e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT S J,

CORPORATION
ANNUAL REPORT

. 1996
DOCUMENT #

TOP-NOTOH-GTABLESINC.
TP Morer o propfes, L,

Maiting Adidress

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

-

Secrelary of Siale
DIVISION OF CORPORATIONS

VARG A

3a. Date of Last Report

Faincipe P e of Busingss

IVE IVE

1
NAPLES FL 33998 NAPLES FL 33999

(3. Date Incorporated or Qualified

08/23/1995

'72. E?}g’:gaﬁg ”&zfmf:’za Mailing Address 4, FE1 Number Apphad For
2| S mrLds, B, k29ve | x| Same ps L Not Appicacio
 Suite, Apt 4, ete | Suits, Ap_#, olc B. Cortificate of Stalus Desired 0 $8.75 Additional
22) T 2 Fee Required
Gty &S ... Gity & State 6. Election Campaign Financing $5.00 May Be
L231‘ - .t _ Trust Fund Contributaon Hl Added to Fees
A Country i Country 8. This corporation has Jiatylityfor intangibie tax under s 199.032,
[241 o LsJ ) - z-j F;o] Fiorida Statules nﬁ/‘:’es [Ne
9. Name and Address of Current Reglistered Agent 10. Name and Address of Ndw Regisiered Agant
e 2 TR BNC AOCrEss of Lurrent | nm PTY R
DHWER. DARYL. R 82| Street Address (P.O. Box Number is Not Acceptable)
2110 HUNTLEIGH POINTE
ORLANDO FL 32835 8
. 84| City FL 85| Zip Code

1. Fursiant to the provisions of Soctions 607.0502 and B07.1506, Flonda Stalules, the above named cor
O reymlered agent, or bhoth, in the State of Florda Such chan
famtar wath, and accept the obibigations of, Section 607.05040, Florida Statutes.

.

poration submits this statement for the purpose of changing its ragisterad office
ac was authorized by the carporation’s board of directors. § hareby accept the appontment as registered agent. 1 am

SOGNATURE . R, . e
5 friand o gondesd i i g ke MOTE Feg stered AQunt sigrarrirs recured whon rénstatgl DATE &
[ 12. S IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
Tiflf D [ DELETE 1ATILE [ Change  [J Addition -
KA CAVASENO, MICHAEL 12 NAME 2 / ﬁ/ 3
oerrf (sTE 8
Sl | ADDH: 93 1938+ QA CREOWN-BRIVE 13 STREET ADOIRESS .{650 ? 57 o
sivestae | NAPLES FL 33399 14CHY-ST-210 H“S’, L, TI T4 &
T [ DELETE 2 1IIE [ Change [ Addton |O
U 22 NAME
IR AL . 23 SIREET AUDRFSS
Loy sz o 240 S0P
1 (1 CELETE 3AIT0E [ Crange [ Addian
Nak 37 NAME
SR ALSRLSS 3% SIREET ADDRESS
| Cfy-5T-7 o e 34 LiTy-51-21P
HIF C1oafre 410 [ Change 7] Addilion
N 42 KANE
STHED T ADDRERS 43 S'RFET:A[JDFESS 4 2 8 4 S
v | oo 4 COD01 racb
Thr [JUELETE 5 TTILE ! *;;éaa' 55’ bl el nange [ ] Addition
[FAEA 52 NAME *
SI4ED ADL LS 53 STREFT ADDRESS @
RN ] o i 54.011Y-SI- 2P Oy
s [ DELETE 6 1 TilLE (O Change {1 Addition ¥
[ 67 NAME N
.
5 RITANTELYS €3 STHEET AQDRESS f
wy siar E4CITY-31-2P M

T

14, | <l hieriehy certify that the
certify that the in‘or
oAln, thal T am an o
appenys in Block 12

SIGNATURE: .

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
S —— et o et ———

“ i address.

C [

L .

ip4 nished and does not qualify for the exemplion staled in Section 119.07{3)k), Florida Statates. | further
pehtalfinnual report is rue and accurate and that my signature shall have the same legal effect as if made under
ustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

— ,,Z:%?"?é

Daytnwe Phone #



