FILE NOW:

FILING FEE AFTER MAY 1 1S $550.00

PROMIT
CORPORATION

1997

ANNUAL REPORT

i i

FLORIDA DEPARTMENT OF STATE
%1 Sandra B. Mortham

/ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatan Name

P94000042225 (0)

SOLA-TOPEE COMPANY

Principal Place of Business

3925 NE. 2ND AVE.
MIAM FL 33137

Mailing Address

3925 NE. 2ND AVE.
MIAMI FL 334373621

FILED
Jan 23 1997 8:00am
Secretary of State

R RS

3. Date Incorporated or Qualiied | 3a, Date of Last Report

06/07/1994 02/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 — 2;] 65-0499897 Not Applicable
Suite, Apl #. Bl Suite Apt. #, atc. N ) $8.75 Additional
22 27] 5. Certificate of Status Desirad O Fea Required
City & Blare | Cily& State 6. Election Campalgn Financing $5.00 way Be
El El Trust Fund Contribution Added to Fees
Zip | Country op Country . This corporation has liabllity foiyngib!e tax under s. 194.032,
;\ 25] m §| Florida Statutes Yes [JNo
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
KIEITO, MBIANGO 81| Name
3925 NE 2ND AVE 82| Streat Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33137
83
84| City 85| Zip Code

FL

11, Pursuant (o e srovisions of Seclons 637 0602 and 607.1508, Florida Siatutes, the above-namad corporation submits this statement for the purpase of changing Its registered
office or reg:stered agent. or bath, in the State of Flonda_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl 1 am famiiar with, ard accept the obligations of. Saction 637.0505, Florida Statutes.

SIGMATURE  __ . R
Sk, typed of probind rame of registored sionl e ible d apphcable (HOTE: Registered Agent signalure requlred when reinstating) DATE :
12, OFFICE AS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :
TIILE P [ DELETE T11ME [T change [T Agdition | G5
NAME KIZTO, MBIANGO 12 NAME 3
sneer aooness | 3925 N.E. 2ND AVE. 1.3 SIREET ADDAESS g
CITY-ST-2IF MIAMI FL 33137 14 CITY- §T- 2P S
TLE [T DELETE 21TIME O change 1] Addition |O
NAME ¥ onme
STREET ADDRESS 2.3 STREET ADDRESS
Y -S1-7p 2. 40Y-51-2P
TILE T pEcere 31TLE [Tchange  [LF addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CIY - §1- 4P 34, CITY-5T-2P
TITE [J Decete L1TTLE [T change [ Addition
NAME 4. 2 NAME
SIREET ADDRESS ‘ 4.3 STREET ADDAESS
ITY-§T- 21 _I 440TY-57- P
TILE [T oeLete 51TIILE [ change (L] Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
oy St-ne 54 CITY-ST- 7P
TILE [T DELETE O change [ Addition
HAME
STRELT ADDRESS ADDRESS
CITY - §T- 2IF v 21p

information inchicated on t
I am an officer or dreclor

appoars in Block 1?
SIGNATURE:

14. | do hereby cerufy that the informaton supplhed with this tiing does not quatity far the

hie annua! reporl or supplemental annual report is true and a
of the corparalion or the receiver ar trustee empowared to e
ook 13 if changed, or on an allachment with an address.

nption staled in Section 119.07(3)i), Florida Statutes. | further certify that the
ate and that my signature shall have the same legal effect as f made under cath; that
te this report as required by Chapter 807, Florida Statutes; and that my name

IGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREC

118187

Daytwne Phone #

. e d



