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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

3 1997 DIVISION (r)eFa(?(,)(I;POHATIONS Secretary Of State
DOCUMENT # K81420 (7)

L T

SOLIDTOP SPECIALISTS, INC.

Principal Place of Business

251 NW. 1ST STREET 251 NW 18T 8T
55 NE SPANISH TRAIL DEERFIELD BEACH FL 33441-3313
DEERFIELD BCH FL 33441 us
us 3. Date Incorporatad or Qualified | 3a, Date of Last Report
(4/19/1988 04/16/1996
2, Principal Place of Business 2a. Mailing Address 4, FEINumber * Applied For
[21] e 26] 650122681 Not Applicatle
Suilo, Apt #. elo, Sulte, Apt. #, elc. ] , $8.75 Additional
Tﬂ —"’?I 5. Certificate of Status Desired [J Foo Regulred
City & State Chy & State 6. Election Campaign Financing $5.00 May Bs
EL - m Trust Fund Contribution Addad 10 Fees
i Counlry | Zip Country 8. This corporation has tiability for intamgfible tax under s. 189.032,
EL ?51 ZFJ EI Ftorida Statytes Yez [ No
9. Nameand Address of Current Regisisred Agent 10. Name and Address of New Registered Agent
MANIERRE, JAMES 81( Name
251 NW 15T STREET 82; Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441 -
84| City FL 85] Zip Code

F'11, Pursuart to the provisions of Seclions 607.0502 and 607.1508, Fiarida S1atutes, 1he above-named corporation submits this statement for the purpose of changing its regislered
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
agenl | am farmibar wilh, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE
Slgnature, (y;ed o printed nama of regisersd agont and We if applicable [NOTE FRiegistered Agent sipnature required when teingtating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L | PTD [ oELeTe 11 TITLE [J change [T Addition
KAM: MANIERRE, JAMES 1.2 HAME
sirnsonress | PLOBOX 1040 N/A 1.3 $STREET ADDRESS
GTY- S 20 DEERFIELD BEACH FL 140ITY-§7-2IF
TnF ) ] DeeeTe 21TME [T crange” [T addition
NAME HORNE, LYNN 22 NAME
siaestanoitss | 4001 NW SRD AVE 23 STREET ADDRESS
2 4CITY-5T-2P
T GeceTe A1TIMLE i <~ [_YChange L) Addition
NAME 3.2 NAME
SIRZE] ADDRLSS 3.3 STREET ADDRESS
L_C'.[i- st-ar 34.CITY-5T-2P
TITLE L] DELETE L1TNLE [ change [} Addition
NN 4.2 NAME -
STREET ADDRESS 43 STREEY ADDRESS
CITY -8T- 7P 44 0ITY-S1- 2P
L ) B | R S1TILE [T Change  [] Addition
HAME 52 NAME
SIREE ! ADDRESS 53 STREET ADDRESS
CITy-S1- 2P 54 CITY-S1- 2P
mE [T pelers £1TIME 1 Change  [J Addition
NEME 6.2 NAWE
STHEEY ADDRESS £.3 STREET ADDRESS
CiTY-S1- 2P 6.4 CITY-§1-2IP
14, | do horeby cerlily that the information supphed with this filing doas not gualify for the exemption stated in Section 118.07(3)(i). Florida Statules, | further certify that the

nfarmalion indicated on this anndal repon or supplemantal annual report is true and accurate and that my signature shall have the sarne legal oflect as if made under path; that
fam an officer or drector of thg forpgfatighl or the raceiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13)if rn an atlachment with an address.

S sy Y /?,‘o
! . . : I L )
IFNATURE AND TYPED OR PRINTED NAME OF SIGNING JIFFICER OR DIRECTOR o v Chayting Phona #

SIGNATURE: ___

FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O am

CR2E034 (9/96)



