FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00 FILED

o N May 13 1998 8:00am
ANNUAL REPORT ; Secretary of Stale

-\,u/ DIVISION OF CORPORATIONS Secretary Of State

1998 o
DOCUMENT # PQ7000081879 (3)

TOTALLY TOPIARY, INC.
AN A

Principal Place of Business Mailing Addross
5002 CHATTAM LANE 5002 CHATTAM LANE
TAMPA FL 33624 TAMPA FL 338
b DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
2. Pincipal Paace of Busmoss | 2a. Maiing Address 4, FE! Number Applied For
2—1I N ?_E"S__IW, 5? - 3 ‘-I7O l 8'5. Not Applicabla
uite, Apl. #, elc. Suite, Apt. #, atc it
s P - e &, Certificate of Status Desired O $B'75 Add.monal
22 ] ,.23.1,,. - Fee Required
City & State Gty & Slate . Election Campaign Financing $5.00 May Be
23] o 28| Trust Fund Contribution O Added 1o Fees
Zip | Country LS - Country 8. This corporation owes or has paid tha current year Intangible
’2—4| 25] 29] 301 Personal Properly Tax due June 30, m Yos El No
@, Name and Address of Cuirent Registered Agenl 10, Name and Address of New Registered Agent
1
ROSENZWEIG, HARRIET Bt ame
5002 CHATTAM LANE 82| Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33624

a3

84 City FL a5

11. Pursuani to the provisions of Secliens 607 0L02 and 6071508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regletered agend, or biath, inthe State of Florida Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. ang accept the othigalions ol, Seclion 607,0505, Florida Statutes

Zip Code

SIGNATURE ___ .. I I
Signature. typod o prntoed manue ol fege v-rt-l_a_;:fl._\ e ol agipriabale (NOTI" Regislered Agenl s gnalute redared when reinstaling) OATE R-.

12, OFFICE IS AND DIRECTONS B KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &

ME PSTD ] pecere L1 TITLE CJchange 1 Addition <

NAME ROSENZWEIG, HARRIET 12 NAME §
- | stweeraporess | 5002 CHATTAM LANE 1.3 STRFET ACDRESS g
< | ov-st-m TAMPA FL 33624 I 1401Y-S1-21P o
' TNLE Toeiete 21T T cChange ] Addition &3

NAME 2IHAME

STREET ADDRESS 23 SIREE? ADDRESS

GITY-§T-2iP o 2 4 CITY-ST-71P

TILE T DELETE 3TTIME [T change [ Adgition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIY-ST- 1P o 34, GITY- 81 7IP

TLE T " T oeée A1TITLE [l change ] Addition

HAME 4. 7 NAME

STREET ABDRESS 4.3 STREET ADDRESS

CITY-S1- 2P 44CITY- §1- 2P

TTLE T DELETE 51TILE I JChange L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE L ADDRESS

CITY -S1-2IP 5.4 GITY-S1- 2P

T CIDECETE 61 TILE [ crange [T Adgition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IF §.4 CITY - §T-2IP

14. [ hereby cerify thal the mfomaalon suppliecd with this filing does not gualily for the exernplion staled in Seclicn 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this annual repart or supplemental annual 1eporl is Lrue and accurate and that my signature shall have the same legal effect as if mads under ocath; that | am an
officer or director of the Gutporation or tha recciver of ustee enpowered 1o execute this reporl as required by Chaplter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 4 C'I(’J-’IE‘:(I, of O En an;mhuwddrass‘ /
P L ™S . O P ‘./ 7~ /Gg‘?/




