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

FROFT
CORPORATION
ANNUAL REPORT Secratary of State

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of S t ate
DOCUMENT # M71251 (6)

1. Corporation Name

TOP GUN CLASSIC TRANSPORT, INC.

LT

Prircipal Place of Business Mailing Address
% JUDITH J. ROWE % JUDITH J. ROWE
18322 JORENE RD. 18322 JORENE RD.
ODESSA FL 33556 ODESSA FL 33556 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Plage of Business 2a. Maiting Address 4, FEl Number Applied For
[21] |26 £G-9899949 Not Applicable
Suite, Apt. #, atc. Suite, Axt. #, ste. i
—| AP —-I An 5. Certificate of Status Desired [ $8.75 Additionai
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ 2_s| Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the currept vear Intangible
EI E‘ E‘ ;\ Personal Property Tax due June 30. Yes Ono
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a1
ROWE, JUDITH J. Name
18322 JORENE RD. 82| Streat Address (.0, Box Number is Not Acceptable)
ODESSA FL 33556
83
84| City FL ]as| Zip Cods
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or redisterdd , , iptha Slate of Florida 2Rk, change was authorized by the corpoeration’s board of directors. | hereby accept the appointment as registered
agent. | a mbligaticns of, 505, Florida Statutes.
SIGNATURE e L0 AT ML, 2 O IT R, ASG 00 I',“KZ'-SES
Slignalure, 2y -""i; Tand e if applcable. (NOTE: Registered Agert signature ragulred when réinstating) DATE
12. OFFICERS AND DIRECTGRS \ N 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.1 TIILE [ change LI Additian
NAME ROWE, JUDITH JOANN 1.2 NAME
seet aDoRess | 18322 JORENE RD. 1.3 STREET ADDRESS
GITY-5T- 2P ODESSA FL 1.4 CITY-5T-21P
TITLE ] DELETE 2.1 TITLE [J Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
Cl7Y-5T7-2IP 2. 4 CITY-ST-2IP
TITLE L | DELEFE LITITLE [ change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P B L 34, CIYY-S1- 2P
TLE [] DELETE 431TE 1 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS. 4.3 STREET ADDRESS
CITY-§7-21P 44 CITY-8T-2IP
TITLE 1] DELETE 53 TILE [ change [T Addition
NAME 5.2 NAME
STREET ACORESS 5.3 STREET ADDRESS
CiTY-S7.-2iP 5.4 CI7Y-ST-ZIP
TITLE [_] DELETE 61TLE [dChange. [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
Gy -ST- 4P 6.4 CITY - ST-ZIP
14. 1 herehy certify that the information supplied with this filing does not qualify jor the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information

Indicatéd on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Black 12 or Block 13+4~shanged, or on an agachment witl
T
SIGNATURE: o3 FRRLAS

CR2E034 (10/97)



