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

PROFIT
CORPORATION o
ANNUAL REPORT

1999

FLLORIDA DEPARTMENT OF STATE FILED
Katherine Harris Mar 16, 1999 8:00 am
Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS
03-16-1999 90043 013 ***150.00

FAT G

DOCUMENT # 532888

1. Corporation Name

TOPIARY, INC.

INEHUNCE AR MR

Principal Place of Busingss o Mailing Address
4520 WATROUS AVE 4529 WATROUS AVE
TAMPA FL 33629 TAMPA FL 33629
us us DO NOT WRITE 1N i3 SPACE
3. Date Incorporated or Quahfed
04/25/1977
2. Pringipal Place of Business 2a. Mailing Address 4. FEt Number Apphed For
7] |26] 59-1749660 Not Applicable
—— - - "
Suite, Apt. #, etc, Suite, Apt #. &lc i
P — P 5. Certfcate of Status Desired [ $875 Add.mon i
22 t27] o _ Fee Required
| City & State __ Cuy & state 6. Etection Campaign Financing 0 $5.00 may Be
231 23] Frust Fund Contribution Added to Fees
Zip Country Zip Couantry 8. This corporation owes the current year Intangible
;Zl E‘ m lm Personal Property Tax Clves o
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81

GUYTON, JOHN AC. It - " A HARDCASTLE
A " B A GO

STE 500 83

N FL ™| $36//

N

)

11. Pursuant to the provisions of $ectans 607 0502 and 607.1508, Flonda Statutes. the above-named cerporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authornized by the corp, ation's board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and accept the obligations of, Section 607.0f05, Atonda Statute / /@ﬁ‘z .
. — A
siannture MiA €. HARDEASTLE, PRES. ) Her O MM 48 j/{’f/??
ture required WIET renstaing} ATE

Signature. fypad or printnd name of remsteres agent and il f apalicatre INOTE Rewgistered Agent sana
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P ] DELETE T TITLE [TJChange  []Addition
NAME HARDCASTLE, MIA C. 12 NAME
sTreeT aooeess| 6210 BAYSHORE BLVD. 13 STREET ADORESS
Y-SR TAMPA FL 11 CITY- ST-2IP
TITLE ST {3 DELETE 21 TITLE [change  [] Addtion
NAME GREMWE, MARY BETH 22 NAME
sTreeT opress| 4520 WATROUS AVE 23 5TREET ADDRESS
CITY-ST-71P TAMPA FL 7 4GITv-5T.79 - .
ILE  DELETE 5 TTF T T jChange [l Acdition
NAME 32 AVE
STREET ADDRESS 33 5TREET ADDRESS
CITY-$T-21P 31 CITY-51.2IF
TITLE [ DELETE £1TITLE {Z1Change [T Acdion
NAME 2 7 NAME
STREET ADDRESS & 5 STREET ADDRESS
CITY-5T- 2P 44 (ITY-5T-218
TITLE [] DELETE 5{TIFLE [JChange (] Addition
NAME 52 HAME
STREET ADDRESS 53 BTREET ADDRESS
GITY-S§T-2IP 50T -ST- 2P
TITLE [} DELETE 81 7TITLE [JChange [1 Acdition
NAME § 7 NAME
STREET ADDRESS 8 3 STREET ADDRESS
CITY.ST- 2P 54 CITY-8T- 219

14. | hereby cerlify that the infarmatian suppled with this filing does not quality for the exemplion staled in Section 118.07(3}(1). Florida Statutes. | further certify that 1the infermation
indicatad on this annual report &r supplemental annual report 1s irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corperation or the receiver or trustee empowered to execute s report as required by Chapter 607, Florida Statutes, and that my name appears in

oz !

CR2E034 (11/98}

Block 12 or Block 13 1f changed, or on an attachment with an address. with all other like, empowere
SIGNATURE: L Cr ot ti~er %ﬂé}/gsﬂf &sr WE

"OR PRINTED NAW}F SIGNING OFFICER OR DIREETOR Tate Tnvime Phone #




