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FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION C}: CORPORATIONS

Aug 10, 1999 8:00 am
Secretary of State

08-10-1999 90018 037 ***550.00

DOCUMENT # Pg2000013649

1. Corporation Name

TOPKRAFT, INC.

AR N ENERL WA

Principal Place of Business

1708 OLD DIXIE HWY.
SUITE 309
VERQ BEACH FL 32960

Mailing Address
1708 OLD DIXIE HWY.

SUITE 109
VERO BEAGH FL 32960

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

_ 0110111993 _
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El w;ﬁtt& %\ &‘.\ G, ;l Smﬁfty g / & . 61 5. Certifcate of Status Desired O 58':;15R:(;1l:1i:t:;nal é
El{:jfyé;ge B{ac_p\ l U.q;{ _2;| %té ég)'eacﬂ ’Vp 6. Election Campaign Financing $5.00 may Be =

Added to Fees

Trust Fund Contribution

agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip e o< e Colntty - o~ | Zifg e a e Couflry =}~ ~|-g ~This corporation' owes the current year Intangible -- - - -
;' ?32@(00 25 Cim z ver EI ,%w W len Personal Property Tax. Oves  [Ne
9. Name and Addrass of Current Registered Agent - . 10. Name and Address of New Registered Agent
81| Name b i ] 6’_,

BOBO, GREGORY F 1 ol 0, reoory, F

1708 OLD DIXIE HWY. oo g0 By Dippeogr )

SUITE 109 il :

VERO BEACH F. 32960 unit 4 £ /c%, .G 5

_ “ Ve [30ed, ©  FLI®|F5S00

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statul.es, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signatura, typed or printed name of registered agent and (itle if applicable. (NOTE: Regi Ageni sig required when DATE a

12. OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 H —
TME P [ DELETE 11TME [JChange [ Addition E
e BOBO, GREGORY TN gﬁb"’f@r oy Gu 3
streeTaporess| 1156 22ND CT. \ssmeztaooRess| 143 PR o Wit N % g
CITY-ST-ZIP VERO BEACH FL 32960 14 CITY-§T-ZP Vero Bah ;7T 3290 E
TME ] DELETE Z1TIMLE [JChange (] Addiion | O —
NAME 2.2 NAME =
STREET ADDRESS 23 STREET ADDRESS —
CITY-ST-ZIP 2 ACITY-ST-ZP —
TITLE [} DELETE 31 TMLE [JChange  []Addition f—
NAME - - - .- - A 32 namE — -~ ——— e

STREET ADDRESS 33 STREET ADDRESS T
CITY-ST-2IP 34, CITY-57-2P E
TME [ DELETE 41TITLE [JChange [ Addition =
NAME 4.2 NAME —
STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-$T-2IP -
TME [ oELETE 5.1 TITLE [JChange [ Addition —
NAME . 5.2 NAME o
STREET ADDRESS 5.3 STREET ADDRESS ]
CIY-ST-ZIP 54 CITY-ST-ZiP ;
TmE {3 DELETE 61 TIME []GChange  [] Addition =
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZP 64 CITY-ST-2ZIP

14. 1 heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental 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 the corporation
Block 12 or Block 13 if changed,

SIGNATURE:

the receiver or trustee empowered to execute this report as

on an attachment with an address, with all other like empowered.
. Y 2T Al
, s REQUIRED

required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T T BB

Daytime Phone



