SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998
AMOUNT DUE ON OR BEFORE 08/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of State
~ DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TOP LINE CHEMICALS, INC.

v/

Principal Place of Business

% EARL . GRIFFIN
1135 FOUNTAINHEAD DR

Mailing Address

% EARL C. GRIFFIN
1135 FOUNTAINHEAD DR

FILED

Jul 15,1999 8:00 am
Secretary of State

07-15-1999 90018 004 ***550.00

T

LARGO FL 33770 LARGO FL 33770 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
(5/26/1987
2. Principal Place of Business 2a. Mailing Addrass 4. FEI I{lumlbl?e Applied For
21 26 59-2897165 Not Applicable
oS A, - - = f‘-'f"":l-"ﬁs%lge'—’\&&'ﬁc' TE—— |5 Certificate of Statub Desired—— | ===~ $8.15 Additional _
22 27 Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May B
23 El Trust Fund Contribution D Added to Fees
Zip Courntry Zip Country 8. This corporation owes the current year
m a El ;0—| Intangible Parsonal Property. Yes D No
9. Name and Address of Current Registered Agent 1Q. Name and Address of New Registered Agent
81| Name
GRIFFIN, EARL C.
1135 FOUNTA'NHEAD DR 82| Street Address (P.C. Box Number is Not Acceptable)
LARGO FL 34640 83
84] City 85] Zip Code
FL [

11, Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named comporation submits this statement for the purpose of ehanging is registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE _

Slgnature, typed or printed name of registered agent and e if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e oP [Joeete 11TTLE [ change [ Addtion

NAME GRIFFIN, EARL C. 1.2 NAME

streeracoress | 1135 FOUNTAINHEAD DR 1.3 STREET ADDRESS

CITY-57.2P LARGO FL 14 CITYSTZP

TITLE ST El DELETE 21TITLE El Change B Addition

NAME GRIFFIN, ALICE R 22NAME

sweeranoress | 1135 FOUNTAINHEADDR. . | _ _ Nessmeeraoress

CITYST-ZIP LARGO FL b ;aWSTEIP T ) T -

TILE D DELETE 34 TI0LE D Ch_énge E!. Addition

NAME . 3.2 NAME

STREET ADORESS 13 STREET ADDRESS o

CITY-ST-21P 34 CITY-ST-ZP

Tme [ oeere 41TITLE L] change L] Addiion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 GITY-ST-2IP )

TmE [ okiete BATTLE [ change [ Additon

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP

TRE [ JoeeTe §ATITLE ] change L1 addition

NAME 8.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-ZIP 6.4 CITY.ST-ZIP

L A y .
[l

frmor ccn, |
-_ w3

o

il
ST

7/¢7/99

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowgred fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an adgre

SIGNATURE: FR T R f 3R]

IGNATURE AND TYFED OR PRINTED N.

OF YPNMG GEFICER OR DIRECTOR

Date

Daytima Phone #

0092259

BT

CR2E034 (5/99)




