FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

-

AFTER MAY 1 IS $225.00
G FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Secretary of State

DIVISION OF CORPORATIONS

1996 S
DOCUMENT # P94000015290 (7)

1. Corporabon Name

TOPLINE I, INC.

A

Mailing Adorass

3233 SE MARICAMP ROAD
QOCALA FL 3441

Principal Place of Business

3233 SE MARIGAMP ROAD
OGALA FL 344N

3. Gate Incorporated or Qualified

02/22/1994

3a. Date of Last Report

03/17/1995

2. Principal Pace of Business 2a. Maling Adiless 4. FEI Number Applied For
T

Mot Applicable

5-3233305

2] [26]

Suite, Apt ¥, el $8.75 Aaditional

Fae Required

Sute, Apt. #, etc

| _ 5. Cerlifizate of Status Desred
B = o

City & State Cy & State 6. Eiection Campaign Financing

$5.00 May Be

a3 ;8] Trust Fund Contribution (. Added to Fees
Z1p Country Ip Country 8. This corporation has liabilty for irdangibfe tax under s 199.032,
m EI El 30] Floricla Statutes O ves [(INe

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81] Name
M.EY, KATHY L 82| Street Address (P.O. Box Number is Not Acceptable)
3427 SE 13TH STREET
OCALA FL 34471 8

84| City

J Zip Code

FL [®

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above -named corporat:on submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the Stale of Fiarida. Such changs was adthorized by the corporabion's board of directars. § hereby accept the appointment as registered agent. | am:
fanhar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGMNATURE _ T, o e L. _ - S s
Ghgr it Tl O g e b 8 oieae gt LA T A S IHOTE Rt ol 2204 4 5 Futine ofaparadd Pt ceies DATE

12. OFFICERS AP\{[)'D!UF'C 10OHRS 13. e ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TILE D [} UELETE 11 THLF [J Change  [] Addition

NANE LANGLEY, KATHY L 12 NAME

sernanoress | o427 SE 13TH STREET 15GTHELT ADDRESS

CTY-ST-7FF QCALA FL 34471 140ITY- 572 R

TIILE D Y vaee 2 1TILE [ Chaage [ Adation

NAME BEELER, TAMMY 22 HAME

sreeranpaess | 3233 SE MARICAMP ROAD 23 SIREF| ADLRESS

CITY-51- 2P OCALA FL 34471 740TI-ST 29

THLE [ DELETE 31 HTLE [] Change  [] Addition

NAME 52 NAME

STREET ADDRESS 33 STHEET ADLATSS

CITY-SI. 2P B 3400y -57-2°

TILE [ DELETE 11ILE [ Change  [] Addition

NANE 4.7 NARE

STREET ADDRESS 45 SHEFT ADDRESS

CITy-SF- 7P N 440 51 HF N

TiILE [ DELELE 5 1NILF [ Change  [J Add:tion

HAME § 2 NAMF

STREET ADDRESS 53 SIREED ADDRESS

CHY-§1-219 P L IIASIEY (i B R

TITLE [ DELTIE 6 1TILF [ Change  [] Addilion

NAME 52 NAME

SIREE? ADDRESS £3 STHEE * ACORESS

CITY-ST- 2P B4CITY-5T-2F

14, 1 ¢lo hereby certify that the information supyried il This filng is voluntanly furmished and does not qual Ty for the exemphon staled in Section 119.07(3(k). Florida Stakutes, | further
cerbity that the informaton indicated on thes annaal report or supplemental annual report is true and accurate and that my signature shall have the sanse legal effect as if made under
Sath. tat | am an oficer or dreclar al the corpanalon or 1he receiver or frusted emaowersd 1o execale Tis report as reguied by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block (3 # changed, or on an atta r%nh an addrass
SIGNATURE: _ Wlﬂ . 3 1w Yazlae  L949-100
SIGNATURE AND TYPED O

AFRINTED NAME OF SIGMING DIRECTOR o [l e P e R

CRZ2E034 (12/95)




