)

L

- FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

o on e | Apr 09, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State

1999
DOGUMENT # P98000016359

1. Corporation Name

AMERICAN TOP PRODUCTS, INC.

PIVISION OF CORPORATIONS 04-09-1999 90010 031 ***150.00

AN SRR A A

Principal Place of Businass Mailing Address

0221443

250 CRANDON BLVD. 250 CRANDON BLVD. ’
SUITE 32-378 SUITE 32-378
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/19/1998
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] vBo1  CoRbu \VADYK 28] \Ray Cothir Wan Ss- oV ST Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. v ) $8.75 additional
5. if tatus D d R
a %\\r_ e\ ;] "=-\‘e_ Ta Certifcate of Status Desire ] Fee Required
City & State .- —— _, City & State . : _ 6. Election Campaign Financing - . $5.00 MayBe
E‘ T« :a_\‘wt \ ¥L. ;ﬂ \'\ faannl, FL Trust Fund Contribution U Added o Fees
Zip Country Zip - Country 8. This corporation owes the current year Intangible
;l EX ST { |2_5| w,a. M. El R ARTEY EEI B ILNy Personal Property Tax. Oves ONo
9. NMame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAHDAH, LOULOU B .
740 MYRTLEWOOD LANE 82| Street Address (P.Q. Box Number is Not Acceptablie)
KEY BISCAYNE FL 33148 a3
o 34| City FL 85] Zip Code

19, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printsc name of registered agent and tile if applicable. (NOTE: Regi Agent s raquired when rai i DATE
12, OFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TME PD . [ DELETE +1TMLE NP - [Qchange  [pSadition
NAME DADDAH, LOULOU - 12 NAME D A\.{D'A Y, &r\aiTre
smreeTaooress| 740 MYRTLEWOOD LANE 13STREETADDRESS | V4 & PARTLE WSO LbE
CITY-ST-ZIP KEY BISCAYNE FL 33149 . 14CITY-ST- 2P e~ Bate cbhexs, FL. 23N wS
Tme V0 DELETE 21 TINLE [OChange [ Addition
NAME ORABONA, SANDRINE 22 NAME
swreetaooress) 740 MYRTLEWOOD LANE 2.3 STREET ADDRESS
CITY-ST-2P KEY BISCAYNE FL 33149 2 4 CITY-ST-2P
TME Co S - - - ~{-] DELETE 31 TME ~ o - [Z1Change [ Addition
NAME 32 HAME
STREETADDRESS| - 33 STREET ADDRESS
GiTY-ST- 2P C 34.CITY-ST-ZP
THLE [T DELETE 41TIME ] Ghange 1 Additien
NAME 4,2 NAME
STREET ADDRESS e ‘ 43 STREET ADDRESS
GITY- §T- 2P £4 CITY-ST-ZP L
TME [ DELETE 54TI1LE {Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2F ' 54 CITY-5T-ZP
TIE {1 DELETE 6.4 TITLE O¢Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the.information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this’annual report or supplemental annual report ia true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusteg,@ Evecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cnangedwmme it with 3 drg #h/alilother like empowered.
Lamsn A" p .
SIGNATURE: S e . L-f/,/ 99 38l &Sy o2
SIGNATURE AND TYPED OR PRINTED'NAME O SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

_CR2E034.(11/98)_— .



