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

FILED

PROFIT
CORPCRATION 4 3
ANNUAL REPORT - s

1998

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

Jan 22 1998 &8:00am
Secretary of State

DOCUMENT # P97000010998 (7)

1. Corporation Name

TOP HAND COMPANY

IUEUIRENTAR WA

Mailing Address

RT 17 BOX 1002
LAKE CITY FL 32055

Principa! Place of Business

RT 17 BOX 1002
LAKE CIiTY FL 32055

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/01/1997

ness 2a. Mailing Address _ 4. FEI Number Applied For
2_6| 5?“‘ 3?33 2 S 7 Nat Applicable
" Suite, ApL. ¥, 8tc. Suite, Apt. #, etc. "
P o 5. Gertificate of Status Desired d $8.75 Additional
l22] 27] Fee Required
City & State Cily & State 6. Election Camnpaign Financing $5.00 May Be
E] E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ EI EI E‘ Personal Property Tax due June 30, Yes O wNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Begistered Agent
BOWDOIN, ROD §1] Name
RT 17 BOX 1002 82 Street Address (F:D. Box Number is Not Acceptable)
LAKE CITY FL 32055
83 -
84| City ) FL 35| Zip Code

provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
: L, or both, In the Statg of Florida, Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered

agent. | am T, Ations Ef, Section 807.0505, Florida Statutes. N [ /

siGNATURE _ VD A/ O, . =0 EOCOEO N (S / '?Z
Signalure, typed Gphmad name of registerad agent and tille if applicable, {NOTE. Ragisterad Agent signalute required when relnstating) / ToATES A

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1 DeLETE 11 TIMLE [ Tchange ] Addition
NAME BOWDOIN, ROD 1.2 NAME
smeer aooress | RT 17 BOX 1002 1.3 STREET ADDRESS
CiTY-5T-2P LAKE CITY FL 32055 14 CITY-5T- 2P
TITLE D [T DELETE 21 TITLE T cChange [ Addition
NAME BOWDOIN, TERRI 22 NAME
staeeTapopess | RT 17 BOX 1002 2.3 STREET ADDRESS
CITY-51-2P LAKE CITY FL 32055 2.4CITY-5T-2P
TITeE |} DELETE 3TTMLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-5T- ZIF 34, CITY-§T-2P
ML L[ DELETE 51 TILE [T change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDAESS
CITY-§3-29 44 CIY-ST-2P
TIHLE ] DELETE 5.1 TILE [TChange [ Addition
NAME 52 NAME
STREET ADORESS 5,3 STREET ADDAESS
CITY-57-2P 54 CITY-5T-2P
TLE [T DeLETE 6.1 TITLE [T change” [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SF- 2P 6.4 LITY-5T-7P

indicated on this annual report or supplemental annual report is true and aceurate and that
officar or director af the corparation of the receiver or rustee empowered fo execute this repor as reg
Block 12 or Block 13 if changad, or an an attachment with an address.

SN ATIIDE.

EEUDT) 2 o0 ) NA T

14. | hereby certify that the information supphed with this filing dogs not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the Informatian
my signature shall have the same legal effect as if made under cath; that | am an

uired by Chapter 807, Fiorida Staiutes; and that my name appears In

Y2 T T Sy P

CR2E034 (10/97)



