FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PHOHT

CORPORATION = e FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am

| Sandra B, Mortham
ANNUAL REPORT

K 4‘??; Secretary of Siate Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000026795 (1)

S A WA

TOP CAT HOOFING. INC.

flﬂCirjiif"-f"ii-;fiﬁ:‘“;':)l;- Eluf,lr €
450 FLAT RIVER ST 450 FLAT RIVER ST
PALM BAY FL 32908 PALM BAY FL 32008-8132
3. Date incorporated or Qualified | 3a. Date of Last Repor
2 Pringipa: Phce of Basmess :?:ti'-qﬂémng Adcdress 4, FEI Number Applied For
£l - 2| GH3207496 . 59- 33bS FIST [no:repicans
Suite, Apl ¥, el Suite. Apt. #, etc. $8.75 Aadivione!
7 B h’] 6. Cenlificate of Status Desired | Fee Roquired
] _ Chy&sate 8. Elsction Campaign Financing $5.00 May Be
R —_— 28] ‘ Trust Fund Contribution O Added to Fess
Ceuritry Zip Counlry : 8. This corporation has liability for intangibie tax under s. 190.032,
5] 20| 30 ‘ Florida Statutes Oves [Ino
L " "9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
* LEHMAN, RICHARD D 81| Name
450 FLAT RIVER ST 82| Stree! Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32808 ]
a3
84| Ciy FLJesl Zip Cotle —

want W the pr 3 VF OF 7.1508, Florida Statules, the above-named corporahon submits this staternent far the purpose of changing its registered
o regstened aqonl e hoth, m tlwe Stato ol florida, Such Change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl 1an fare i’ with and accopt the obhgalions of, Sechon 607.0505, Florida Statutes.

SHGENATURE

Sltatore, tup Lagend and bow i appleable IMOTE Ragistersd Agant signalure required when renstating} DAL

[ OFFICERS AN} DIRECTORS 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1D T beeTe 11 TITLE [change [ Addition
A LEHMAN, RICHARD D 12 NAME
sawets o - | 450 FLAT RVER ST 1.3 SIREET ADURESS
CITY-S1 PALM BAY FL 32908 14 CIYY-SY- 4P
IR o L1 oELETE 21TIE T Change T Addition
HAMLE 2.2 NAME
SIREET ADDRY S5 2 3 STREET ADDRESS
Gy - S1- A 2 4CITY-8T-7ip
I - ] oeLETE A11ME [ Change 11 Andilion
[ 3.2 NAME
STREL T ALTHESS 33 STREET ADDRESS
O s 34 Ciry-§1-2i
I "I DEETE 41 TITLE Ul crarge [T Addition
HApE 4 ? NAME
SINELT ADEET RS 43 STREET ADDHESS
R L 4.4 01y -51-21P
1L N [ oEeeTe 51 WILE [ change [ Adsitian
NAMF : 5.2 NAME
SRt 1 ADCREGS ‘ 5.3 STREE Y ADDRESS
CIY 517 54 CaY-8T-2P
F“]Vllr:r‘ o oo e 77"_—[___-]*[?{(“5 61 TITLE . El Cnange D Addition
HAM 6.2 NAME
SIRFEL AN 5 6.3 STREET ADDRESS
G5 2P 64 CITY-51-21p

14,1 o horeby ooty that he infornation supplicd with this bl ing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the
inforrnation ncheated on tng annual repon or supplernental annual repont is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
| am an ofli i chirector of the corporation or 1he rgeeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Rock 1 Hack 130 changed, or on tachment with an address

e

SIGNATURE:

whers e Mo RN R Lgh LIJ JQ7
; L ZARK Q fay Y b A
ANITYPED OR EO NAME OF SIGNING OFFICER OR L MHE UDate Daytma Phoce #

0100882

CR2E034 (9/96)



