SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1939,
AMOUNT DUE OM OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90012 026 ***550.00

DOCUMENT # pggn00024623

TOP SIDE LAND, INC.

/

R

Principal Place of Business Mailing Address

3585 S.E. ST. LUGIE BLVD.

STUART FL 34997 STUART FL 34997

3585 S.E. ST. LUCIE BLVD.

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/16/1998
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
= . 2_s] —— - LE=oga5I1xR2™M | 7| NGt Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortficate of Status Desired M $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution O Added 1o Fees |
Zip Country Zip Country 8. This corporation owes the current year
24 25 ;‘ 30 Intangible Personal Property. Yes D No
9. Name and Address of Current Registared Agent 40. Name and Address of New Registered Agent
81| Name
SELLIAN, EDWARD M :
2800 S.E. MARKET PU\CE 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34997 3
B4 City 85} Zip Code

FL

11.  Pursuant 1o 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 both, in the State of Florida, Such change was authorized by the corporation'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 .

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE [ peLere 11TITLE o [ change E/Addiﬁon
NAME 1.2 NANE James Garocrt N
STREET ADDRESS rastreeTnoRESs | BERS . B St Luce Bivd .
CITY-5T-2IP 14 CITYST.ZP Soa-t Fi Zaal .
TE ] pELeTe 219ME D ] Change M Addiion
NAME 22NAME L-lr\‘da L. C—lfa-'-l + .
STREET ADDRESS 23SRETAORESS [ BHEYS =S . B St L ucie Blvd .
CITY.5T-2IP 24 CITYSTZP =tuarts T FET
e [ Toewete AATIME (Y . U change (s Rddiion
NAME 3.2 NAME Eod ward M <ellian
STREET ADDRESS SISREETADDRESS | a1V S B Isie Way
CIT.ST2P 34 CITY-ST-2P <toact FLo ZHEmcals
;:;E [JoLere :; ;:;EE D |[Suzan Sellian £ change [aA"Additon
STREET ADDRESS +35TREET ADORESS | &V G4+ S E ISl |
CITY-ST.2ZIP 4.4 CITY-STZIP e+ Fia B e [
TITLE [l pELete 51TITLE (1 change L] Addition
NAME 5.2 NAME N
STREET ADDRESS 5.3 STREET ADDRESS
CIT-ST-2P . _ 5.4 CITYST-ZW
TME N ] ceLere 6.1 TITLE [T change ] Addition
NAME oo 8.2 NAME
STREET ADDRESS " 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP _’

14, | hereby certi

an officer or directo
in Block 12 or Bloc

this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
ghtal hnnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
eiver/H] trustes empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears

LY sel22341l0

Daytime Phona #

0110505
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