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FILE NOW: FILING FEE

ER MAY 1ST IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

e

FiLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacrelary of State
BIVISION OF CORPORATIONS

DOCU

MENT #

1. Corporation Name

TOPPERS TOTAL TREE SERVICE, INC.

1L.56932

(2)
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Principal Place of Business

Maitng Address

FILED
May 06 1998 8:00am
Secretary of State

R
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|27]

PIERRE MONTMINY PIERRE MONTMINY
6345 GILLETTE AVE. 6345 GILLETTE AVE.
COCOA FL 32027 COCOA FL 32927 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
e 03/05/1990
2a, Mailing Address 4. FEI Number Applied For
21] ) o :23] 59-2098766 Not Applicable
i . . Suite, #, iti
Sufle. AL 1. etc e Ant 1, ete 5. Certificate of Slatus Desired O $B'75 Additional

Fee Required

2. Principa! Place of Business
4

FL

City & Sate | Ciy & Stale 8. Election Campaign Financing $5.00 may Bo
3 28] Trust Fund Contribution Added to Faes
Zip Country | Zip Country 8. This corporation owes o has paid the current year Intangible
—2_] E] o El - ?(ﬂ Parsonal Praperty Tax due June 30 COves [wno
9. Name and Address of Current nglslared Agent 10. Name and Address of New Reglstered Agent
1
MONTMINY, PIERRE 81] Name
8345 GLLETTE AVE. 82| Street Addiess (P.(. Box Number is Not Acceplable)
COCOA FL 320827
83
84| City 85| Zip Code

11, Pursuant 1o the provisions ol Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or buth, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and aceept the obligalions of, Section G07 G606, Tlorida Stalutes.

SIGNATURE ____ . e
Sigaglure. yznd Of DA Danme of togeteteds agert 3t Wie d appkcatde {NOTE . Regislerad AQan! Sigriature raquired whon reinstaling) DATE
12. OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [ osLeve 11TILE L] Change ] Addition
NAME MONTMINY, PIERRE 12 NAME
sweeTADoRESS | 8345 GILLETTE AVE. 1.3 STREET ADDRESS
¢Ty-S1- 2 COCOA FL ) 14CITY-S1-2P
TITLE [ DELETE 21TNLE L] Change  [] Addition
HAME 2.2 NAME
STREET ADRESS 23 STREET ADDRESS
OITY-51-21P 2 ACITY-5T-2IP
THLE ] DELETE A1TLE [J Change ] Addition
NAME 32 BAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1- 2P 34 CITY-ST-2IP
TE - T T oELFTE a1 TLE T Change 1 Addition
NAME 4.2 NAMK
STREET ADDRESS 43 STREE] ADDRESS
CITY-S1-217 A4 DIY-S1- 2P
TITLE TS 51 T0LF [T change [ Addition
NAME 52 NAME
STREET ADORESS 52 STREET ADDAESS
CITY-$1-2IP 54 CITY-S1- 2IP
TME [ DELETE 61TMLE I change [ Addition
HAME 52 NAME
STREET ADORESS 5.3 STREFT ADDRESS
CITY-ST-21P B4 CITY-5T-2IP
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F 3T 1P LBl .1 .

that the infermalion supphcd with this filng doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion
nual rep:orl or s wntal annaal report is true and arcurale and that my signature shall hava the same legal effect as if made under oath; that | am an

BHI0IgL suevar o truslec empowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in

f geett gn attachimoenl with an address.

CR2E034 (10/97)



