{ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT b, . .
1 & FLORIDA DEPARTMENT OF STATE
; ANNUAL REPORT e Sacrelary of Slate
d 1998 CIVISION OF CORPORATIONS S ecretary Of Sta’te
. | POCUMENT # P97000056628 (5)
; C U AT THE TOP INC.

AT

8510 TOMOKA RUN 8510 TOMOKA RUN
3 LAKELAND FL 33810 LAKELAND FL 33810
E DO NOT WRITE IN THIS SPACE
’ 3. Date Incorporated or Qualified
06/26/1997
7 2. Principal Place of Business 28, Maling Address 4. FE Numbar Applied For
o [ 26] 59345 oY Not Applicabe
; Sulte. AP 4. et EEI_ Sulle. Apl. 4, sto. &. Cerlificate of Status Desired D $8F-8795ﬂ:;3?;(:1nal
'i City & State City & State 6. Election Campaign Financing $5.00 may Be
ol 7 28] Trust Fund Contribution 1 Added to Fees
i Zip Couniry Zp Country B. This corporation owes or has paid the current year (ntangible
"- 24 25] EI ;ﬂ Personal Property Tax due June 30. Oves [ONo
: 9. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstersd Agent
«  CORPORATE CREATIONS 81| Name
. 15210 AMBERLY DR.. STE. 328 82| Strest Address (P.O. Box Number is Not Acceptable)
- | . TAMPAFL 33647
) L B3

84| City 85| Zip Code
FL %]

11, Pursuant to the provisions of Seclions 607 0502 and 6071508, Fiorida Statutes, the above-nemed corporation submits this statament for the purpose of changing its registered
office of reglstered agent, or bolh, in the State of Florida_Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, andg accopt 1he cbligations of, Scetion 607.0505, Florida Statutes,

CR2EC34 (10/97)

SIGNATURE e e
Sighalure. lyped o pontad name of ragistensd goeol and Wee if appheabie {NOTE: Registerec Agant signature tecjuired when reinstatingy DATE
12, OFHICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D ] pecete 1.1 TILE L] change [T Adgition
NAME CROSON, TIMOTHY W 1.2 NAME
stheer apDeess | 8510 TOMOKA RUN 1.3 STREET ADDRESS
OitY-ST-2IP LAKELAND FL 33810 1.4 £ITY-§T-2P
TME [T DELETE 21 TILE ) Change [ Aodition
NAME 22 NAME
; STREET ADDRESS 2.3 STREET ADDRESS
- { CIY-§T-2P 2.4 CITY-57- 71
: e ] DELETE 317IME [ change [ Aadition
HAME 3.2 NAME
STREET ADDAESS 3. STAEET ADDRESS
CATY-S51-2IP 34, CITY-S1-2P
THLE [J DrLeTe 41 TITLE [T change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- ZiP 44 CITY-57-2IP
e [ peLEse 5.1 7ITLE [T change L] Addition
HAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST- 27 ] 5.4 CIEY- 512
TME L] DELETE 617TITLE J change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cify-ST-2P 54 LITY-ST- 7P

14, | hereby certity thal the: information supplied wilh this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatled on this annual reporl or supplemenilai annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalipgerar the receiver o rustee empowared 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan L ar pagchmenpwith an age®ss. .

- gt

SICNMATIIDE. Wt S G S e A B DS



