~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT *1 %\ FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT » Sacaay o St Secretary of State

1997 et DIVISION OF CORPORATIONS

| DOCUMENT # P96000092677 (9)

. Corporation Name:

TOP PRIORITY MAINTENANCE. INC. y
| Principal Flacd of Busingss Mailing Address | ||m||| "I Iml Im' Iml Iml Ilm ""I 'lm "I‘l ||m ||m IIN |||’
69 SOUTH WEST 16TH STREET €931 SOUTH WEST 18TH BTREEY
PLANTATION FL 33317 PLANTATION FL 3331 7-5085

3. Date Incorporated or Qualitied | 3a. Date of Last Report

11/07/1996

1 2. Frincipa’ Piace of Busingss ) 2a. Maiing Addrass 4. FEI Number Applied For
El e z?l &5" 04 0?39—9 Not Applicabls
Su-e, Apl #, elc. Suite. Apt. &, etc. ) - ' . $8.75 Additional
331 FE] B, Certificate of S}alus Desired E] Foo Required
Crty & Stal: | Ciy & Stale 6. Election Campaign Financing $5.00 May Bo
@_. e e 231 Trust Fund Contribution O Added 1o Fees
_ap . Country Zip Country B. This corporation has liability for ingangible tax undes . 199.032,
[2_;'&,, _— sl 28 [30] Florida Statules Yos [ No
me and Address of Current Registered Agent 10. Name and Addross of New Registerad Agent

VnALE pETER 81 Name
6631 SOUTH WEST 16T STREET B2} Strest Address (P.O. Bax Number is Not Acceptatble)
PLANTATION Fi, 33317

B3

Zip Codle

G - . FL 85

I, Pursuant 1o e provissons of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for he pur & of changing ils registered
office or registerad agont, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agont 1 am lamilar with, and accep! the obligations ol, Section 607 505 Florncla Statutes.

SIGHNATURE

| Slgnead e gt G punitesd nmge of (g e o ARt andl 118 B appicatie INGYE: Registerod Agant signature raquirad whan reinglatng DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ' D [T peLeTe T1TME ' [JChange L] Additicn
et VITALE, PETER 12 NAME
srieit anoss | 8931 SOUTH WEST 16TH STREET 1 3 STREET ADDAESS
oy 5120 PLANTATION FL el 1A CIY-§T-219
T T v - O oeere 21TITLE [ Tchange T Addition
Nawe VITALE, CAROLYN 22 NAME
swer anoress | 6931 SOUTH WEST 18TH STREET 2.3 STAEET ADDRESS
J,.‘l*'s‘ Fig WAT‘ON FL 333'1 2 ACITY-$T-2P .
it (1 ottt 31 TITLE [Ocrange 1] Addilian
NAME 3.2 NAME
SIRILT AR SS 3.3 STREET ADDRESS
| st 34 GATy-1-2P
1ir L] DLete LITILE £_J Change [ Addilion
HAME 4, 2 NAME
£1 A0S 4.3 STREET ADORESS
| Cisi-p 4.4 GTY-5T-2P
T 3 DecETE 51TLE TV Change [J Addition
NAME 5.2 HAME
STRFE? AUDRESS 5.3 STREEY ADDRESS
| oS L 54 CITY-8]- 7P
i LJ DELETE 6.17TLE . [T Erange T Addition
KAME 62 NAME
SIREET AUBRESS 3 STAEET ADDAESS
resrae | o 64 CITY-51-21

th this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
rysta ampawered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name

il Hlnelq3 _(454) 581995

PED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dald Daflime Phone #

14, ey h\, o6 ley thal the information su
infarmiation indicated on this annua) rep
I am an ofhcer ar director of the corparglion

appcars in Block 12 or Block 13 if chghige

SIGNATURE J

CR2E034 (9/96)

| SIGNATURE:

A0Th140



