SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

TS Y

FiL ORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

i

DOCUMENT #

1. Corporation Name

TOP GUN CORP.

J45480

(7)

Principal Place of Business

% DOMINICK CAVONE
1061 HOWELL HARBOR DRIVE

0

Ma'ling Address

% DOMINICK CAVONE
1061 HOWELL HARBOR DRIVE

. CASSELBERRY FL 32707 CASSELBERRY FL 32707

3. Date Incarporated or Qualibed 3a. Date af Last Report
. 12/01/1986 08/14/1995 o
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
[21] 26| 50-2752142 Not Apglioatilo |
Sutte, Apt #, et Suite, Apt #. elc
ne- o - Jte. AP 5. Cerlificale of Status Desred [} $8.75 Additonal
H;l 2;] Fee Required
_+ City & State City & State 6. Eiection Campaign Financing [] $5.00 May 8e
23 EI Trust Fund Contribution Added to Fees
Zp | Country L Country 8. This corporation has lability for mtangible Jax under s 189 032,
2—51 251 . 29| 30 Fiarida Statutes EI Yes g' No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Regislered Egent
81| Name
CAVONE, DOMINICK
1061 HOWELL HARBOR DRIVE 82] Street Address (P.O Box Mumber is Mot Acceptable)
CASSELBERRY FL 32707 = _—
84| City FL ‘85 Zip Code

11, Pursuant to the provisions of Soctons 607
oftice o registered agent, or both, m the §
agent | an larniliar with, and accepl the obhgations of, Section 607.0505 Florida Statutes

SIGNATURE

Bl s yped G o 11 e 2 e Tned 3300 A e i ary 4ok

EHUME Pl pstergnd Aenl Signar e feduen s D ahien sestatag)

T

G507 and 607.1608 Flonda Stalutes the above-named corporation sabmits this statement for the purpose of changing its registered
-ate ol Flonda Such change was aulhorized by the corparation’s board of directors | hereby accept the appoatmaent as regstared

CR2E034 (3/36)

12, CorfacERs aND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12|
TILE PD ] Detere 11 TIHE [T crange [T Additan
NAME CAVONE, DOMINICK 12 NAME

seeranceess | 10681 HOWELL HARBOR DR 1 3STHEE T ADORESS

G -ST-2iP CﬁSSELBERRY FL 14007 -S81- 2P

TITLE D [T cecete 21TINE [T Crange [_] Aadition
NAME CAVONE, JEANETTE 22 NAME

sreersooress | 1061 HOWELL HARBOR DR 2 3SIREET ADDRESS

Crty-ST-2IP CﬁSSELBERRY_ FL 2 4CITY-ST-2P B

L U] oeeen TTME [J Change [ ] Adarion
KHAME 32 NANE

STHEET AODRESS 3ASIREET ADDRESS

CITY-51-21 34.0TY-57-21F )

e L] DeLeie PRRTIIY: ] Change [} Asdton
NAME 4.2 MAME

STREET ADDRESS 4 3STREET ADDRESS

Ciny-S1-2p 4400T-51-7P o
TIILE ) ] oecete 51TILE [ 1 Change ] Addinon
NAME 52 KAME

STREET ADDAESS 52 STREEY ADDRESS

CITY-§1-2P B 5 4CITY-SI-2IF

TLE ] ofere 61TIILE LT change [] Adgition
NAME €2 NAME

STREEN ADDRESS 63 STREET ADDRESS

CITY-SI-7IP GA0ITY-ST-2IP

14, | do hereby corbly that the inlormatan supphoed with tis Tilng is voluntarly furnished and does not qualify

macle ungdar oath, that | am
that my name apears in B

SIGNATURE: .. A

212 or Block 17 ed, or on an attachment with an address

further certity that the informaton ind.cated on tras anaual reporl or sapplemeantat annaal reporl is true and accurate
Sfficer or direclor of the carparation or the receiver or trustea empowered Lo execute
if ¢hg

Tar the exemption stated in Section 119 07(3)tk), Flonda Stalatas |

Ligtre F

[

=T TR

and that my aignatare shall have the sarme legal effect as it
this repart as raguirad by Cnapter 617, Fiorida Statutes, and

4o1)-630-9080




