t e

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TIP TOP GLEANING INC.
Principal Piace of Business Mailing Address
313 CAROL ANN DR. 313 CARCL ANN DR,
EDGEWATER FL 92132 EDGEWATER FL 32132

FILED
Mar 27 1998 8:00am
Secretary of State

AL O

DO NOT WRITE (N THIS SPACE

24 25] 20}

30]

3. Date Incorporated or Qualified
4/16/1996
2, Principal Place 0f Busingss 2a, Mailing Address 4. FEI Number Applied For
21 26 59-3373667 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P P 5. Certificate of Status Desired O $3'75 Additiongl
;-;l r;;l - Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
rz;l m Trust Fund Contripution Added to Fees
Zip Cauntry Zip Country B

This cerporation owes or has paid the current year {igrgible
Personal Property Tax due June 30, 3 ves No

9. Name and Address of Current Reglstered Agent

10.

Name and Addrass of New Reglstared Agent

KOSKINEN, KARI €
313 CAROL ANN DR.
EDGEWATER FL 32132

81| Name

B2( Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [®

$1, Pursuani 1o the provisions of Seclians 607 0002 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registered

agent. f am familiar wilh, and accepl the ohligatiens of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signatwe, typad or printed nanin of fuﬁm.»d agrerfa‘v.d ulle it anphcéﬂin (NOTE: Registered Agen signature required whan relnatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PYST [T oeLETE 11 TLE ] change  T_L Addition
NAME KOSKINEN, KAR 1.2 NAME
smeeranpress | 313 CAROL ANN DRIVE 1.3 STREET ADDRESS
CITY-5T-2IP EDGEWATER FL 14 CITY-5T- 2P
TNLE T DELETE 21 TIME ] Changa™ ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.1 STREET ADDRESS
CIFY-51- 2P 2.4 0Ty~ 5T-2P
ne 3 DELETE 41TMLE [J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY- §1- 7P 34.0MY-ST-2P
TALE {1 DEFTE 41 TNLE [J Change L[] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 GITY-5T-2P
TITLE [T otLete 51 TIILE T Change ~ TJ Addition
HAME 5.2 NAME
STREET ADDRESS 53 SIREET ADORESS
CITY-$T-2IP ] 54 CITY-ST-2P
TITkE [T DELETE 6.1 TILE Ll Change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-2IP

14. | hereby cerlify that the informalion supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporalian or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in

ddres

Binck 12 or Biock 13 if changed, or on an aaner\l with an

v B

o /

Ve ™

AN298 09 (OoU22-07914



