MAY 18T IS $550.00

PROFT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of Slate

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

445089
TROPICAL SHEET METAL COMPANY, INC.

(6)

Pringipal Place of Business

Maiting Address

FILED
Feb 25 1998 8:00am
Secretary of State

R

4205 N. WESTSHORE BLVD. ‘20553 WESTSHORE BLVD.
PO BOX 15853 PO BOX 15853
TAMPA FL 30684 TAMPA FL 23884 DO MOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
01/31/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) 59-1511663 Not Applicable
Suite, Apt. ¥, stc. Suite, Apt. #, efc. i
P wie. AP 5. Cerlificate of Status Desired ~ [J $8.75 Aditional
E] ;‘ Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 (28] Trust Fund Confribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;I 2_5] m m Personal Pioperty Tax due June 30. Yes D No
g. Name and Address of Current Registered Agent 10, Name and Addross of New Reglstered Agent
)]
SALEM, ALBERT M JR 81| Name
4600 W. KENNEDY BLVD. 82| Streot Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33809
83
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils 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 carporation's board of directors. | hereby accep! the appointment as registered
agenl. | am tamiliar wilh, and accep the obligatons of, Seclion 607.0505, Florida Statutes.

Signature, typod of prnted ramie of regisioed agent and ulke il applicable (MOTE: Ragistered Agant signatuare required when reinslating) DATE 4':-
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE §1D [ oecete 11TME LI Change [ Additien | =
HAME WALKER, SHIRLEY ¥ 1.2 NAME §
streetporess | 3315 LEILA AVE 1.3 STREET ADDRESS o
Gity-§T-2IP TAMPA, FL 00000 1.4 QITY-ST- 2P &
TITLE [#1) [_J DELETE 21701LE [J change [ Addition | O
HAME WALKER, RALPH R 2.2 NAME
swreeyaooness | 3315 LEILA AVE 2.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 2.4 CITY- $T-2IP
TLE P [ DELETE L1 TILE [ Change [ Addition
NAME CRANE, DAVID L. 3.2 NAME
streer sooness | 5816 SHERIDAN RD. 3.3 STREET ADDRESS
CITY- §T-2IP TAMPA FL 3.4, CITY-57- 2
YLE ] DECETE 417TILE [J Change T Addition
HAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADORESS
CIY-ST-2IP 4.4 CITY-51- 2P
TITLE (7 DELETE 5.1 TITLE L1 change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2F 5.4 CITY-5T- 2IP
TITLE [ DELETE .1 TITLE I change L] Aduition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

officer or director
Block 12 or Block 13

1 atlagh

ngreor ilh an agdress.
/Ji., AN 1 OoAE Dmx

istee empoweared 10 execute this report a8 reguired by Chapter 607, Florida Statutes; and that my name appears in

alasfor  P12-p99.27

14, | hereby certify that the information supplied with this filing does not gualify for ihe exemlglion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report ar supplemenlal annual report is true and accurate and A
¢ corporation or the recei

anged, or on
PNl TRET . Frr)

at my sighature shall have the same legal effect as if made under oath; thal { am an




