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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

DOCUMENT # [ 4300

1. Corporation Name

TOP FLIGHT ENTERPRISES, INC.

©)

AR

Princlpal Place of Business Mailing Address

17546 HADDOCK DR % WILLIAM E. BECK. 5R.
SPRINGHILL FL 34510 $80-GEORGE-STREET
us TARPON -SPRINGS-PL-34669- DO NOT WRITE IN THIS SPACE
- DAME 3. Date Incorporated or Quatilied
01/08/1990
2. Principal Place of Business 2a, Maiing Addross 4, FEI Number Applied For
21 26 59-3056375 Not Appiicable
Sulte, Apt. #, elc. Suite, Apl. #, elc. i
Ap = P 5. Certificate of Status Desired ] $8.75 Additional
;;I 2;| . Fee Raquired
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
zal 2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owaes or has paid the current year Intangible

-2_4—| El ZQ—I %1 Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
BECK. WILLIAM E., SR 81| Name
N@W&Tﬂ{ 7&¢6Mpmff€pg’ 82| Street Address (P.O. Box Number is Not Acceplable)
TARRON-SPRINGS-FL- SPAINGH L, FL@&/O -
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections GU7.0502 and 607.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept thi: obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Sighature, lyped o pnnled name of regrsterod agent and litle # apphcable {NOTE Ragislared Agenl signalure required when reinstaling) DATE R.

12. Ol FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE 1 T oeLese 11 TILE LJ change — TJ Addition | &

NAME BECK, WILLIAM E., SR. 1.2 NAML by

st aooress || VOO-GEORGE-STREEY-SOUIH s amE A5 ABoveE | 13 s woss %

GIY-ST- 2P JARPON SPRINGS F1- 140Y-§1-2P o
K0 5 [T DELETE 21 ThLE J [J change [ Addition |©

HAME BECK, JOAN E‘T 22 NAME

srreer aooress | HBO-OEORGE-ST-SOUTH 23 STREET ADDRESS

ev.srze | TARPONSPRINGSFL  SHAME AL ABNVE |, 4y g

TLE T DELETE 3TTME [Jchange [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ABDRESS

CITY-57- 2P 34.CiTY-ST-2P

E L] DELETE 41 TmE [J Change [T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREEY ADDRESS

CITY-8T- 2P 44 CITY-§7-21P

TITLE LT DEeTE 5.1 TIMLE [ Tchange [T Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-5T- 2P 54 CITY-5T- 2P

THLE ] oELETE 6.1 TITLE [d change [ Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-5T-2P 64 GITY-51-2IP

Block 12 or Block Md, o on an attachmenl with an address,
F XYY T EFETTITEI T ﬁﬁ / ﬂ—-& W_

14, 1 hereby certify thal the information supplied with this filing does not qualify for the exempiticn stated in Seclion 119,07(3)(i}, Fiorida Stalutes. | further certity that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgclor of the corporation or the recoivor of truslee empowered to execute this repor! as requirad by Chapter 607, Florida Statutes; and that my name appears in

VAR

////;/;;(7
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