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

PROFIT ER s FLORIDA DEPARTMENT OF STATE
CORPORATION  HRIPYS) Sondra 5. Wortham Jan 30 1998 8:00am
ANNUAL REPORT e : Secretary of State
1 99 8 DIVISION OF CORPORATIONS S e Cret ari / Of St ate
. DOCUMENT # (
- | POCUMEN P96000092723 (1)
' TOPSY TEES, INC.
NEOC PR AR
451 ALTAMONTE AVE. 4736 E. MICHIGAN ST,
SPACE C12 APT #8
ALTAMONTE SPRINGS FL 32701 QRLANDC FL 32612 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
1] 28] STY Orange Dr 55 650716006 Not Appilcable
ite, Apt. 8, X ite, L #, ; o
E‘ Suite, Apt. 4, ete ;] Suite Ap;’:sfé‘; 5. Certificate of Status Desired 1 $%_3I-:e j:;;;j::%na[
City & State City & State 6. Election Campaign Financing $5.00 May Be
a 28 Qv\ *am—\“—- SD(‘:I‘Y] > /F‘. Trust Fund Coniribution C] Added to Fees
Zip Country Zip ' Country ! 8. This corparation owes or has paid the current year Intangible
-2:f .2?] EI 59-79 } ;l 15} Personal Praperty Tax due June 30. [T Yes Na
g9, Name and Address of Curtent Registered Agent 10. Name and Address of New Registered | Agent
BYRD, TRACY M 81| Name
4736 E. MICHIGAN ST, 82| Street Address (P.Q. Box Number is Not Acceptable)
: APT. #8 FIY  Ocene DT #FA
- ORLANDO FL 32812 83 7
84) City - 85| Zip Code
Mioronte. Sl FL [®| “32%0,

11, Pursuant to the pravisions of Secticns 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statemedt for the purpose of changing is registered
cffice or registered agent, or both, in the State of Flerida. Such changse was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligaticns of, Section 607.0503, Florida Statutes. .

SIGNATURE
Stgnatura, typpd o printad name of registered agent and e if applicable. (NOTE: Registered Agani signatune required when relnstating) DATE g
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE D T oELETE 1.1 TITLE [=Fchange [T Addition
NAME BYRD, TRACY M 1.2 HAME
srreerapoaess | 1535 40TH AVE. APT N-3 asTETAORESS | STY OF Gase—DC o
oY - §1-2P VERO BEACH FL 32960 1.4 CITY- ST-2P Qv\-\c.wmlc— Soxiase T 30700
TITLE 1 DECETE 21TME A [T change [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY- ST 2P B 2. £CIY-ST-21F ]
ME ] DELETE 31 TME LI Change [T Addilion
NAME 3.2 NAME
STAEET ADDRESS 3.3 $TAEET ADDRESS
- CITY- 5T 2P 14, GITY-§7-2IP
- TITLE I DELETE 41T [ 1change 7 Adcition
. NAME 4,2 NAME
. STAEET ADDRESS 4,3 STREET ADDRESS
v oY -S1- 2P 44 CITY-ST-2P L .
: TITLE [T DECETE 5.1 HILE “TJ Change [T Aqcition
i NAME 5.2 NAME
& STREET ADDRESS 5.3 STREET ADDRESS
E:' CITY-57-2P 5.4 CITY-5T-2P
L TME 1 DELEFE 61 TIILE [T Ghange [ Addition
R MAME 6.2 NAME
- STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T ZiP 6.4 CITY-ST-2IP ) )
14. | hereby cerbily that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corparation of the receiver or frustee empewered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE:

I~21 -9y~  4o7-335-777(

CR2E084 (10/97)




