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PROFIT
CORPCRATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporalion Name

TOPS N COLORS INC.

S96398

(0)

Principal Place of Businoss

4336 8.W. 8 STREET
MIAMI FL 33134

Mailing Address

4338 SW. 8 STAEET
MIAMI FL 33134

FILED
Feb 09 1998 8:00am
Secretary of State

AR TRV EYRRAEAD WA

DO NOT WRITE IN THIS SPACE

|25]

26] 20]

3. Date Incorparated or Qualified
11/25/1991
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
L‘;ﬂ 26 650296632 Not Applicable
Sulte, Apt. #, etc. Suite, ApL. #, ete. i
P ? 6. Centificate of Status Desired D $B75 Additional
Ez-] ;;I Fee Required
City & Stale City & Stato 6. Election Campaign Financing $5.00 May Be
E;] ;;] Trust Fund Coniribution Added to Fees
_| Zip Country Zip Country 8. This corporation owes or has paid the currgnt year intangible
24

Personal Praperty Tax dua Juns 30, Yas [:I No

g. Name and Address of Current Raglstered Agant

10.

Name and Address of New Reglstersd Agent

TAKO, JACQUELINE
4338 8.W. 8 STREET
MIAMI FL 33134

81| Name

B2 Strest Address (P.O. Box Number is Not Acceptable)

84| City

Zip Code

FL ”

11, Pursuanl to the provisions of Seclions 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or reglstered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Stalues.

SIGNATURE ___
Signalwe. typad o printed nama of registered agant and tlle il applicablo (NOTE" Reg-stered Agnnt signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TLE PD 1] DECETE IRRILL: ["TChange [ Addition
NAME TAKO, JACQUELINE 1.2 NAME
srreeraboness | 4338 S.W. 8 STREET 13 STREET ADDRESS
CITY-ST-21P MIAMI FL 14 CNY-51-21P
TILE PD L] oeLete 21TIHE [Jchange  [_J Addition
NAME TAKO, REUVEN 2.2 NAME
sreeTapohess | 4338 SW. 8 STREEY 23 $TREET ADDRESS
CITY-ST-7iP MIAMI FL 2 4GTY-ST- 2P
TITLE [T oeLere 31 T0LF [J change T Addition
HAME 32 NAME
STREET ADDRESS 2.3 STREET ADORESS
LHY-8T-21P 34.ClIY-81-21p
TmE ] DELETE 4110LE [Jchange [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-51-21P 44 C|TY-S1-2IP
MLE [J DELETE 51TLE [ change [ Adgition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-81. 2IP 54 GITY-S1-7IP
TITLE 1 DELETE .1 TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-51- 7P 64 C/TY-51-2p

hm?.ngan add?

14, | hereby certify that the information supplied wilh this filing cags not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicaled on ihis annual reporl ar supplemental annual repont is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corporation ar the recaiver or trustee cmpowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if Chang%
SIGNATURE:

thafh

CR2E034 {10/97)



