FlLE NDW FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT nom::n[;[ix\:n;ir\:h(:; STATE M ar O 6 1 99 7 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
ONISION OF CORFORATIONS Secretary of State

1997
DOCUMENT # S40276 (5)

1. Corporarion Narnc:

TOPSLAB FORM ERECTING CO., INC.

Principal Phace of Business Mailing Address II"I'M N III" mll "I" Illll "” "l" l’l” m" |||‘| |||l' m“ |||‘

220 ENGLEBRECHT ROAD 220 ENGLEBRECHT ROAD
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
us us
3. Date Incorporated of Qualified 3a. Date of Last Repon
I 03/21/1991 04/10/1996
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied Far
o 28] 59-3154426 Not Applicable
Suite Apt. #, ot | Suite, Apt. #, elc. " ) $8.75 Additional
2] 27] 6. Certificate of Status Desirad 0 Fes Required
Gy & Se __ City & State 6. Election Campaign Financing $5.00 May Bs
2l ] Trust Fund Contribution 0 Added to Fees
2ip _ Country | Zip Country B. This corporation has liability for intangible tax under s. 199.032,
E__-_.._ I 25] 25' ;a Florida Statutes ClvYes dno
i 9. Nams and Address of Current Registerad Agent 10. Name and Addresa of New Registered Agent
FORMAN, CLIFTON 8] Name
220 ENGLEBRECHT ROAD 82| Sireet Address (P.O. Box Nurmber is Nol Acceplabis)
DEFUNIAK SPRINGS FL 32433
B3

Zip Code

B4| City FL a5
11, Pursuani to ihe provisions ol Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its fegistered

office or registered agent, o bath, in the State of Florida Such changs was authorized by the corporation's board of direciors. | hareby accept the appointment as registered
agent. Lam tamiliar wach, and accept the ehiligations of, Section 607.0505, Florida Stataes.

GIGNATURLE e e e e e e remen s

o “?_'f'r..‘?.!ff."1'_"{!_'5!1.'_(3’ plll 3 rame of regestered ngoent ad g appicablio (HOTE Registared Agent signature required when reinstating) DATE —_
12 T T TG ICERS AND DIHECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 |
T ] T DELETE 19 TLE T Change L] Addilion -3
HAME FOREMAN, CLIFYON J. 12 NAME 3
sttt aoonss | 220 ENGLEBRECHT ROAD 13 STAEER ADDRESS &
erv-sire | DEFUNIAK SPRINGS FL 1A CAY-S1-2IP &
THLE v [T vecere 24 TLE [T cnange L] addition [
HAME FOREMAN, CHRISTOPHER B 27 NAME
et anonss | RT 7 BOX 938 23 STREET ADDRESS
BIY-51-7F DEFUNIAK SPRINGS FL 32433 2 4CTY-ST-2P

TS 'mUELHE 31 THLE LI Change L] Agdiion
HAMI FOREMAN, CLIFTON E 37 NAME '
sineet aobntss | RT 7 BOX 938 33 STREET ADDAESS
CI'y-51 #p DEFUNIAK SPRINGS FL 32433 34 CY-ST-2IP
I T WSS A1TLE [JChange L] Agdition
NAME FOREMAN, STEVEN £ 4 2 NME
sieeraneriss | RT 7 BOX 938 43 STREET ADDRESS

| cv-siar | DEFUNIAK SPRINGS FL 32433 44CITY-§T-2IP
11 [T oeLese 51 THE L3 Change [T Aadilion
HAME 52 NAME
SIKEET ADOKESS 53 STREET ADDRESS
GTY S1-7F 5400Y-$5-21P

T [T oeere 61 TIILE [ Crange ] Adkition
HAME 62 NAMF
SIREHT ALIDRESS 63 STREET ADDRESS
OITY-51-7F 64 CITY-51-2P

| 14. 1 do horohy cerlify that the nformation supplied witt (his [ing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statules. & furiher cerliy that the
information inticatod an this annual report or supplomental annual report is rue and accurate and that my signature shall have the same legal effect as if made under path; that
Fanyan officer or director of the: corporalon or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme
appears in Biock 17 o Block 13 i changed, or on an allachmiont yith an addréss.

SIGNATURE:

277 [ Fou) 8924522

Dayvnd Prone ¥



