FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

e

PROFIT £ X FLORIDA DEPARTMENT OF STATE
CORPORATION * 3
ANNUAL REPORT

1996 g
DOCUMENT # M93145 (4)

1. Corporation Name

TOPEZ, INC.

Sandra B. Martham
Secrelury of Stute
LIVISION OF CORPORATIONS

L
TSy A8

A

Principal Place of Business 7 ) |\,1;¢.!|:QWA.'_ d‘ruSh
4189 SE. KUBIN AVE 4189 S.E. KUBIN AVE
STUART FL 34997 STUART FL 34397
| 3. Datu‘inccuporaled ar Qualted ['iai.ﬁﬁa?e-af_ua?l‘ﬁeFdﬁm-___"
2. Principal Place of Business 2a. Maing Address 4. FLINUber T Appliod For
[;] e _____3§L,,,,, e 65’%5972 Not Applicabie
Buite. Apt. #, etc Stz At #, el 5. Gertfeate of Status Desied [ $8.75 adaanal
22] Fee Required
City & Stale 6. Election Campaign # inancing O $5.00 May Be
E Trust Fund Gontribution Added to Fees
2p Country _ Country 8. This corporation has liabitty, for intangible tax undor s 199.032,
'm 25 30 Floricta Statutes Yois [JNa

9. Name and Address of Current Registered &, 10. Name and Address of New Regisiered Agenl

81| Name

PESAVENTO, THOMAS V. 82| Sireet Address (PO, Box Nurmiber is Mot Acceptabia) 1
4189 S.E. KUBIN AVE
STUART FL 34097 83

84| Cry 7 ) 85| Zip Code
FL %]

11, Pursuant to the provisions of Sections 607 0507 and 6071508, F londu Statutas, the atwwve namned corporation submils this statement for the purpose of changing its reqistered offce
or registared agent, ar both, in the Stats of Florida Sus charge was asthonzed by the corporaban’s board of diractars. | horel iy ancepl e appontinent as registered agent. | am
familiar with. and accep! the obligalons of, Secten 607 0505 Flond: Statutes

SIGNATURE e . - -

L N P R P P 1 Paie e L T ) LB . i
12, CFFICHRS AND [IRECTORS ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12 ol
TITLE PD T CJoecFie T ’ ) [ Charge [ additian :._a—’
NAME PESAVENTO, THOMAS V. 12 AN 2
sreeraporess | 4189 SE KUBIN AVE. ST LG g
CTY-§f- 2P STUART FL 34997 i - Clly- 5121 R E
TIlLE [C] DELETE TIILE [l Crangs [ Addion | QD
HAME 27 Nk
STREET ADDRESS F3SHEEL ADDR S5
LIy st op SR I 1 -1 L S . .
NnE 1Dt FATICE (J Change £} Addton
NAME 37 KA
STREE? ADORESS 33 SIREFT ADORESS
Ciy-ST- 2P e BRGNS ]
TILE oeeere ERRIT] [ Change [ Adatica
NAME 42 N
STREET ADORESS £ ASTHITT ANCAESS
CY-§I-2 o 440Tr 8179 o ] o ]
e [} DELETE [ARRAIES {1 Crange [ Agditen
NAME 52 Namr
STREET ADDRESS 53 STREE" AZURESS
CITY-S1-2ip o N 5401 57-2F ]
TILE [ DELEIE B 1 TILE [ Crangs [ Addition
NAME €7 N
STREET ADDRESS 63 SIRLET ADDAESS
Cil¥-ST.2IP BACITy 572

14. ( do heraby certify that the information supohed witi this f g is voluntanly turinshed and does et quakty for the exemphon stated in Section 119 07i3jik). Florida Stabiles | farther
certify that the information indicates on this annusy report O supplomental anncd repon s traes and atcarate and 1hat mysignalun shal have the same legal eftect as if made under
cath; that i am an officer or director of the Conporahae or the receim: or frustes empoverned b exeiute this repad as required by Chamen 607, fioricia Statutes; 2nd that My NAme
appears in Block 12 or Block 13 if o, | oron 1y &1 andress

SIGNATUR

e Ttomns V. FesavenTo st (wa)asi evaz.

SIGNATURE AND TYFED DR PAINTEC NAME DF SIGHING OFFICER DA DIECTOR




