SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMQUNT DUE T0 REINSTATE: $375.)
PROFIT o
CORPORATION ﬁ‘ '
ANNUAL REPORT

1996
DQCUMENT #  P94000036562 (4)
TOP GUN TOUCHUP, INC.

Principal Place of Business - Mailing Address “II"II’ “I ’Il” I'I“ II”I ||||| III” II‘Il ||"| I“I‘ ||"| II"I “l’ ‘|||

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretary of State
DIVISION OF CORPORATIONS

P
A R P -
R o U

6151 SAND FINES ESTATES BLVD 615t SAND PINES ESTATES BLVD
ORLANOCO FL 32819 ORLANDO FL 32819 :
3. Date Incorporated or Qualfied 3a. Date of Lasl HReaport |
05/11/1994 05/01/1995 ‘
2. Principal Place of Business 2a. Mailing Address 4. FEI Number pplod For
N E| 59'3246439 Naot A_;_lpllcahle
Suite, Apt #, et Surte, Apt #, elc,
uike. Apt #, ec ., SUiS AR E el 5. Certificale of Status Desired D $8.75 Adqmonal
22 ] 27] — Fee RAequired
City & State City & Stale 6. Eleclon Campaign Financing ] $5.00 May Be I
EI . a Trust Fund Contribution [ - Added to Fees
Zip | Countey Zip __ Counury 8. This corporaton has Labilty for intangphle tax under s 199032,
;:l 25] ;Q—J 30 ) Flonda Statutes [] wes D No
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglistered Agent
81| Name
BAKER, WILLIAM A
6151 SAND PINES ESTATES BLVD 82 Street Address (P O. Box Number is Nat Acceptanla)
ORLANDO FL 32819 5 e .
84 City FL jas[ Zip Code

11, Pursuant to the provisions of Seclons 607 0502 and 6071608, Florida Statwies, 1ne above-named corporation subnus this statermen for the purpase of changing its registercad
ottice or reqistered agent, or bt in the Stale of Florida Such change was aathorized by the corparation’s board of drectors | herehy accept the appointnent as reg-stered

agent | am famibar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE e e P e e e o S

Segnat e Lot of o ered agent amd e ¥ epphe A7l (IITE Ret loratd AQeil s Jadtors ferpa d whert fe 550 1og” AN
12, OFF ICERS AND DIFIECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 @
e P [L] oreete 11TE b Crange "] Addian el
NAME BAKER, WILLIAM A 1.2 NAME 3
steeeTanoness | 6151 SAND PINES ESTATES BLVD 135THELT ADCRESS a
CiIy-S1-21p ORLANDO FL 32819 14CY-ST- 20 ' &
me ST L] oeckie ZTTLE L] Cuange [T agsiion |O
NAME BAKER, JANE M 23 NAME
streesanoaess [ 8151 SAND PINES ESTATES BLVD 23 STREFT ADDRESS
CiTy-S1-2P ORLANOOQ FL 32819 Z 4CIY-51-2IP - '
TLE [ ] becere 31 TLE [ ] chenge [ ] Adduion
NAME 32 NAME
STREET ADDRESS 33STRFET ADDRESS
Y-S 2 34.0ITy-51-2P
NLE LT pecete A1THILE [} crange ] addwon
NAME 4 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CHTY-ST-TiP 44CHY-50. 212 1
TITLE [T etere 51TNLE [T Crange [_] Addition
NAME 5 2 NAME
STREET ADDAESS 5 3 STRFET ADDAESS
QITy- §1-21p S40iTY-51-2P
TITLE ' [_J DELETE 61 THILE T Change D Ao |
NAME 62 NAMP
STREET ADDRESS 63 STREET ADDRERS
City-ST-71P GALCITY-5T- 2P

14. 1 do hereby certily that the information supplied with this fling is voluntarily furmshed and does not qualfy for the exemption staled n Sectan 119 O7(33K), Florida Statutes |
further certify that the «\formation indicated on th-s annual report or supplemental annual reportrs true and accurate and that miy sigrarare shall Pave the same logal effest as il
madé under oall:, that | am an officer or director of the corporation or the recever or iustee empowered to Bxecute this repart as recparedd by Cnapter 617, Florida Stahutas, and
tha: my name appears in Block 12 or Block 134f changed, or s an attachafent with an acldress

SIGNATURE: . A~ (/ |72 P
SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR HRECTOR I




