FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham

" ;ﬁi Secretary of State S ecretary Of State

bt 2 DIVISION OF CORPORATICNS

DOCUMENT # P94000062668 (6)

1. Corparal on Namg

TOP COAT INCORPORATED

,,,,, | W A

Prncipal Face of Busingss

ANNUAL REPORT

200 POINCIANA AVE 489 MERRIMAC DR
HARBOR OAKS FL 3127 PORT ORANGE FL 321276767
us us

3. Date Incorporated or Qualified 3a. Date of | asi Report

|2, Pripal DMace of Business” | 2@, Mailng Address 4. FE{ Number Applied For
1] 2] 59-3275660 Not Applicable
Sunte, AL #, els Suite, Apl #, ple. i
Ly e A J— ’ i §. Cedilicate of Status Dosired (] $|3-75 Additional
2 7 Fee Required
Gy & Srar L*’ City & State 6. Elaction Campaign Financing $5.00 May Be
g_a_] o ‘ L ?ﬂ,., o Trust Fund Contribution 0 Added to Feas
R Courdry _Jip Country 8. This carporation has liability for intangible tax under s, 199.032,
qu}. o gﬂ T 29| ;(;I Florida Slalutes Bdves [Ino
I 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PYLE, MICAHEL A 81| Name
887 BEV'U.E RD B2{ Sweel Address {P.Q. Box Number is Not Acceptable)
STE A —
5 DAYTONA BEHAC FL 32119 83
84| City FL 85| Zip Code

bt priovisions of Secions G607 £07 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
o agent, or bolly, in the State of Florida Such change was authorized by the corporation's board of directors. | herery accept the appoiniment as registered
arowith, and accopt the obligations of Seclion 807 0505, Florida Statutes

SIGHATURIE

) A gt b gt it O ey e " TINOTE Regiserad Agent signatre required when reinslaing) ] DATE
92 T T T TTUGTICEHS AND DIREGTORS 1a. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
e D TA vecTe LTLE [ ] Grange T Addition
NieA MURPHY-WALEAM-E- 3R 1.2 HAME
i1t e | -S8-MERRIMAC DR - 1.2SIREET ADDRESS
av-s e | -PORT-ORANGEFL-02487— 14 CITY-ST-7P
e (D T T Mo 24 TITLE [Jchange L] Addition
HAME MURPHY, DIANA 22 NAME
sraestanoniss | 488 MERRIMAC DR 2.3 STREET ADDRESS
crvs e | PORT ORANGE FL 32127 N 24 LITY-ST- 2
B T N T TR T Oenange [ Addition
N, 32 HAME
SHEET AD[aRsnS 3.3 STREET ADDRESS
| oot [ - 34 CITY-51-21P
WIF ' ' o " [T peceie 41TIE LY changs [ Addition
o 4 2 NAME
SIHEFT A7 43 STREET ADDRESS
R N SO ) 44000y -ST- 24P
ik () DeceTe B1TIILE [ change [ Additon
it 52 NAME
STHEE® ALE- S 5.3 STHEET ADDRESS
CSEaE o e 5.4 CITY-81- 2P
Tme T oo U DRLETE 6.1 TILE TTcChange [ Addition
haw . 6.2 NAME
SHHEE 800RSS 63 STREET ADDRESS
Y-S 7 EACTY-ST- 2P

4, e hesichiy certity that Ineelormation: suppliod with his filing doos nol qualiy for the examption stated in Section 119.07(3)), Flonda Statutes. | further certify that the
informane ind-cated onthig ancaal reporl on supplemental aancal repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Varm ar ofheen or directar of the corporation or Iho receiver or rustee ampowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears e Biock 12 or Bipck 13 f changed or on an attachment with an address

LCJF?FEEI)E/'\T[ ON *% ‘ FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O am

CR2E034 (9/96)

SIGNATURE: W

Thite Oyt e ¥

0023405




