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

FLORIDA DEPARTMENT OF STATE

CORPORATION —A’* Katherine Harris Mar 1 7, 1 999 8 : 00 am
ANNUAL REPORT ‘: :;# i Secretary of State Secretary Of State

1999 e DIVISION OF CORPORATIONS
03-17-1999 90132 048 ***150.00

DOCUMENT # P96000016047

4. Corporation Name

SIGNATURE TOPIARY'S, INC.

" Mot

AN 0O R e

Principal Flace of Business Mailing Address
4820 N.W. 74TH PLACE 4820 N.W. 74TH PLACE
POMPANO BEACH FL 33073 POMPANO BEACH FL 33073
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quailled
02/19/1996
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
—] ;' 650654672 Not Applicable
Suite, Apt #, etc Suite, Apt #, etc . Hon:
T i 5. Cenrtifcate of Status Desired O $8 75 addiional
m Fee Required
City & State City & State §. Election Carmpaign Financing B $5.00 May Be
'—’ EI Trust Fund Contribution Added o Fees
Country Zip Country 8. This corporatien owes the current year Intangible
T @ ;ﬂ m Personal Property Tax. [ ves (L)

p. Name and Address of New Registered Agent

-

9. Name and Address of Current Registered Agent |

81l Name
BOUCHARD, MICHAEL
4820 N.W. 74TH PLACE
POMPANO BEACH Fi 33073 [33

}34 Ciy FL las.

11. Pursuant to the provisions of Sections 607 D502 and 607.1508, Florida Statutes. the above-named corporation submits this slatemnent for the purpose of changing its registered
office or registered agent, ar both, in the State of Flonda. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | am familar with, and accept the obligations of, Section 6807.0505. Florda Statutes

82| Street Address (P.O. Box Number is Not Acceptabie)

Zip Code

SIGNATURE
Signaluee, typed of printed name of regisierst agenl and e 1t appittaple PHOTE Registersd Agsnt Hgnatuie e ed when ienstatogt DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIME 1} 7 DELETE LITITLE {TJChange  [_] Acdition
NAME BOUCHARD, MICHAEL 1 2 NAME
streeT anpress| 4820 NW. 74TH PLACE 13 STREET ADDRESS
CITY-ST-ZIP POMPANG BEACH FL 33073 11Oy 5T 7P
TILE ] DELETE 21TITLE [] Change [] Acdition
NAME 27 KAME
STREET AGDRESS 2 3STREET ADDRESS
CAY-ST-20 o o 2 1CHY.5T-2IP ‘
TITLE [J DELETE I TITLE [JChange  [] Addition
NAME 32 HAME
STREET ADDRESS 33 5TREEF ADDRESS
CITY-ST-2IP 34 CITY-5T-2IP
TITLE ) DELETE 21TILE ] Change [ Addawon
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44CITY.5T- 7P
TITLE ] DELETE 517IME [[] Change ] Addition
NAME 52 NAE
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IF 54 CITY. ST-2IP
TTLE [] DELETE B3 TMLE [JChange [ Addmon
NAWE 57 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2P J
14. | hereby certify that the information supplied yath this filirg does not qualty for the exempuon stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this annual repon or supples#hlal annual regon ‘my signature shall have the same legal effect as !f made under oath; that | am an

Block 12 or Block 13 if chg ? por-att ! . with all other ke empowsred

SIGNATURE gl Hlocl. Py chasd 03/99//99

WV

CR2EQ34 {11/98)

A ——8GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Naylime Phone #



