SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON Of AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /g’ e FLORIDA DEPARTMENT OF STATE
CORPORATION { 1 ] i Sandra B Mortham
ANNUAL REPORT S ; i'é Secrelary of State
1996 RES ’_,.}g.,-?/ PIVISION OF CORPORATIONS

DOCUMENT # P9500007361 1 (2)

1. Corporation Name

TOPLINE CONSTRUCTION SERVICES, INC.

A

LT

Principal Place af Business Mailing Address
P O BOX 129 P O BOX 129
LORIDA FL 33857 LORIDA FL 33857
3. Date Incorporated or Qualified 3a. Date of Last Repaort
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Apphed For
;‘ﬂ 2—6] ‘@ 5 Colo G YR L Mot Applicabie
Suite, Apt #, etc Suite, Apt #, etz
P - ' pLme 5. Certificale of Status Desired [:] $8.75 Adc_hhonal
22 ;l Fee Required
City & State Cily & State 6. Eleckon Campaign Financing o $5.00 May Be
—2;| ;;r Trust Fund Contribution Added to Fees
Zip | Country L Country B. This corparation has liability for intangible tax under s 192 032,
24 2;] 291 30 Floricta Statutes [:I Yes [:] Na
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
CLAIR, JEFFREY R
14811 ARBUCKLE CREEK RD 82| Suect Address (P.O. Box Numiber1s Nol Acceplable)
LORIDA Fl. 33857 5
84! City FL 85| Zip Code

11. Pursuant to the provis-ons of Sectans 607 D502 and 607 1508, Florida Statutes, tne above-named corporation submits this statemern far the purpase of changing its registered
office or registered agert, or bioth, in the State of Flonda Such change was autior sed by the corporation’s board af directors | hereby accept the appontment as reg-stered
agent. | am familar with and accepl the oblkgawons of, Section 637 0505, Flonda Stalutes

SIGNATURE I e . R e e e

Sigaatare lypédo e flored agert ang (ha3TE fratered AErt SIQrature required when s labngi Liart
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 =3
e DPTS [ ] peEe 11TIE [ 1 change [T Aadiion %_
NAME CLAIR, JEFFREY R 12 NAME s
STREET ADDRESS P O BOX 129 N/A 13 STREET ADDHESS &
CHY-ST. 2P LORIDA FL 33857 1ACTY-ST-2F &
TTLE (] OELeTE 21TIILE [] Change [T additon |
NAIE 2 ENAME
STREET ADDRESS 2 3STHFET ADDRESS
CITY-51-29 240y ST 7P
TITLE [ oecene 31TITLE L] change [ ] Adetion
NAME 32NAME
STAEET ADDRESS _ 33 SREET ADDRESS
CITy-S1-2IF 34 CITY-5T-2P
TIE [T neiete 41TILE LT Change [ “Addon
NAME 4 2 HAME
STREET ADDRESS 4 35IAEET ADDRESS
CITy-81-2IP 44 CITY-S1- 2P
THLE T oeLere 51MLE [T Change T T addtion
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-57-2IP 5401¥-5T-21P
TINE [T oecere B1TI0LE [T "Change [ ] Aadition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS:
CITY-SI-2P 4TIV -SI-2F

14. | do hereby certty that the information sapplied w-th this filng is voluntarily furmished and dogs not qualify for the exemphon slatad in Sechon 119 07(3)(k). Flonda Statutes |
further certity that the infarmat-on indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect asf
made under oath that | an- an officer or direclor of 1he corporation or Ihe recever or truslee empowered to execute this report as required by Criapter 617, Fiarida Statules, and
that my name appaars in Blogk 12 or Block 13 if changegr'or on an altachment with an address

SIGNATURE: __

/.’;:(/ / o TLEfELYy R A B Lo i

URE D TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR e




