o semeeme e

PROFIT

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

AATE B

‘3 FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalon Name

TOP CAT TOWING SERVICE. INC.

Prncipal Prace: of Husingss
4750 NW. Y79TH 8T.
CAROL CITY FL 33055

2. Frincipal Flace of Busmioss

Suite. Apt # et

Mailing Address

4750 NW. 170TH 8T,
CARDL CITY FL 33055-3241

FILED

Apr 30 1997 8:00am

Secretary of State

R

3, Date Incorporated or Qualified

07/10/1885

3a. Date of Last Report

01/02/1997

2a. Mailing Adoress
26|

4, FE) Number Applied For

65-0597840

Not Applicable

“Suile, Apt. &, eta,

—

0 $8.75 additiona!

B. Certificale of Stalus Desired

22

* HARLEY, CASSANDRA
4750 NW. 179TH ST.
CAROL CITY FL 33055

0] 20]

2 Fee Requited
Cry & State | City & State 6. Election Cempaign Financing 55.00 May Be
. 281 Trust Fund Contribution Added to Fees
.., Cauntry 7ip Country 8. This corporation has liability for intangibde tax under s. 199.032,

Florida Statutes COvYes Cno

:":“glr‘y_éhrqgran&"ﬁafass of Curren! Regislered Agent

10. Name and Address of New Registered Agent

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL issl Zip Code

|11, Bursuant 1o Ihe pravisioas of Sechans 6070602 and 607,1508, Florida Slalites, the above-namad corporation submits This statement for the purpose of changing its registerad
off e or regestered agent, or both, in the Slate of Florida Such change was authorized by the corporation's board of directers. | heraby accept the appoiniment as registered
ageat. bam famahar with . and accepit the obligations of, Section 607.0505, Florida Staiules.

SIGNATURE i [ . . ——
N _ i, Lt B pectod Ranca: oF registedad agent and ttle # apohcatio [NOTE: e sterad Agant signature requlrad whan reinsiating) DATE
12, T T TORTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 1P [J DRLERE 11 THLE [T enange 11 Addition
KAV HARLEY, CASSANDRA 1.2 HAME
st aonaess | 4750 NW. 179TH 8T. 13 STREET AUDRESS
}._.[_’Uiisj AR ___C_AFU'- CITY FL 33055 14 CITY-8T-2P
T [T DELETE 21TmE [Tenange L Andilion
NAtIE 22 NAME
STRECT ALORE 55 23 STREFT ADDRESS
AL ?.'.i'..h,J e 2. 4 CITY-$1-2IP
itk 3 DELETE 31T7LE [Tcnange ] Addition
HAME 3.2 NAME
STRTET ADDRESS 3.3 STREET ADORIESS
| cry-gpe | 3.4, 0ITY-§T-21P
T L] DELETE L1TIE T change  [J Aodilion
taME 4.2 NAME
SWEET ATIDHESS 4.3 STREEY ADDRESS
| Orysbad . 44 CHy-ST-2IP
s [T oECETE 517IMLE [T change [T Addition
BAM: 5.2 NAME
STHEIT ADLAE 6.3 STREET ADDRESS
| crvstAe | o 5ACIY-ST-2IP
It [ DECETE 6.4 TiTLE T change L] hadition
Ham 62 NAME
STRIEL ADDRESS 6.3 STREET ADDAESS
[P L I 6.4 CITY-ST- 2P
|18, to hareby cerlity that the nformation suppl-ed with this 1ling does net quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | jurther certily thal the

appcars in Biack 12 or Block 13 d changed, or on an allacl

SIGNATURE:

me

SIGNATUHE AND TYPED OF PRINTED HAME O

ent with an address.

infarmation inchealed on this annual repart of supplemental annual repo is true and accurate and that my signature shail have the same legal eflact as If made under vath, that
I am an oficer or girector of the corporatian or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

i 14 dra inaclﬁ)é_- éﬁiﬂiﬂw (to?;oﬁ)”l‘ié‘:_

Dagme Frann 8 0002119

CR2E034 (9/96)



