= FIZE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

“RETEI | Feb 09 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 566275 (4)

1. Corporation Name

TROPIC AIR CONDITIONING & REFRIGERATION SUPPLY,

G 4 (RN AR

Principal Place of Business Mailing Address
3180 N.W, 36TH STREET STE. 100- 8160 N.W. 36TH STREET STE. 100-
MIAME FL 3316¢ MIAM! FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/15/1978 )
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
[1] 26] 59-1452203 _ [ [Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. » . $8.75 additional
a ;"] 5. CeﬁlfICéte of Status Desired [ " Fee Required
City & State City & State 6. Elgotion Campaign Financing $5.00 May Be
E] ;l Trust Fund Contribution [} Added to Feas
Zip Country Zip ) Country 8. This carporation owes or has pald the current year Intangible
E' [25] 20 m Personal Property Tax due June 30. LlYes X No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SAX, WILLIAM L. 81| Name
8180 NW 36 ST, STE 100 82[ Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166

a3

85| Zip Code

84| City FL

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 registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appeintment as registered
agent. | am {amiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .
Signature, ypad of printed rama of registered agen! and lite if applicable. (MOTE: Aegistared Agent signature requirad when reinslating) B DATE o

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNE PTD [T DELETE 1.1 TITLE " [ Change [T Addition

NAME DEL VECCHIQ, CHARLES F. 12 NAME

steeraooress | 151 NLE. 179TH ST 1.3 STREET ADDRESS

GiTY -ST- 2P MIAMI FL 14 CITY-ST-2IP ) )

TIMLE [ DELETE 21 TILE ~ [fChange [ Addition

NAME 2,2 NAME

STREET ADDRESS 2,3 STREET ADDRESS

CIFY-§T- 2P ) 2,4 CITY-ST-2IP . )

Titee E T DELETE 31TAE [ I Change LT acdition

NAME 32 NAME

STREET ADBRESS 33 STREET ADDRESS

CITY-S1- 7P . 34, CITY-ST-2P

TiTLE [T DELETE 4.1 WIE [IChenge [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S7- 7P i 4,4 CITY-ST-ZIF

TILE [T DELETE 51°TNLE j [T Change {1 Aqdition

NaME 52 NAME

SYREET ADORESS 53 STREET ADDAESS

CITY-ST- 4P ] 54 CITY-57- 2P

ME [T oELETE 6.1 TITLE [T Change [ Addition

HAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-§T-2F 6.4 CITY- ST- 2

14. [ hereby certify thal tha information supplled with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. further certify that the infomation
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that 1 am an
officer or director of the corporatign or the rageiver or trustee empowered to executa this repart as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Black 13 if cha s- an an atigchment with an address.
SIGNATURE: X1 iIRE REQUIRED \ -730-98 Bo§-eF 2T

ALK g B
PE'EERP@EDW&DF QQWEEFFGEFI-DH DIRECTOR Date Daytime Phana # Qza2332

CR2E034 (10/97)



