORATION %
ANNUAL REPORT

007 S Secretary of State

DOCUMENT # 32467 (9)
LITTLE TEFIRAPIN TOP, INC.

_Principa_‘_ﬁ&;fa Bcmass ' Mahing Address | |"||H IIII I"ﬂ "Ill 'IIII In" llll Il IHII III" Ill" ||||| IIIH |||I

5013 ORTEGA FOREST DR, 5013 ORTEGA FOREST DR
JACKSONVILLE FL 3210 JACKSONVILLE FL 3221048113
3. Date Incorporatec or Qualified 3a. Date of Last Report
2, Principal Pace of Bsinee - 2a. Mailing Address 4. FEi Number Appilied For
1 | 26! 50-2776185 Not Appicable
Suite, At #, etc Suile, Apt. 4, elc. B ) $8.75 Additional
2 N 27 ‘ &. Certificate of Status Desired ] o brogqoired
- Cily & State  Gity & State 8. Elaction Carnpaign Financing $5.00 May Be
231 25] Trust Fund Contribution | Added 1o Feos
Zip | Country | Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
m A 25] 29—| ;] Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
a1
BARTON, DONALD E. Name
5013 ORTEGA FOREST DR. 82| Stroel Address (P.O, Bor Number 1s Nol AGcoptable)
JACKSONVILLE FL. 32210 -
B4| City FL B85 | Zip Code

1%, Pursuani to the p 0502 and 607 1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registerad
office or rogistercd ¢ oth, o State of florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am Laaliar wi h, and ace apt the abligatons of, Section 607.0508, Florida Statutes.

SIGNATURI o
» el wppiicable (HOTE: Regisiorad Agenl signature required when re.nstating) DATE
12, IC.( H‘-, ANL} DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i Dp"" [ToeEtE ERIT: [T Change L] Adction
NAME BARTON, DONALD E. 1.2 NAME
sieer anuiess | 5013 ORTEGA FOREST DRIVE 13 STREET ADDRESS
onv-si-ze | JACKSONVILLE FL ‘ 14 CITY-57- 7P N
L DS LT oeLFIE 211ITLE L Crange ] Addition
NAM: BARTON, SHIRLEY H. 22 NAME
starrr acoaess | 5013 ORTEGA FOREST DRIVE 23 STREET ADDRESS
cov-s-ze | JACKSONVILLE FL 2 4CITY-ST- 2P
e DT [T DELETE 31 TIILE T Change L] Addilion
NAME DONNELL, DIANE C. 3.2 HAME
smee aotiess | 5027 LONG BOW ROAD 3. STREET ADDRESS
QT §1- 20 JACKSONVILLE FL ) 34 CIY-ST-2IP
mn: O oecere 411ME [ change [ Adgition
e 4.2 NAME
STREE! ACRESS 4.3 STREET ADDRESS
Cn-sToae L 44GITY-ST- 2P
TikE : [T DiLETE S FITLE [Jthange [T Additien
HAME : 52 NAME
STHEET ATDRESS 53 STREET ADORESS
ml‘r ET I‘P RSN S e e 54 CIW‘ S1_2|P
TiLt [ DELETE §11IME [T Change 1] Addition
HAME 62 NAME
SIREET ATIDRESS 63 STREET ADDAESS
Y-Sl g &4 CITY-ST-21P

14 T da horeby certéy has the mformation sapphed wilh (s Hing does not gually Jor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
s informetion indigated on this annoal report ar sug );ilrme_nlal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an officer or direclor of the corporalan of the receiver ar rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
r ts]

appears in Back 12 o Block 13 e, or onar attachment
(6 Y7 (904)38940%

SIGNATURE: .
AME OF BIGNING OFFICER OR INIECTOR ‘/ Traytime Prone ¥

REAND TrPED OF PRINT

i

@g e Jan 30 1997 8:00am

CR2E024 (3/96)



