ERE ' : e W e W e Fanid Ve 1 g oAl (NOTE- Kogstaae Aganl sigralure required when reinstaling) DATE
2 T OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Rl PTD oo o [T orete 1.1 TITLE [l change ] Addition
Y DEL VECCHIO, CHARLES F. 1.2 NAME
s aness | 181 NE. 179TH 8T 1.4 SIREET ADDRESS
| covsiee | MIAMEFL 140T7-51-2p
Tt [ DELETE ZYTILE [T Change (] Addilion
ML 22 NAME
STaELDALIRESS ‘ J 2 3 STREET ADDRESS
Y 512 o 2. 4CITY - ST- 1P
Twae T ) [J DECETE 11 TIEE [Tchange (L] Adaticn
NAMI 3.2 NAME
STHER T ALDEE S 3.3 STREET ADORESS
~ 34.CITY-S1-7P
o [ peLete 41 TIRLE T Crange ™ ] Addition
4 7 NAME
STHPED AlKe m 4.3 STAEET ADDRESS
R O 4.4 CTY-5T-2P
Tt : [T oetete E1TITLE [l crange T[] Addition
RAR : 5.2 NAME
STHEET ATIHESS 453 STREET ADCRESS
QT sl i 54 CITY-ST-2P
T [ J DELETE 61TIME [ Ghange ] Addition
[HEAR 62 NAME
Slk L AL 63 STAEET ADDRESS
TV _ 64 LITY-5T-2P

Frincipal Piace of Busm

B180 N.W. 36TH STREES STE. 100- 8180 N.W. 36TH STREET STE. 100-
MIAMI FL 33166 MIAMI FL 331666650
3. Date Incorporated or Qualified | 3a. Date of Last Repaort
e - 02/15/1978 02/05/1996
_.?—.'[;[I,,(_;W,{,, Plae i o Bty [ 2a. Mailng Address 4. FEI Number Applied For
o) . 58-1452203 Not Applicable
SaC AL # ol Suile. Apt #, etc. . . $8.75 Additional
2?1 5. Centificate of Status Desired O Fee Required
,,,,,,, City & State 8. Efeclion Campaign Financing $5.00 may Bo
. e _— 28| Trust Fund Contribution Added to Feas
Counlry o dw Cauntry 8. This corporation has liability for intangible tax under s 199,032,
25} o . 29| ;)‘] Flotida Statutes Oves Blno
___8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
SAX, WILLIAM L BT Namo
8180 NW 36 ST- STE 100 B2| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL. 33166
83
B4| City FL 85| Zip Code

FILE NOW: F“_._I__NG FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 2 1 997 8 OOam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 e i1 Drwsg:lctr)ﬂ;a(r:zzpsc;i:Tt(}Ns Secretary Of State
'DOCUMENT # 566275 (4)

1. Corpurat an Nane

TROPIC AIR CONDITIONING & REFRIGERATION SUPPLY,

i — I

Kailing Address

11, Pursaart o the provis ans of Sections 607 0507 and 6071508, Florida Statutes. the above-named corporation submils this statement for the purpose of changing its registered
e o rogitered agent, or bath, in the State of Plorids Such change was authorized by the corporation’s board of directers, | hereby accept the appointment as registered
agent Laon Benibar wath ancl accept thie obhgatons of, Seclan 807 05056, Florida Statutes.

SIGNATURE

14.710G Dby Sontty thal the tion supplied with s Hing does not qualdy for The exemption stated in Section 118 07(3)(i), Florida Statites. | further certify that the
indurrr sl o ncheatont oo s aal repott o supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that
Lare ar officrr of diecton of Ihe corporaton or the receiver of trustee empowered to exesute this report as required by Chapter 607, Florida Stalutes; and that my name

appaars i Blnck 12 or Bios K 1M (Jlrm(;(‘d or an agrattachment with an address.

SIGNATURE: x é _{/ A ﬂ, ¥ L iildwnbtes F PoiNEcewo  3-4-91  305-6§2-171)
’ Si DR T{ k. Dﬂ PRINTED N‘ € OF SIGNING OFFICER OR DIRECTOR Cale Dagime Phone §

CR2E034 (9/96)



