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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretaly of State
DIVISION OF CORPORATIONS

DOCUMENT # MO3145

1. Corporatian Name

TOPEZ, INC.

Mailing Address
4189 SE. KUBIN AVE

Principal Plzce of Business
4189 SE. KUBIN AVE

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90039 049 ***150.00

RNERIRE M ERARALTH O

2a, Mailing Address
26

STUART FL 34997 STUART FL 34997 |
. DO NOT WRITE IN THIS SPACE :

3. Date In:orporated or Qualifed ke

08/05/1988 [ B

2. Principal Place of Business 4. FEI Nuinber Applied For x'

Not Applicable 5 B

650065972

Suite, Apt. #, eic.

$8.75 Acditional B

21]
Suite, Art. #, efc. § i
5. Certifczte of Status Desired [ 5
E} m Fee Req lired :
City & State City & State 6. Election Campaign Financing 0 $5.00 vay Be !
E\ ;l Trust F ind Contribution Added to Fees |
Zip Coun'ry Zip Country 8. This coporation owes the current year | wtaw
m 25 ;l m Person il Property Tax. es {INe ]
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere-1 Agent ;
B1| Name !
PESAVENTO' THOMAS v. 82| Street Address (P.O. Box Number is Not Acceplable) |
ree ss (P.O. ris e |
4139 S.E. KUBIN AVE ¥ :
STUART FL 34997 = 5
84| City FL lss Fip Code ‘

agent. am familiar with, and accept the obligatisns of, Section 807.0505, Florida Statutes.

11. Pursuant Io the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose 1f changing its r-:gistered
office or registered agent, or both. in the State of Florida. Such change was «uthorized by the corpore tion's board of cirectors. | hereby accepl the appointment as registered

SIGNATURE .
Slgnature, typed or printed nai e of registared agent and wtle if applicable {NOT.i: Registerad Agenl signature requ ired when reinstating) DATE Ec"f :

12. OFFICERSAND DIRECTORS 13. ——ADBUNSICHANGES TO OFFICERS AND DIRECTOHE INAZ - |- -

e W CJ DELETE LITINE CiChange [ Additon |

AE PESAVENTO, THOMAS V. 120AME 3

sTreeTADDRESS) 4189 SE KUBIN AVE. 13 STREET ADDRESS g

crv-sze | STUART FL 34997 40TV ST-26 ©

TIMLE [ DELETE 21TTLE [JChange  [JAcdiion | ©

NAME 22 NAME

STREET ADDRE S 23 STREET ADDRESS

CITY-§T-2IP 2.4CITY-§T-2P

TME {] DELETE 31TME [JChange ] Addition

NAME 22 NAME

STREET ADORE 5§ 3.3 STREET ADDRESS

CITY-ST-21P 34.CITY-3T-2IP

TITLE [} DELETE 41TTLE [JChange [ Addition

NAME 4 ZNAME |

STREET ADDRE 5§ 4.3 STREET ADDRESS |

CITY-5T-2P 44 CITY-ST-2IF 1

TITLE [ DELETE 51TTLE [Change [ Addition ‘

NAME 5.2 NAME i

STREET ADDRE 5§ 5.3 STREET ADDRESS )

CITY-ST-2P 54 CITY-ST-ZIP )

m* N parcre s TE CIChange [ Addition |

NAME 6.2 NAME

STREET ADDRE 5§ 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-2P '

14. | hereby certify that the information supplied witn this filing does not qualify 13r the exemption stated in Section 119.0 ’(3)), Florida Statutes. [ further certify that the ir formation

indicated on this annual report r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made u~der oath; that | am an
officer or director of the corporztion or the receiver or trustee empowered to execute this report as re juired by Chaptar 607, Florida Statutes; and tha: my name appears in

address, with ill other like empowered

T Tnomas Pesavertto psdes

Block (2 or Block 13 if changml.)wttam
. -
SIGNATUREY 22,1,@!
SIGNAT URE AND TYPE|

INTED NAME OF SIGNING OFFICI R OR DIRECTOR

m»//zs/z? 511281 1365

Dayume Phone #



