o

FILED

1999

PROFIT = FLORIBA DEFMRTMENT OF sTare Jun1 89 1999 8:00 am
CORPORATION | iy
R ot Secretary of State
,, DIVISION OF CORPORATIONS 06-18-1999 90011 049 ***150.00

DOCUMENT #() JAA g 20% :

1. Corporatign Name

Kide R “Tops, Enc.

A/

Principal Place of Business Mailing Address

A\S Kingsway Rd

DO NOT WRITE IN THIS SPACE

%{af\clo(\l p( 335 IO 3. Date incorporated or Qualifed
2. Principal Place of Business 2a. Malllng Address d 4. FEI Number Applied For
7] A< KingswWae, Rd ] 215 Kingswaey R Not Applicable
Sulte, Apt. #, eic. v Sufle, Apl. #, atc. N ) ) $8.75 additional
= ;l 5. Certifcate of Status Desired a Fee Required
City & Siate City & State $. Election Campaign Financing 5500 May Be
} EI N n&"f [=% f\ddf\ f ' - m“- CANY OGN, kil Trust Fund Contribution — - D Added to Fess—
Zip Country Zip Country 8. This corporation owes the curren! year Intangible
2a] 33SLO [as] \ 2] S3SIC [ Parsanal Proparty Tax. Oves Ono
9. Name and Addross of Cument Regi d Agent 10. Name and Addrass of New Registered Agant
. . 81 N
\Jictoria. B&rown ame
ot coppecieat Covele. 82| Sireet Address (P.0. Box Number is Not Acceptable)
R candon o) 335 ¢/ [
84} City FL Iasf Zip Code

office or registered agent, or both, in the State of Florida. Such chal

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporal f h
@ was authonzed by the ovporation’s board of directers. | hereby accept the appeintment a3 registered

tion submils this staternent for the purpose of changing its registered

officer or director of the col ion or the receiver or trustea ampowe

rporatio red ta 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 address, with all other like em red, pte Y i

agant. | am familiar with, and accept the obligatlons of, Section 607. , Florida Stahntes. .
smmwneé Jualadei. Bl Ictora. Brown, Ocresid ek
. typad of it neme of regusiered apent and tiis i dppicabie. (NOTE: Ragistared Agent wgrature riquined whan reingtabng) DATE o
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
me Oresidend [J DELETE 14TME [lChenge  LlAddition| +—
NANE Victoria Brownd 12NAME 3
STREET ADDRESS| - Ot Lopppr\fa..(— L 1.3 STREET ADORESS il
CITY. ST- 2P Bitandon, Fio2a35) 14 CITY-5T.-2P S |i
TME [ DELETE 21TME [JChange [ Addition | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oITY-$T-29 2.40ITY-57- 2P -
TME 0 DELETE 31TRE Clchaoge [T Addition .
1 e T 12HAVE -— *
| STREETACORESS| _ ___ _ _ _ I e - AISTREETADDRESS | e Ml o - -
crTY-5T-2P 34.CTY-T-2P I
™E [J DELETE 41TME [ClChange [ Additon
NANE 4.7 NAME.
STREET ADDRESS 4.3 STREET ADDRESS e
CITY-ST-2P AACTY-ST-2P '
TME [ DELETE S1TTE [JChange  [JAddition
NAME S2NAVE
STREET ADORESS 5.3 STREET ADORESS l
CITY-ST-28 5.4 CTY-ST-2P ;
Tme [ DELETE BITILE DGae 0 Akdwon gt
HANE 5.2 HAME =4
STREET ADORESS 8.3 STREETADDRESS -]
CITY-ST-2P B4 CITY-5T-2P =
14. | heraby certify that the Information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. | further cedtily that the infermation =
indicated on this annual repaft or supplemental annual report s true and accurate and that my sighature shall have the sama legal efleci as if made under oath; that | am an F

N \j A}'o —
SIGNATURE: _ Uithawd Brgun oresidenc . 5-4-99  w13-6Sv256 ¢ - F
FHGNATURE ANO TYPED O PRINTED OF SIGNING OFFICER OR DIRECTOR Dty Diarytiras Prie # =:




