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

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEP ARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # \/58544

1. Corporation Name

TOP OF THE BAY, INC.

Principal Flace of Business

4310 DUNMORE AVENUE
SUITE #5
TAMPA FL 13611

SUITE #15

Mailing Address
4310 DUNMORE AVENUE

TAMPA FL 33611

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90176 017 ***150.00

T A

DO NOT WRITE iN THIS SPACE

us us 3. Date Incorporated or Qualifed
09/01/1992
2. Princip:il Place of Business 2a. Mailing Address 4. FEI' N imber Ap slied For
m E‘ 65-0.352582 No: Appiicable
Suite, £.pt. #, etc. Suite, Apt. #, elc. s dditi
e oo P 5. Cerliftate of Status Dasited [ $8.75 #ddionl
E' ;] Fee Rejuired
City & {iate City 8 State 6. Election Campaign Financing 0 $5.00 vay Be
EI m Trust “und Centribution Added t) Fees
Zip Cou iry Zip Country 8. This carporation owes the current year intangible
2—4\ EI —2_9-| m‘ Persoal Property Tax. [ ves CNe
9. Name and Adcdress of Current Registersd Agent 10. Name and Address of New Register:d Agent
81 Name
TRIER, DE w 82| Street A idress (P.O. Bo ¢ Numbar is Not Acceptable)
. ree ress {P.Q. Bo ¢ Number is Not Acceptable
4310 DUNMORE AVENUE, #15 ‘ P
TAMPA FL 33611 83
84| City FL lss[ Zip Code

11. Pursuint to the provisions of S zctions 607.050.! and 807.1508, Florida Statiites, the above-named corporation subm is this statement for the purpose of changing its -egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the ap »0intment as registered
agent. { am familiar with, and a scept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Signature, typed or printed n: me of registered agen and tifle if applicable. {NO' E: Registered Agent signature rec sred when rewnstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIDONS/CHANGES TO OFFICERS AND DIRECTO IS IN 12
TmE D [ DELETE 11TME B [JChange [ Addition
NAME TRIER, DELLANE W 1.2 NAME
streeTaporiss| 4310 DUNMORE AVE. #15 1.3 STREET ADDRESS
CITY-ST-ZP TAMPA FL 14 CITY-5T-21P
TMLE [ DELETE 24 TIMLE [JChange  [] Addition
NAME 2.2 NAME
STREET ADORIZSS 23 STREET ADDRESS
GITY-ST-ZP 2,4 CITY-ST-2P
TILE [ DELETE 31TITLE [ClcChange [ Addition
NAME 3.2 NAME
STREET ADDRIISS 33 STREETADDRESS
CITY-$1-2IP 34 CITY-ST-2IP
TILE ] DELETE 41TME [(IChange [ Addition
NAME 4.2 NAME
STREETADDRI $5 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME [J DELETE 51 TITLE [JChange  [] Acdition
NAME 5.2 NAME
STREET ADDRI 55 53 STREET ADDRESS
CITY-8T. 2\ 54 CITY-ST-2ZIP
TILE 1 DELETE 81TILE [JChange  [] Adoition
NAME 5.2 NAME
STREET ADDRE S8 63 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2IP

14. | heretwy certify that the informaion supplied wit1 this filing does noi qualify for the exemption stated i1 Section 119.07°(3)(i), Florida Statutes. ) further sertify that the ir formation
indicat2d on this annual report or supplemental annual report is true and ac< urate and that my signat.re shall have tt e same legal effect as if made uder oath; that | am an
officer or director of the corpore tion or the recei rer or trustee empowered lo exacute this report as re quired by Chapter 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with :1l{ ather like empowered.

Dayuma Phone ¥

CR2E034 {(11/98)

2) 902 -0232.

0400123
e ettt




