FILE NOW: FILIN

PROFIT
CORPORATION
ANNUAL REPORT

1996 ST owsonorc
DOCUMENT # 566275 (4)

1. Corporation Namo

TROPIC AIR CONDITIONING & REFRIGERATION SUPPLY,

we, R AN AR

AY 118 $225.00

Fi ORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretasy of State
CIVISION OF CORPORATIONS

Friresi; i Pln.f':(‘ ot Fﬂlﬂ;iné:;-:.—,- i‘.’a! lirg A:iclr'essw
8180 N.W. 36TH STREET STE. 100 6180 NW. 36TH STREET STE. 100-
MIAMI FL 33166 MIAMI FL 33166

“

3. Dato Incorporated or Qualfied | 3a. Date of Last Report

02/15/1978 02/07/1885

2. Pricipal Praze of Business | 2a. Maling Addre 4. FEI Number Apphied For
21| e $9-1452203 Not Applicablo
St Apl i, ete I Sute, Apt. ¥, et 5. Certifcate of Status Desired 0 $8.75 Ad{%ﬂional
221 Feo Required
C Gty & State - o 7___ " City & State ) I Campaign Financing $5.00 may Be
‘231 - o ?9_1,,,,,, o Trust Fund Contribution O Added to Fees
i Counley iy Country B. This corporation has liabibly for intangibie tax under s 199.032,
£al 25| |29] [30] - Fiorida Statutes T} ves ngo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
¢ o I S Tle] Name
SAX» WILLIAM L. 82! Street Address (P.O. Box Number is Mot Acceplablk)
8180 NW 36 ST, STE 100
MIAMI FL 33168 83
B4 City 85| Zip Code
FL

1. Pursuant to the provisiens o Seclions 6070302 and 6071508, Flonda Statutes, tho above-named corporation submits this staternant for the purpose of changing s registerad offica
o regpstered agent, o both, i the State of Flonda Such change was autnorized by the corporation's board of drectors. | hareby accept the appointment as registered agent. | am
fe il with, and accept the obligations of, Seclion 607.050%, Florida Statutes.,

SHERATURE I —

Sl e gt @ o] Lo € e gon 16 dge st e G @ ge abin TN Rogireren Agert sigrature recu e when ranstatng TTThATE

12, o OFHICEHSANDDIREGIORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
net PTD [] OELETE 11TILE [ Change [ Addition
KLY DEL VECCHIO, CHARLES F. 12 KAME
s aiess | 151 N.E. 178TH ST 13 SHEEL ADDRESS
RS2 MIAMI FL e 140TY-51-2F
it [] DELETE 2 17I1LE [] Cnange  [] Addition
(T 22 NAME
S ALDBESS 23 STHEET ADDAESS
CHY 512 o o i _J 2aCimy-Sr-4p
m.a [ DECETE 3 P1LE [} Change  [] Addition
MM 32 MEME
ST LR S 33 STHEFY ADDRESS
wie s a0 e 340IY-§1 21
Te [ DELETE LAV THLE [] Changs  [) Addilion
(R 42 NIME
SR EEAICRE Sy 4 ASTREFY ARDRFSS

| cirvest o S o o 44CI1Y-ST 2P
e [ DELETE 5 1TITLE [3 Change [ Addition
L 52 NAME
SIS AN R 55 53 STHEET ADDRESS
NSRS ) o EsatmisIar .
8% [ DseEte 6 1TILE [ Change ] Addian
(R 62 NAME
SEafs AL 63 STREET ADDRESS

| Clvesr 7 . 64 CITY-51-2IF

T4, 1o hereby certify that the information supplod with this filing is voruntardy furnished and does not qualify for the exemption stated in Sechon 119.07(3)k}, Flonida Statutes, | further
certfy thal the information indicated o0 nis annual repart or supplenmentat annual report is true and accurate and thal my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corparation or the receiver or trustee empowered 1o executs this repon as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 irgharlge(i‘ or on an atlachment with an address.

SIGNATURE: &%{/{ aé )), o AB0-9%  BeS-6gz -0

£6 OR_PRINTED NAME OF SIGNING OFE[CEA OR DIRECTOR Dt Ty —

CR2E034 (12/95)




