v -

FILE NOW: FILING FEE

FILED

PROFIT Ein
CORPORATION 4 Sandra B.
ANNUAL REPORT \}T .
1998

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Secrelary of State
DIVISION OF CORPORATIONS

Mortham

Apr 17 1998 8:00am
Secretary of State

POCUMENT # 184145

TOPSIDE SOUVENIRS, INC.

(6)

Principal Place of Business Mailing Address

A

B
| 12933 QULF BLVD E 12633 GULF BLVD E.
' MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708
El s us DO NOT WRITE IN THIS SPACE
f.’f 3. Date Incorporated or Qualified
f 2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
; 21 26] 650218146 Not Applicable
i Suite, Apt. #, etc. Suite, Apl. ¥, etc. i
H P g 5. Cerlificate of Status Desired [ $8.75 Agditonl
5 22 27 Fee Required
i City & Stale | Cily & Sale 6. Election Campaign Financing $5.00 May Bs
jf 23] o 28] Trust Fund Gontribution Added to Fegs
H Zip Counlry | Zp Country 8. This carporation owes or has paid the current year gntapeible
f m El 29] m Personal Property Tax due June 80. [ Yes X No
] 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent =~
81
£ BASKIN, HAMDEN H., I Name
v 518 N FT. HARRISON AVENUE 82| Seet Address {F.O. Box Number is Nol Accepiable)
B CLEARWATER FL 34615 .
B [
i
841 City 85| Zip Code
f‘ FL
H 11. Pursuant 1o the provisians of Soctions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this stalement for the purpose of changing its registared
: office or registered agent, or 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 familiar with, and accept Ihe obligations of, Section 607.0505, Flarida Stalules.
E SIGNATURE e I
i Signatre, typed o pramted name of tegelered agoent and 1cle \L{-ﬂ\phf,dl]l(‘ (NOTE Registered Agenl s-gnalure requred when reinstating) DATE ':..
: 12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D ] peceve 11TMLE L1 Change LT Acdition 1 =
E NAVE DURDA, JAMES 1.2 NAME §
g | smeevaooress | 18124 8TH ST, E. 1.3 STREET ADDRESS 2
: | cmv-st-ze REDINGTON BEACH FL 14 CITY-51-2P &
| e 1] L] DECETE 21 TITLE [ change ] Addaion |3
o L DURDA, JOANNE 22 NAME
seeraophess | 16124 8TH ST E. 23 STREET ADDRESS
CITY -1- 2 REDINGTON BEACH FL 2.40Y-51-2P
TILE [J peLete 317I1LE ‘[ Change [T Addition
NAME 3.2 NAME
E' STREET ADDRESS 33 STACET ADDRESS
P i em-st-ap 34.CITY-5T-21P
¢ e [ Toicere 41 1L [T Change” 11 Addition
g NAME 4.2 NAME
=" | STREET ADDRESS 4.3 STREFT ADDRESS
‘ GITY-ST-2P 44 GAIY-8T- 7P
€| tme [T DELETe 5.5 TILE [ change [ Addition
E- HAME 5.2 NAME
£ STAEET ADDRESS 5.3 STREET ADDRESS
-1 oMy st-ze 54 CITY-5T-21p
£ e I nEcere BT [ Crange™ [ Addifion
b NAME 6.2 NAME
E STREET ABDRESS 6.3 STREET ADDRESS
i | cimy-sy-z _ 64 CITY-ST-2IP
‘ 14. | heraby certify thal thg information supplied with this filing does ol qualiy for the exemption stated in Seclion 119.07{2)i}, Florida Statules. | further cortify that the information

Indicated on this anngal reporl or supple
officer or director of
Block 12 or BI

il changed, or on an attac

lbwilh an ajd;(s‘
Qﬂm P /€ A ey )

PRNIAhRI AT I

mental annual report is true and ascurate and thal my signature shali have the same legal effect as if made under oath: that | am an
16 corporation of the teeciver o trustec empowered (o execute this repart as required by Chapt

607, Florida Statutes; and thgt my narme appears in

GG

vl AN C R



