FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jun 3 O 1 99 8 8 O O am
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Sacretary of Stato Secretary of State
1998 DIVISION OF CORPORATIONS
3
: “
DQCUMENT # 126420 (4)
TOP FLIGHT IND.. INC.
A
:?3 POWERS AVE 6653 POWERS AVE
24
JACKSONVILLE FL 3217 JACKSONVILLE FL 32217 DO NOT WRITE IN THIS SPACE
us ) us 3. Date Incorporated or Qualified
_ 10/27/1989
2. Principal Placg of Business 2a. Mailing Address 4. FEI Number Appliad For
2l (oS 3 Fruves Nye . 2] 3957 Congn SI. 59-2000348 Not Applicable
@ fg;‘:; Qw ;?-l Site. Apt. 4. etc. §. Certificate of Status Desired O s%;sﬂ::jlrl:;nal
City & State ¢ City & State 6. Elaction Campaign Financing $5.00 May Be
23 3 ocksbnviecs. 1 . 28] docdsonvict e Fi Trust Fund Contribution | Added to Fees
Zip M Country Z'P . Country 8. This corporation owes or has paid the current year Intangible
-le] 32217 hza Lismy ;91 B2 30] (15K Personal Property Tex due June 30.  [dves [ne
_$. Name and Address of Current Reglatered Agent 10. Neme and Address of New Reglstersd Agent
“hm' ' | '} 81| Name A .
mmg&ggmm VicTtor V YMaeT (ad
! 82| Straet Address (P, 0. Box Number ig Not Accaptable)
APT 3IRs7 Comnan S,
Mc»gom LLE FL 32257 % =
84| City 85| Zip Code
dacksponuiee FL| (32217

11, Pursuant 1o the provisions o Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rogistered
office or roglgtereg age f both. in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am fanpar wit ept t inagiore-al, Section B07.0505, Florida Statutes.
SIGNATURE * é}& ..... N
‘ted ran o of lhgistied T and wlle | applicable [NOTE: Rogstered Ager: signature required when reinatatingy DATE
12, OTFICERS AND DIRLCTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE N4l | BRI I LITILE 1 W Change [ Addition
NAME *MARTIN, VICTOR V 1.2 NAME mMaet g, Vicroe V.
smeer aporess | 13900 OLO SUNBEAM RD APT 38 1.2 STREET ADDRESS |3B S T CDV‘\CAO\ % 3
CITY. §T-21P *JACKSONVILLE FL 14 GTY-5T- 2 ksomuviecs , FL Jzz2i7
TITLE VP T DELETE 21TME LJ Change 1T Addition
NANE -MARTIN, CARL J 22 NAME
staeeooress | AT 1 BOX 218 23 STREET ADDRESS
CiTY-S1-7IP “ROBBINS TN . 2.4 CITY-ST- 2P
TLE i YT DECETE 31TILE [T change  1J Addition
NAME : BRIGANCE, E. MARIE 32 NAME
smeraporess | 11262 WINDTREE DR. EAST 33 STREET ADDRESS
TY-51-2IP “JACKSONVILLE FL 34.CITY-S1-Zip
TITLE T oreerte 4 1TITLE [ change  [J Adsitien
NAHE ' 4.2 NAME
STREET ADDRESS | 43 STREET ADDRESS
CITY-§T-2P ) 446ITY-ST- 2P
TILE ; T DELETE 51 THILE [ Change [T Aadition
NAME ' 52 NAME
STREET ADDRESS | 5.3 STREEY ADCRESS
£ITY-57-21P 5.4 CITY-ST-2Ip
TILE E “LJ DELETE 61 TILE o o Dcnange Wxamun
NAME ‘ 62NAME 1 R s qﬁ
STREEY ADDRESS | 3 STREET ADDRESS ; L 11401 )
| cmvestar | 64CiTY-51-2P kB TN, U

14." | heraby centify 1hat the infarmation suppliad with this Tiling does not gualily for the exemplion stated in Section 119.07(3)(i}, Florida Siatules. | further certify that the infarmation
indicated ofi this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1ha corporation of the receiver or trusteo empowered 10 executs this repon as required by Chapter 607, Florida Statutes; ang that my name appears in

Block 12 or Block 13 if chan/&,vor ol _{19! hmand witky an address.
1AM AT IDE. /ﬂi/f 'y e %/y‘yf G o2 7S

CR2E034 (10/97)



