= CORPORATION 1
" ANNUAL REPORT

1997

" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

P

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

OCUMENT # V0433

Corporation Name

‘TOPED PRODUCTS, INC.

(©) o

il

~Principal Place of Business

158 LAKE OTIS RD
WINTER HAVEN FL 33854

Mailing Address

156 LAKE OTIS RD
WINTER HAVEN FL 33834-1062

FILED

Mar 12 1997 8:00am

Secretary of State

(T

Hus: us
e 3. Date Incorporated or Qualified | 3a. Date of Last Rapor
~ 01/06/1692 06/16/1896
2. Principal Place of Business 2a. Mailing Address 4, FEi Nurmber Applied For
-_ 26 59‘3102611 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. 4, ele. ivi
Ao ° 5. Cerlilicale of Slalus Desired a $8'75 Add.mona‘
27 Feo Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
E]__ m e Trust Fund Contribution L _Addedto Fees |
Country | Zip Country | 8. This carporation has liability for injangible tax under s. 192.032,
a 23] {30 ] Florida Satutes %es [J Na
9. Name and Address of Current Reglstered Agen! o 10, Neme and Address of New Reglstered Agenl
ALRED, MICHAEL S. B1| Hame
156 LAKE OTIS RD 82| Strect Address (P.O. Box Number is Not Acceplable)
- WINTER HAVEN FL 33884
- B3
EET - Zip Code

11. Pursuant to

Bagent. | am

he provisions of Sections 607 0502 and 607.1508, Flonda Statuies, Ihe above-named corporaticn sUbits his staiement for 1he purpose of changing its regislered
office of registered agenl, or both, in the Slale of Fiarida. Such chango was authorized by the corporation’s board of directors. | hereby accepl the appointment as regisiered
amniliar with, and accepl the obligations of, Scction 807.0505, Florida Slalutes

FL ®

SIGNATURE ____ e e e e e e
Signaturo. typod o printed nanie of regstered agnm and litle if applcable, (NOTE Hegislnted Agent signalure requirgd wher reinstaling) DAL

N2, OFFICERS AND DIRECTORS RN —TADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

MLE PD I oRLETE 11TNtE [J Change ] Addition
NAVE ALFRED, MICHAEL §. 1.2 ke

sirern aooress [ 158 LAKE OTiS RD 13 STREET AUDRESS

gry.si-ze | WINTER HAVEN FL 14CNY-51-2P

TLE Cioree 21TLE T [Tchange T Addilion
 NAME ALRED, LINDA 22 NAMI

stheeT anoress | §56 LAKE OTIS RD 22 SIREET ADDRESS

oiry-s1-2¢ | WINTER HAVEN FL 24807517

M RN BN [Tchange [ Addition |
NAME 3.2 NAME

STREEF ADDRESS 3.3 STREE ADDRESS

OfTY-$T-2iP 34, CiTY-S1-2P

TiTLE [J oLete a1 TLE - [T change T3 Addition
RAME 4.2 NAME

STREET ADDRESS 43 SIHEET ALDRESS

CITY-S1- 2P 44 CNY-§1-7F

ne L0 oEteTe BATLE (T Ghange [T Addilion |
HAME 52 NAMI

STRAET ADDRESS 5.3 STREEY ADDRESS

oITY-5T-21P 54 0ITY-51-21P

L L DELERE e T [T change . L J Additian |
NAME 5.2 HAME

STREET ADDRESS 6.3 STREE ADDRESS

CATY - 51- 7P 6.4 CITY-8T-7iF

SIGNATURE: ______ )

14, | do hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | furlher cerlify thal the
Information indicaled on this annual reporl or supplomental annual repart is lrue and accurate and thal my signature shall have the sama legal elfect as if made under oalh; that
1 am an officer or director of the corporalion or the receiver or truslee empowered 1o exccute this report as required by Ghapler 607, Forida Stalules; and thal my namo
appears In Block 12 or Block 13 if changed, or on an atiachment with an pddress.

e } ﬂ b, {}

i T e e ———

CR2EG34 (9/96)



