FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

1999

PROFIT f“‘ 5 5 FLORIDA DEP£.RTMENT OF STATE
CORPORATION : \\ Katherine Harris
ANNUAL REPORT ‘ : Seeretary of State

DIVISION OF CORPORATIONS

DOCUMENT # pQ3000043382

1. Corporation Name

TOPLIFF PAINTING. INC.

Principal Place of Business

17190 KEY \IZCAYA CT
FT MYERS fL 33908

Mailing Address

17190 KEY VIZCAYA CT
FT MYERS FL 33908

DO NOT WRITE N THIS SPACE

AN M

3. Date Ir corporated or Qualifed

06/14/1993
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
m _EI 65‘0428203 Not Applicable

Suite, Apt. #, etc.

$8.75 Additionat

Suite, Apt. #, etc. . )
EI ;] 5. Certifc:ite of Status Desired ]} Fee Rec uired
City & Slate City & State 6. Electior Campaign Financing - $5.00 t1zy Be
E’ ;\ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Inlangible
;l IE\ El fzﬂ Personal Property Tax. Oves  [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TOPLIFF, JACK E JR ,
17190 KEY VIZCAYA CT 82| Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33908 83
84| City 85| Zip Cude
FL

11. Pursua ™t to the provisions of Sections 607.0602 and &07.1508, Flosida Statu es, the above-named corporation submits this staternent for the purpose f changing its rxgisterad
offica or registered agent, or both, in the State of Florida. Such change was zthorized by the corporztion’s board of cwectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligations of, Section 607.05(5, Flarida Statutes.

SIGNATURE
Signature, typed or printed na: 'e of registersd agent and bitle if applicable. {NOTI .. Registered Agent signature requ red when reinstating) DATE
12. SFFICERS AN[ DIRECTORS 13. ADDITIC NS/CHANGES TO CFFICERS /\ND DIREGTOF S IN 12
TIMLE [ [ DELETE 11TITLE [CJChange [ Addition
NAME TOPLIFF, JACK E JR 1.2 NAME
street aooress| 17190 KEY VIZCAYA CT 1.3 STREET ADDRESS
CITY-ST-2P FT MYERS FL 14CITY-ST-2P
TITLE VP [] DELETE 24TME Change [ Addition
NAME TOPLIFF, ROBERT 22 NAME
seeTaporess; 7416 PINE OR. saseeraporess| 11 X1~ A ConredoN R D
crv-sr-ze | FT MYERS FL 2.4 CITY-§T-2P FT.MVERS Fo 33%0%
MLE ST O DELETE 34TITLE ! [OChange [ Addition
NAME TOPUFF, KATHY 32 NAME
streetaooress| 17190 KEY VIZCAYA CT 33 STREET ADDRESS
crv-stze | FT MYERS FL 34.CITY-ST. 2P
TILE VP {J DELETE 41TITLE JChange ] Addition
NAME MILES, MITCHELL L £ 2NAME
streeraopress| 17190 KEY VIZCAVA CT. 43 STREET ADDRESS
CITY-ST-ZIP FT. MYERS FL 44 CATY-ST-2IP
TMLE D [ DELETE 51TITLE (% Change  []Addilicn
NAME TOPLIFF, TODD 52 NAME
streetaoorees| 9640 VICTORIA LN SUITE 106 saseeTaooness | 1 ¢ loTh 3T, S.E.
CITY-57-2P NAPLES FL 34109 54 CITY-5T-2P NAPLES, | L a1
TILE D [ DELETE 6.1TME M Change [ Addition
NAVE TOPLIFF, MICHAEL B2 NAVE .
streeTaooress| 7416 PINE OR 6 3 STREET ADDRESS ‘1 fat-A COoNGdon RD,
CITY-ST-7P FT MYERS FL 33812 B4 CITY-ST-2IP 1. MYyELS, Fe AR90%

14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i). Florida Statutes. | further cotify that the infirmation
indicated on this annual report o - supplemental £ nnual report is true and acet rate and that my signature shall have the: same legal effect as if made un Jer oath; that 1 em an
officer c r director of the corporat on of the receiv.r or trustee empowered to execute this report as req Jired by Chaptel 607, Fiorida Statutes; and that ny name appea“s in

Block 1.2 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

alislsa  (cu)y33-vdess

UL/

Date

0 ! L (
SIGNATURE: ﬂ%@%— S

Dayume Phone #

CR2E034 {11/98)




