- FILE NOW: FILING FEE AFTER MAY 115 $225.00 '

PROFIT . FLORIDA DEPARTMENT OF STATE '
CORPORATION Y ;‘; " Sandra B. Mortham
ANNUAL RE PORT ﬁ%ﬁ Secretary of State
1996 // DIVISION OF CORPORATIONS
e TR

DOCUMENT #  P94000035952 ®

1. Carporation Name

TOPNOTCH CONTRAGTORS, ING.

——— I — .

Principal Place of Business Maiing Adciress,

10111 EAST COLONIAL DRVE 1 10111 EAST COLOMIAL DRIVE S\G*F
ORLANDO FL 32718 ORLANDO FL 32718

AR,

3. Daté Incorporated B}EijahhedﬁIs; Date of Last Fieport }

0/09/1994 _ 02/14/1995

2. Pinopal Pace of Buaegs 28, Maiing Addross A FE Riumber Apphed For
e e e OOB261139 0 © NGl Appiicabi
Suite, Apt. . tc, Suite, Apt. . elc. osren e $B.75 Agrrs

uite, Ap Bt,C \* _. Sule A‘m #, elo 5. Cerlificate of Status Desirec (W] 38'75 Adq|t|onal
So0e R ) &y S S R b . FesRoyurod
| City & State __. Cily & State 8. Elestion Campaign Financing O $5.00 May Be
23l Trust Fund Contribution Added to Fags
e e AN - . e Bes
Zipy __ Country 8. This corporation has liability tor intangiole tax under s 189.032,
24 25 Florida Statules R ves [INo
.8 Name and Address of ey 10. Namo and Address of New Registored Agont

SPERRY, WAYNE £ 82] Strest / AE&&TMEEEWEE&ENH‘K@H&&&T [ ——
10111 EAST COLONIAL DRIVE e
ORLANDO FL 32718

85 Zip Code
_FL

H_H__%_%*__.__--._H.__.ﬁ__.kf._._, o N amed cormorais e e I e
1. Pusuant ta the Provisions of Sections 607 0502 aryd BO7. 1808, Florda Statutes, the above -named corporation Submits 1his statement far the Prrpose of changing its registered office
or registered agent, or boih, in the State af Florida SLch changs was authorized by the corporation’s board of directors, | hereby accent the appointment as registerad agent. | am
famitiar with, and accept the obligations of, Scation 6C7.0505, Florida Statutes.

SIGNATURE ___ -

A i & et agont it 8 1 g abic

DATE —
12, e PR ANO TG TORS gy N _ﬁ_ﬁ@m@ﬁ@,@iﬁﬁﬁéﬁﬁfﬁ@@ﬂﬁz_ &
TInE PSTD [ DECETE 14TE ‘ [ Chenge [ Additan =
NAME SPERRY, WAYNE E 12 NAME 3
STAEET ADDRESS 249 LANFGORD DRIVE 13 SIAEE| ADDRESS i
CIy-§1-71 CHULUGTA FL 32766 e — f e ) . e &
CTmE T e B T PE T a [ — O Chenge [ Asdman O
NAME 22 NAME
STREET AGDRESS 23 STHEEY ADDRESS
| BITY-ST-27 e - poitSAR g e
LE 3 1TIE [J Changz [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREE) ADDRESS
| CITY-S7-2p e SN (Y112 R B
e {7 DELETE 4C1TINE [ Crange . [T Addition
NAME 42 NaM:
STREET ADDAESS 43SIRET ADDAESS
Lnv-srap T e Aoy st-ae T
TIILE [3 DELETE 5 1TITLE [1 Shange  [] Aodition
NAME 52 NAME
STREET ADDRESS 5.3 SIFFET ADDRESS
ChY-S1- 7 54 0Y-SI. 7ip
e T e B Pt g'*_h—"’ﬂ_"*'ﬁ_“—_h“_h"_——'ETCEH{TJT]T&M
WAME 6.2 KAME
STREET ADDRESS £3 STREET ADDRESS
CITY-§1- 2P BACNTY-§1. 7

4. 1 do hareby certify that the information suppled with this fiting is voluntarily furnishac and does not qualify for the axemplion stated in Section 18,073k}, Forida Stalutes. | further
certify that the information indicated on this annua' reporl ar supplemental annugl report is true and acourate and that my signature shall have the same lagal effect as i made under
oath; that | am an officer or director of the Corparation or te reggiver ar trustee smpawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
3ppears in Black 12 or Black 13 if cha, W1 an adldress,

121279 Ao g

Crate F‘Pn-)_rfc 'l




