FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ?'?%\ FLORIDA DEPARTMENT OF STA1E May 07 1997 SOOam

CORPORATION 8] } Sandra B. Mortham
ANNUAL REPORT ‘ Y Secretary of State S t f St t
1997 NS DWISION OF CORPORATIONS cerctar 7 0 alc
JQGUMENT # PO5000048005 (9)
A TIP TOP PRINT SHOP INC.
Princlpal Place of Business Mailing Address “II"IH "” 'l“" I|m "m ""’III" I’II' "WII““III' |||”m
- | 6649 AMORY CT, 6649 AMORY CT,
| UNT 4 UNIT 4
WINTER PARK FL 92702 WINTER PARK FL 32782-743%
: 3. Dale Incorparated or Gualified 3a. Date of Last Repor
: 06/20/1995 05/01/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
;I 2] » 59-3316624 Notl Applicable
_l Sulte, Apt “ ete. - Suita, Apt. #. etc. 5. Cerlificale of Status Desired O $B'75 Adc!ilional
22 27 Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
{29] |28 Trust Fund Contribution Added lo Fees
) Zip Country ___ap | __ Country 8. This corporation has tiability for ingfingible tax under s, 199,032,
m 25 29] 301 ] Flonda Slalutes Yes [ Mo
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
ALMAN, JENNIFER EM. 81| Name
0649 AMORY CT. 82} Sireet Addross (P.O. Box Numbagr is Nol Acceptable)
UNIT 4
\ WINTER PARK FL 32762 83
i B4 Cily 85| Zip Code
FL

11. Pursuant 10 the provisions of Sections 6070602 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registerod agenl, or bath, in the Stale of Florida. Such change was authorized by the carporation's boarg of dircclors. | hereby accept the appainiment as regislored
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e, e e —
Signalure, typed or prnted name of tegisicred agent & tile f appiizabie (NCIL Rogislered Agent signaluse requiren when reinstating} DATE
12, OFFICERS AND DIRLCTORS s ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TIRE P Dl oritre LI ILE [T Change — TJ Aagiion | g5
" NAME ALMAN, ERIK 1.7 NAMF 32
_.§ steeerapceess | G649 AMORY CT., UNIT #4 ' 1.3 STREET ADDRESS g
-1 _omy-sicpe WINTER PARK FL 14CITY-51-2p 8
~Tme . W | BTG 2110 [T change [ Addition | O
{ wwe | ALMAN, JENNIFER EM. 2von
-4 sweeraboness | @849 AMORY CT., UNIT #4 2% STREET ALDRESS
+ 4 ony-st-ze | WINTER PARK FL 2 ACITY- 8- 7
TR [T pELETE 31TILE [J Crange [ addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-§T-2IP 34, CTY-51- 7P
e AR EGE FRRTIY [(JChange [ Addiion
HAME 4.2 NAME
¢ | StReEv aDDRESS 43STHLE] ADDRESS
CIY-ST-2iF ~ 44 CITY-SI- 7P
TILE [ oekre 517I1LE T Tchange [ J Addition
NAME 52 NAME
STREET ADDRESS 53 STREC ADDRLSS
CIyY-S1. 2P . 54 CITY-5T-2Ip
TIILE J oreete 61 TNLE [ Change ~ T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-§T-2P 54 GITY-51-2P

14. T do hereby cerlily thal tho information sapplicd with fhis fiing does not quaify Jor he exemption staied in Section 119.07(31(1, Florida Stalutes. | ierher Gerlity that the
information indicatad on Lhis annual report or supplemental annual report is truc and accurate and that my signalure shall have the same legal eflect as i made under oath; thal
| 'am an ofhicer or director of the alion or the receiver or trustee empowercd to execule this repart as reguired by Chapter 607, Flonda Stalutes, and that my name

appsars in Block 12 or Block J71f chgnged, or on a awm with an address
SR s

CIAMATI IDE. TATEIDNRIY PO




