SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1896,

AMOUNT DUE ON DR BEFORE 8/7/95: $225 (IF mssqun MINIMUM AMOUNT DUE TO REINSTATE: $375.) APPROVED
X YROFIT I ORIDA DEPARTMENT OF STATE ffuﬂ
QGORPORAT!ON Sandra B. Moriham '.‘ IE [.?',L)
GNNUAT REPDRT sycetary Bsiate
X 1"996 " DN\‘SIONG‘r CORPORATIONS 97 JAN 16 AM 8:57

DQ&%&&M%NT # P95000077701 (7) SECRETAY OF SE,
TOP FLIGHT TRANSPORTATION, INC. A !
i

B, LT

Principal Piace of Beasin

370 WHOORING LOOF #1120 370 WHOOPING LOOP #1120
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
3. Date Incorporated or Qualified 3a. Date of Last Report
— - ; 10/05/1995 A4
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
E___ e ;ﬂ _5@ - 33?83,?3 Not Applicable
Sula Apt ® e T Suite, Apt #, ete B $8.75 Additional
- - 271 5. Certificate of Status Desired [] Fee Requires
City & State | Ciy & Stk 8. Election Campaign Financing $5.00 May Be
R .. E Trust Fund Contribution D Added 1o Fees
2 Crunlry A Country 8. This corporation has liability for intangible tax under s. 199.032,
5_41 ,,,,,,, T25\ 29] 30 Florida Statutes E Yes [:] Na
9. Name ang Address of Current Registered Agent 10. Name and Address of New Registared Agent
B1] Name
TOPOROWSKY, WILLIAM R
. » 270 WHOOPING LOOP #1120 B2| Street Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32701 5
. * 84| City FL—[asl 21p Code

[, Parsuari (4 the t tarrs 607 0507 aAnd 607 1508 Flonita Statutes, 1he above-named corporalion submits this staternant for the purposa of changing its registered
office of ragistore a tointhe State of Flanda Such change was authorized by the corparafion’s board of directors, | hereby accept the appointtent as registered

agent. | arm Tatian with and acce fi1 th nhihgations of,| S(-c iorn £07 0505, Florida Statutes

SIGNATURE G AADYS g .. TO jof’ [ Ly A Tﬂ EASURE R

Biepnrvire tyoe o o et crl and Ko i appig da INGITE Rogisiarad Agent $it
H % ESR é 13.

T T WA R AR ARty PRCREY AHPPORECTORS IN 12
TILE ﬂ’ﬁu‘:osvr () oitkie 11 7ILE NP onange ™ [ ] Addition
HAME Witlidm [OPOReaSLy 12 NaME
STRE ADDHES | 3700 WATQDP NG CANE  SVITE 1o 1.3 STREEY AIDRESS 100002064931
st wf | ALTAMOWTE _gp_&_pb,g FI 3320 L4 CITY - 5T-2IP ‘{31."'22."9?"":'1 145"0“2
TiRLE VICE PRES, 06T L] orete 2ATIMLE ion
NAME MiCHOLAS TOPO pexuvsky 22 NAME
st aviiss |17 758 BLAZUG STAR DRVWE 23 STREET ADDRESS
i | STRONGSUUIE 01 Y936 2 gyt )
i SERETAL Y T oecere 11T T Crange [ Addition
NEME VERON (A TOPoR Owify 37 NAME
siieranomigs | 378 WHCOPIwe. LAWE SuiTE Mfac 13STREETADDRESS | #
oy stpf | ALTAPIBATE. SPEINGS , AL ENyiol 34 GHTY-57-20
TE TREASQR PR T orere 41TILE , ] Change [_] Addition
Hatt 6;-40_'/5 TOPORGW 3k y s £ 2HAME
sl aoniess || 23 @ BLAZIWG sTAR PRIVE 4.9 STREET ADDRESS
Y- -2 STI{QQQ_&;LI_{_% O Y13 A4CITY - S1-7IP ) ]
M 1 EGE 5.1 TIRE nFINSTATEME dition
HAME 5.2 NANE S ]
STREF T ADDRESS 59 STREET ADDRESS ‘ ,
IR A N I 54 CITY-ST-2P ﬁ_r d
i T oeie 61TME ' [ 8nang ditmn
Naw 6.2 NAME / /
STREET ADDRESS 63 STAEET ADDRESS
| Gy 877 S BACY-5T-2P
14, fy thid ther atarmation supphed with this filing 1s voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes |

L at the infoarrmahon ndicaled onthis asnual report of supplemental annuat report is true and accurate and that my signature shall have the same legal eflect as it
made undor oack, tat | am an ofheer o dlroc:lr»r ol the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 617, Flonda Statutes; and
that my narne appears in Block 12 or Biock 13)0f changed, or on an atlachment with an address.

SIGNATURE: %

SIGHATURE ApF TYPED D

2o-Y-F b

Date Daytwre Phone #

S —

0009584 CP

CR2E034 (3/96)



