FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
corromaon RS LTI Apr 16 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 X9 DIVISION OF CORPORATIONS S CCI‘CtaI'y Of State
DOCUMENT # 877513 (7)

1. Corporation Name

TROPICAL TOP & AUTO/MARINE UPHOLSTERY, INC.

AR AR

Principat Place of Business Mailing Address
113 NW 6 §T 113 NW G 8T
POUMPANO BEACH FL 33080 !
us POMPAND BEACH FL 33060 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
09/04/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
211 26] 65-0283030 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, sic. . i
uite. Ao " P 6. Cerlificate of Status Desired ] $8.75 adattonal
22 ;] Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 May 8e
23 ;\ Trust Fund Contribution c Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;El 2_3-1 _3—01 Pergonal Property Tax due June 30. KYGE 1o
. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
HIGGENS, STEPHEN G. 81| Name
212 SE. 22ND AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
83
B4] City 2Zip Cods

FL lasl

11. Pursuanl to tha provisions of Sactions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits his statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Sigralure, lyywd o ponted name ol regestotod agent and wie | Bpplicabis (NOTE Regletered Agan signature required when reinstaling} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D 7 DELETE 11TIME O Change [ Addition
NAME HIGGINS, STEPHEN G. 12 NAME
STREET ADDRESS 212 SE. 22ND AVE. #7 1.3 STREET ADORESS
CITY-S1-2IP POMPANO BEACH FL 14 CIFY-57-2IP .
HILE [T DECETE 21TME TTcnange [ Addition
NAME 22 NAME
STREET AODRESS 23 STREET ADORESS
CIry-§t-2I° 2. 4 CITY-ST-7IP
TITLE T peLeTE 31 TI1LE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDIRESS
CiTY-ST- 2iP 34.CITY-ST1-ZIP
e (] DEtETE 41 TIMLE [F crange [ Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cIry-S1-219 44 CITY-ST-2IP
iLE T DELETE 51 TILE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-§1-2IF 54 CITY-8T-2IP
HILE T DELETE 6.1 TILE [J change  [J Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-51-2IF 64 CITY- 5T-7IP
14, | hereby certify that the information supplied with this liling doas nol qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the infarmation

indicated on this annual report or supplemantal annual report is frue and accurate and that my signature shatl have the sama legal effact as if made under cath; that | am an
officer or dwrector of tho corporation or the receiver or trusloc empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in

Biock 12 or Block 13 i changed. or on anw"g&w'lh—i\ address ) U'
OISR AT ISP V s A{W '9 a—— /() ,’% P O

CR2E034 (10/97)



