FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT P
CORPORATION
ANNUAL REPOR]

1998

{Ba

DOCUMENT # H61181

1. Corperation Nama

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
[MVISION OF CORPORATICNS

- (4)

TOPPER CHEMICAL COMPANY, INC.

Principal Place of Busincss

1001 W JASMINE DR.
LAKE PARK FL 33400

2. Principat Piace of Busincss

Suite, A;Tm -
22
Ciy & Stale o7
23] RN
Zip Country
24 D
9. Name and Address of Current R
DAVIS, CLAUDE MORRISON
¢ 730 WL ILEX
LAKE PARK FL 33403

Mailing Adtiess

1001 W JASMINE DR,
LAKE PARK FL 33403

FILE

Jun 04 1998 8:00am

D

Secretary of State

RN

AT

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/06/1985

28, Mailng Addross 4. FEI Number Aoplied For
6] 59-2616018 Nol Appiicale
_ Suile Apt 4, ele. §. Corlificate of Status Desired O $8.75 Addiiona
27] e Fee Required

.., Gy & Sate 6. Elsction Campaign Financing $5.00 May Be

28J ) o Trust Fund Contribution Added 10 Fees

T ' ' Country
2] 30

8. This corporation owes or has paid ihe current year Intangible

2 Personal Properly Tax due June 30. Yes D No
ogistered Agent B 10, Name and Address of New Registered Agent

81 Name

82| Sueet Address (P.O. Box Numbar is Not Acceptable)

83

B4| City 85| Zip Code

FL

11, Pursuanl 1o the provisions of Sechons 607 0502 and 607 1508, Flonda Stalutes, the above-named corporalion submits this staternent for the purpose of
office or rogislercd agent. or bolh, inthe State of Flonda Such ehange was authonized by the corporation’s board of direclors. | hereby accept the appointment as registored
agent. 1 am familiae with, and accepl the obhgatons of, Sechon 607 0605, Florida Statutes.

changing its ragistered

SIGNATURE _ S .
Slgnasture typaed fe it ted Sonne ol eogestoacsd agent ad nthe b g e alile (NC1EE Rogeslerad Agons sigrature raguired whian minstaing) DATE

12, T T e s AND DI cols T 13. ACDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12

TIILE PO T B W T L1TIE [Jchange [ Adsition

NAME DAVIS, CLAUDE MORRISON 1.2 NAME

STREET ADDRESS 730 w lLEx 1.3 STREE | ADDRESS

CITY-ST-2P MKERABE FL o o 14 CITY- ST-21P

TTLE T peLetE 21T1E [ Jchange  [] Addition

HAME 22 NAME

STREET ADDRESS 2.3 STREET AQDRESS

LITY-8T- 2IF 2 4CHY-SI-ZiP

TITLE T oo D—ﬁﬁ_” T 3TTIML D Change D Aadition

NAME 32 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

CIy-ST-21P e 34 CINY-ST-2IP

TILE T neliTe LT [T Change L] Acdilion

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHTY-81-ZIP 4ACITY-5T-2iP

THLE D W 51 THLE [ chiange T Additien

HAME 5 2 NAME

STREET ADDAESS 4 3 STREE] ADDRESS

CITY-ST- 2P 54G1Y-81-21P

TITLE B B ) D i 0 B4 TMILE [ Change [ Adattion

NAME £.7 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-5T-2IP - o 6.4 CITY-§1-21P

14, | horeby cerlify that the inforrmaban supphed with s filing decs not quabfy for 1ho exemplion stated in Section 118.07(3)(i), Flonida Slatutes. | furthor certify that the infermation
indicatod on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effoct as if made under oath; that | am an
officer or diregtor of the corporation or the 1eceiver on lrustec ompowered 10 execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address,

K) k/’)f 2/(..‘_

oo P)S/)’In"/‘

™ A e

VAV oy

o
-

CR2E034 (10/97)



