« FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT &3 -&E* FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT Secretary of Stale % e

1996 R DIVISION OF CORPORATIONS

Sandra B Morlhan

DOCUMENT # P94000056260 (0)

1. Comporation Narme

TIP TOP LIMO, INC.

_______ { A R

Principal Place of Business Mail.ng Address

450 34TH ST N 450 4TH ST N
ST PETERSBURG FL 3313 ST PETRSBURG FL 33713
us us I e
3. Date Incorporated o Qualtied 3a. Date of Last Rapart
2. Prncipat Place of Busingss ’ hEa '1«355!&%5#(:’1&&:;; T 4. FE Noniber 5C[- 337--? éS"] ! WAIJD\IGG For
21 7 26| - o B ~APRHEDROR 21 =2 1220 (A
. I pte H, etc, it
Suile, At. #, et L. Sute. Apt 4 et 5. Cenifcate of Status Desirad O $8'75 Additional
r2_21 27l Fee Required
City & State | O & State . 6. Election Campaign Financing 0 $500 May Be
—2_3\ I 28' . | Trost Fund Contribution Added to Faes
2 Gountry LY _ . Conny 8. This corporaton has hatidity for intangbile tax under s 1972032,
—ETI 25 29| 30J Fiorida Statutes [ ves [INo
9. Name and Address of Current Registered Agemt | 77 "o, Name and Address of New Registered Agent
- B1| Name
BACON, DAVID A 82| Street Address (P.0 B0x Naniber 15 Not Acceptabi)
2059 FIRST AVE N N
ST PETERSBURG FL 33713 83
-54 Cry FL !35| 2ip Code

8070502 and) 071505, Flonda Statutes, the abave named corporalon s bmts this statenient tar the purpose o° changing its reg
ot Ficeicke Soobchan 3o vids @ thionized by the coepar abon s boasd of deectons | hereby ascept the appoetinent as req)istored 2
15 af, Secbon Bo7 0505, Fiondsa Staates

11, Pursuant ta the prosasions of Section:
or registeredd agent, or bothe in e S
fanuliar with, andd aceept the obliaat.

7

CR2E034 (12/95)

SIGNATURE : . R o I _ .
o L T B O S T AEITE B W) A Siar R e ] whe s redSfat g GaTe

12, S GmcRs AN DicIons T g T T AGIIONS ICHANGES TO OFF IGERS AND DRECTONE N 15|

TITLE [4] [ neElE ) TILE [ Cnasge [ Addben

paME TANDBERG, ESPEN 12 NAME

seeraooeess | 1751 MASSACHUSETTES AVE NE TASIHEET ANGRISS

oy st ST PETERSBURG FL 33703 ) stz

TITLE [ DECFTE ¢ 1TILE [] Crange [ Additan

NAME 2N

STHEF ADCRESS 23 SIREET ADDREDS

CITY-ST-2IF ] ) F4COV-S1 2K N

TITLE {TJ DELFTE IITNE [ Change  [) Addit:on

NAME FZNEE

STREET ADDRESS 35 SIREET ADORESS

CiT¥-51-2P L 3A0HTY-5T-0p . . )

TILE CJDELFIE 41N0LE [ Chawge  [O] Addtien

MAME 42 NAME

STHEE ] ADDRESS 4T STHEE T AIDRESS

CiTY-Sr-2

TTLE DELETE A TINLE Change Ada-tica

NAME D 57 NAME BUDDD 1 BEEDQB : D

STREET ADDRESS £ 3STRME | ADDRESS ;255213’;308—"01034— -G14

CITY - S-2IF e S400r 5120 :

TITLE [ DELETE E1TIE [ Crange [ Addy an

NAME €2 hav: é

SIREET ADORESS 63 STREET ADTHESS /

CITY -ST-2P N ] gsCiv-st-oe | 532

14, | do hereby certify that the informaton ‘é;u;- siek vl Ui o I 7\;01.”{(_1':‘,' furisl e and does NGt quaity o togr gxarnption s(a!u-‘i_u'. Sestion 119.07(3x), Flarkia Statutes. | farthor
. 1 b 3 . 1 ¥ I |
certify that the information ndicated on this annaal rapaot ar supplomental annaal report is tree and acconate and that my signatore shall have the same legal eftect as if made under
cath; that 1 am an officer or director of llﬁ corparation o the receiqn or lrusted empDwarned 10 execote Ihis report as redured by Chapter 607, Flonda Statutes and thal my namic

appears in Block 12 or Biock 18y charg §, o on an @ lacinmeis .
SIGNATURE: £S5/ JAU0BERL s)olos @3)3’”'/ oo

IGNRTURE AND TYPED 0F PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

T Coate [, 2 Priowss #




