FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

0454723

PROFIT FLORIDA DEPARTMENT OF STATE :

CORPORATION Kathe rine Harris ;

ANNUAL REPORT Secretary of State ‘

1999 DIVISION OF CORPORATIONS ;

1. Corporetion Name 800605 \

TOP COAT & TAILS INC. |

Principal Piace of Business Mailing Address ] | | I “ Il’ | I‘ I m ” | | I | .l

634 9TH ST N 634 §TH ST N l

NAPLES FL 34102 NAPLES FL 34102 :

us us DO NOT WRITE IN THIS SPACE ;|

3. Date Incorporated or Qualifed

09/14/1990 \

2. Principal Place of Business 2a. Mailing Address 4. FE| Number App lied For ‘

21] 26] 650220925 Not Applicable !

ite, Adt. #, eic. ite, Apt. #, etc. ) . it |

Suite. Adt. #, ete Sulte, Apt. 4, ete 5. Certifc.ate of Status Desired O $3 735 Aid‘ltuonal i

E ;I Fee Recuired '

City & State City & State 6. Electio1 Campaign Financing 0 5500 May Be :‘

1_3\ E‘ Trust Fund Contribution Added tc Fees ;

Zip Courtry Zip Country 8. This ccrporation owes the current year ntaw
(24} F.’?l |29] I—:;] Persoral Propsrty Tax. es  |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81] Name
VIDMICH, ROBERT
634 9TH STN

NAPLES FL 34102 83

B4 City 85( Zip Code
FL "]

11. Pursuant to the provisions of S¢ctions 607.0502 and 607.1508, Florida Statu es, the above-named corporation submils this statement for the purpose f changing its ragistered '
office cr registered agent, or bo h, in the State of Florida. Such change was < uthorized by the corporgtion’s board of cirectors. | hereby accept the appaintment as registered |
agent. am familiar with, and accept the obligati )ns of, Section 607.0505, Florida Statutes. |

82| Street Acdress (P.O. Box Number is Not Acceptable)

SIGNATURE
Signature, typad o printed na'ne of regislered agent ind titie If applicable. (NOT! - Regrstered Agent signature requ red when rainstating) DATE 6 ! )
12. OFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTORS IN12 | @ 41
TIME PVS T ] DELETE 11TMLE [IChange  [] Addition :‘:__ i
NAME VIDMICH, ROBERT 12 NAME 3
streeTanbress| 634 9TH ST N 12 STREETABDRESS o
CITY-5T-2P NAPLES FL 14 CITY-ST-ZP &
TME T [J BELETE 2.1 TITLE [IChange  TAddition ] ©
NAME VIDMICH, ROBERT 2.2 NAME
sreeTAooress| 634 9TH ST N 23 STREET ADDRESS
CITY. ST-2P NAPLES FL 2.4 CITY-ST-ZP
THLE [[] DELETE 3.4 TITLE [TChange  [] Addition
NAME 32 NAME
STREET ADDRE! § 33 STREET ADDRESS
CITY-$T-ZP 34 GITY-ST-2IP
TME [J DELETE 41TITLE [Change  [J Addition
NAME 4 2 NAME
STREET ADDRES S 41 STREET ADDRESS
CITY-ST-ZIP 44 CITY-57-2P
TME [ DELETE 51 TIMLE T ]Change (] Addition
NAME 52 NAME
STREET. ADDRESS 5.3 STREET ADDRESS
OITY-51-2iP 5.4 CITY-5T-2IP
TME [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME.
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZIP 6.4 CITY-ST-2ZIP

14. | hereby certify that the information supplid with this filing does not qualify for the exemption stated in Section 1¢9.07(3)(i), Florida Statutes. | further ce-rify that the information
indicated on this annual report o supplenfent| annual report is true and accurate and that my signatu e shall hfve the same legal effect as if made under oath; that | am an
officer or director of th vr orgrustee empowered to eecute this report as required by Qhapter 607, Florida Statutes; and that iy name appeas in

Block 1! or Block 13§ inent With an address, with al other tike empowered.
\
G A\ e

SIGNATURE:
v Datt ] X Jaytme Phone #




