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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 N o

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

POCUMENT # S7870

poration Name

TIP TOP CONSTRUCTION INC.

(3)

Pringlipal Place of Businass

RT 3. BOX 592
HAVANA FL 32333

Mailing Address

RT 3. BOX 5962
HAVANA FL 3233)

FILED
Apr 16 1998 8:00am
Secretary of State

YR RATRAMERR W

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/06/1991
2. Principal Place of Business ia. Mailing Address 4. FEi Number Applisd For
?11 26 59-3001308 Not Applicable
Sulte, Apt. #, alc. Suite, Apt. #, etc. R it
Ap : P 5. Cortificate of Status Desired O $8 75 Additional
22 27] Fee Required
City & State City 8 Stale 6. Election Campaign Financing $5.00 May Be
@ ;ﬂ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporalion owes of has paid the current year intangible
’2—4| ;ﬂ ;ﬂ 3_0] Parsonal Property Tax due June 30. D Yes  [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agent
DIEKMAN, JEFFREY F 81| Mame
TALL TWBERS ROAD 82| Siroet Address (P.0. Box Number is Not Acceptable)
HAVANA FL 32333

83

84| Gity

Zip Code

FL |©

11. Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agenl, or both, in the Stale of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Seclion 607.0505, Florida Slatutes.

SIGNATURE _

Signaturo. typed or printed nama ol regitterad agent and Wtle il applicabio. INQTE: Registered Agent signature required when reinstating) DATL F:-.
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P ImEAGEE VAT OJ Crange [ Adaiton | 2
HAME DIEKMAN, JEFFREY 52 NAME §
sweeTaporess | RT3 BOX 5882 1.3 STREET AUDRESS e
CIY-ST-2P HAVANA FL 14 CITY-51-21P o
TILE [] [T oeLete 21 TITE [Tchange [ Addition |©
NAME OIEKMAN, SUSAN 2.2 NAME
streeTaooeess | RT3 BOX 5882 23 STREET ADDRESS
CITY-51-21P HAVANA FL 2 4CITY-§1-2P
e [ peLeve 3TTLE " change  [J Addition
HAME 3.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CATY-5T-29 34.CITY-51- 2
TME [T orcete 4FTLE " [Jchangs~ TJ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44CTY-ST-2P
TITLE T DeLeTe S.1TITLE O changs ] Addition
NAME I 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY-§T-2¢ 54 CITY-S- 21
TILE CTDEEE 61 TIE L Change [T aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-ST- 2P 8.4 CITY-ST-2IP

14. 1 hereby certi

Block 12 or Block 13 if changed, or on an atlachmen! with an address.

Q. Ty Lo

1 bl A S =

that the information supplied wilh this filing does not qualify for the exem

|Etion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as # made under path; that | am an
officer or director of the corporation or the receiver or trusice empowsared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

N F

1. G 0¢ O X s ol



