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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

19908 DMS:S’:IC;;acr:yoips;::nms Secretary Of State

DOCUMENT # P96000003634 (8)
TOP HAT TRANSPORTATION, INC.

0N 00O

Principal Place of Business Mailing Addrass
3020 EDGEWATER DRIVE 3920 EDOEWATER DRIVE
ORLANDO FL 32004 ORLANDO FL 32804
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Prizc}p‘%ﬁ co HfBusingss 2e. Mailing Address 4. FEI Number Applied For
7 i ﬂ, 2] 43/ C&Lf‘r‘v C:} 50-3373348 Not Applicable
Suile, Apt. #, elc Suite, Apt #H, gtc. 4 0 $8.75 additional

6. Cartificate of Status Dasired Fes Required

22] 27

City & State Cily 8 State . 8. Esection Campaign Financing $5.00 Mey Be
23] &Zt . Springs £ / « ‘m M Serings, f:/ oo Trust Fund Contribution O Added to Fees
Zip 4 [

[/ Country Zip [4 Couplry 8. This cor ; | i
. L . 32 : . poration owes or has paid the currant year Intangible
m 33 7 /‘-:L ;;1 L ne L2 2;| 2R 7 / ‘/ ;] 'r-réa Personal Properly Tax due Jure 30. Oves o

9, Name and Address of Current Regislered Agent 10, Name and Address of New Reglistered Agent
STOKES, PATTY 81| Name
3920 EDGEWATER DRIVE 82| Street Addrass (P.O. Box Number is Not Acceptabla)
ORLANDO FL 32604 -
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Soclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registerad agent, or bath. in the Stato of Florida Such change was authorized by the corporation’'s board of direciors. | hereby accept the appointmen! as registered
agent. | am familiar with, and accept the obliganons of, Seclion 607.0505, Florida Statutes.

SIGNATURE

BIPAI, Iy o e naee oF fogratersd agent aned te I appieabie (NOTE Registered Agent signaturd required when reintaling) DATE
12. OfFICERS AND [DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD [J oeiTe 19 TLE S _{_o Ia < pwc,[, [A Change ] Addfion
NAME STOKES, PATTY 1.2 NAME J & addres
smeeTanoness | 3920 EDGEWATER DRIVE 1.3 STREET ADDRESS 43/ n~r :
£ITY- $T-21P ORLANDO FL 32804 worv-sioe | ORE. Springs Ha 32714
TALE [T DELETE 21TME ¥ hd [ Ehange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
oY - $1- 29 2 4CITY-ST-20
TMLE [J oELeTe 34 TILE [ Change LT Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34 CITY-ST-2IP
TILE I DeLETE LTI [T change ] Addition
NAME 4.2 AME
STREET ADDRESS 4.3 STREEY ADDRESS
CTY-$T-2P 44 CITY-ST-2P
TLE 7 oecere 51TMLE {3 Change [T Agdition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CTY-51-2P
TME [J peLETe 61THLE [T change [T Addition
HAME £ 7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-51- 29 64 CIFY-§1-2IP
14. | hareby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cerlify that the information

indicated on this annual report or supplomontal annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an
officer or diracior of the corporation of the recoiver or frustee empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if c?g D‘WW_M_H” adgress.
SIGNATLIRE" ,u——éé:ﬁ

CR2E034 (10/97)



