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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # Pg6000092723

1. Corporation Name

TOPSY TEES, INC.

Principal Place of Business Mailing Address

Mar 30, 1999 8:00 am
Secretary of State

(03-30-1999 90032 050 ***150.00

0067357

AR

45! ALTAMONTE AVE. 579 ORANGE DR
SPACE C12 #89
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
11/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ] Applied For
ml 4359 Cloverleac Pl w435y Cloverlgnf PL. | 650716006 [ ot Appicatie
Sulte, Apt. #, etc. Suita, Apt. # ete. '5. Certifcate of Status Desired c $8.75 Additional
[22] 27] Fee Required
= —City' & Slate —~—== 2 = — —e St o Gty £ 8t8l8 o - e et = = = ——~|~B~Election-Campaign Financing—— . — 00-May. Bo——i—
n CASSEL BELRY, FL- m Cra SSELBELRY. €¢. Trost Fund Contution $A§dgdotr Feos | |
Zip Country - Zip / Country — | 8. This corporation owes the current year Intangible
;] 3 A ?97 ]_2?! gEMU‘) fLe E 32707 [;l CELmM (sol Personal Property Tax. OYes &Moo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BYRD, TRACY M "% BNRD, SawdrA S.
82| Straet Address (P.Q. Box Number is Not Acceptable)
=78 ORANGE DR _|H/35d CLovERIERE P,
ALTAMONTE SPRINGS FL 32701 ’
- | "CasseLBE£RY FL *| %259
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am fangliar with, and aecepfithe obljgations of, Section 607.0505, Florida Statutes. C e
SIGNATURE | Iét \‘\o\ !
Signature, typed or printed nama cf regiflered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DAYE A 5
12. OFFIQERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TITLE D M AOELETE 1.1 TIMLE i . [#Change [ Addition E
NANE BYRD, TRACY M 12NAVE E\/ﬁ D sanvdRA S 3
sweeranoress| 578 ORANGE DR #89 13sTReeTanoress [¢f 354 CLOVEA LEAF 1X. S
CITY-ST-2P ALTAMONTE SPRINGS FL 32701 1.4 CITY-5T-ZP CASSELRELNY = 32700 P . &
me (] DELETE 24TME sl - gdlhange [ Additon | O
0 22N BRAMER TRACY M,
STREET ADDRESS 23 STREETADDRESS | 516, ORANGE DR, # K9
CITY-ST-2IP 2. 4CTY-ST-2P LTAMORATE  SPinGs,, FL 3210)
TLE [C) DELETE 34 TILE ) FChange [ Addition
"NAME e R e T ] B o — SR
STREET ADURESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZP
1ME [ DELETE A1TITLE [OChange [ ]Aadition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CiTY.57-3P
TITLE [ DELETE 5.1 TITLE [Change [ Acdition
NAME 5.2 NAME
STREET ADDRESS | 5.3 STREET ADDRESS
CITY- 8T-ZIP 54 CITY-ST-2IP
TME ] DELETE B.1TITLE [DChange [ Addition
NAME 6.2 NAME '
STREET ADDRESS T ' L 63 STREET ADDRESS ,
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer,or director of the corporation or the receiver or trustee empowered o execule this repar as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an attachment with an addrass, with all ather like ampowered.

REQUIRED

JAME OF SIGNING QFFICER OR DIRECTOR . 7

=
T WhtaR o

SIGNATURE:

2////799

7 Data

Daytime Phone #

Yo7 656 2SS



