SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996,

AMOUNT DUE ON GR BEFORE B/7/06: $225 (lF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $375.}

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORICA DE PARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K04881 (4)

1. Corporation Namie

TOP SHOP, INC.

| Princpal Place of Busacss __h_.ﬂ_auimg_ﬁ\zidr_f,ss T ”"m" ||| ||||| |‘|I‘ ml‘ .I'I’ ‘Il""" |||“ Iml I‘I" |||n|||” Iln

10201 HRAMMOCKS BLVD 1021 HAMMOCKS BLYD
M3 #1338
MIAMI FL 33196 MIAM) FL 33196

3. Date Incorporated or Qualited | 3a, Date: of Last Repot

12/03/1987 ~06/20/1995

2, Princi};g‘ ace of Husiness T ;a_ Mailirig Addross T 4. FE{ Number Apphed Fe
o el 59-2626331 Net Appicabie
Suite, Apt. #, et Suile, ApL #, elc i
¢ “ k- K 5. Certificate of Status Desred D $8 75 Additional
22 i 27 Fee Required
City & State’ L Gy s Snte 6. Fleclon Campaign Financing n $5 00 May 89
23 - R . Trust Fund Contribution Added to Fees
_ Country J1p ~ Country 8. This carporation has hiabitity for mtangible tas under s 199 032,
E‘ﬂ,,ﬁw,ﬂhv. W ) '25] o R :391 o Florida Statates [__] Yos [_] N B
8. Name and Address oi en Regislered Aganl 10. Name and Address of New Registered Agent
81| Nanwe
LONEY, L. ELISE
12705 sw 95TH CT 82| Street Address (P Box Number is Nat Acceptabile T
#4080 = — —
MIAMI FL 33176
84! Cny B T i Zipn Carle

FL

SIGNATURE: (4 @w
SIGNAT HE AND TYPED PRINTECQ NAME OF SIGNING OFFICER

11, Pursuant 13 ther provisaans of Se chons 607 06507 and 607 1508, Florida Slalutes the above named corporation subrmils this slatemont fo- t ther purpose of changing its reg

office or regisiered agent, or both, i (ne: State of Flondas Such change was authonzed by 1ne carporation’s board of drectors | bereby ansept (he appairtinent as registared

agent Laridatihas win, and accept Ine obhganons of, Sectian €07.0005, Flond.a Statutes
SIGNATURE L e S e e e

Bt Tep o e s G e A 1 A e (R0 ITF Freep steoid S 1 s idtune re fuared when feans Ll nat
|32 o OHFICER WEWHE CTORS R Rk ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P 7] oecere T [T crange [ Adton
NAME WILLIAMS, JULIETTE RN
sineeranoess | 9221 RIDGELAND DR. 1 3 5TREET ATDALSS
CTY -ST- 2P MAMFL o 140IY-S 2P e
TTLE 0 P ] oeecie EERUT: [T crange [T adation
NAME WILLIAMS, FELIPE 22 NANE
staeer anceess | 9221 RIDGELAND DR. 2 5 STREF| ANDALSS
GlY §T.2P MAMIFL - I XTI B 7 S
TILE s 1T oeuete EYRI T cnaage [] Cadetien
NAME LONEY, L. ELISE 32 HAME
stiecraooress | 10201 HAMMOCK BLVD #139 33 SIHEET AICRESS
EIry-51-7 MAMIFL st i S
TILE T T oeuere LITTE TT cnsnge T adddinen
NahF 4 2NAME
STRELT ADDALSS 4 3 S1REE T ADDRESS
CiTY-§T-2ip o o ) e L SRR LT C A S - R . e
TITLE L] BLLETE 5ATITLE D Caange D Acdibion
NAME 52 NaME
STREET ADDRESS 5 3STHEE T ADDRESS
Oy -8T-21P e Lo eacry s ze e e et e e
TWILE [T oeitre 61 TILE ] Emange” ] Addition
NAME 6 2 NAME
STHEET ADDRESS 6 ASIREET ADDRESS
CITY-5T-21p BALITY-51-2# —
14. |l do her(‘b“ Cﬂrlufy that th inlorration suppied gath tus Hiagy s voluntarily furnished and docs nal qualify for the exemplion staled in Section 119.07(3)x). Flarid: 1‘%1».[ Hes |

further CLI‘II'y‘ that e nforrationond zated on bass acsual reporl o supplementa’ aneead repart is troe and accurale and that iy signature shall naee the same lega
made under o hat | an ar .(.lm of o0 d reclor of tha corporatan o the receives o bustee enmowered 1 execute: 1s report as required by Chapter 617, flonda Satutes, ¢

thal my name agpaars e Block 12 o Bocx 13 if changed. or on an altachment with an address é
é,/M/? éos %% -374
[ogbee [®

ArTI

CR2E034 (3/96)



