FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # F6380 ©)

TROPEX PLANT SALES, LEASING & MAINTENANCE, INC.

Principal Place of Business

3220 WHITFIELD AVENUE
SARASOTA FL 34243

Mailing Addrass

3220 WHITFIELD AVENUE
SARASOYA FL 34243-3313

ARG,

3a, Date of Last Report

/24/1096

3. Date Incorporated or Qualified

01/20/1982

2. Principal Place of Business 20, Ma:ling Address 4. FEI Number Applied For
21 26] 58-2150786 Nol Applicable
Sule, Apl #, elG Suite. Apt. 4, elc. » ) $8.75 Additional
22‘[ ;;l 5. Cerlificate of Status Desired ] Fae Required
City & State | Cvd Stato 6. Election Campalgn Financing $5.00 May Be
E] 25[ Trust Fund Contribution Added to Fees
op . Country I Couniry 8. This corporation has liabitity for intangible tax under s. 109.032,
29 25[ 29—l ?)EI Fiorida Siatutes Yos No
p. Name end Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
LENGER, CHARLENE J 81| Name
700 INMN BEACH CIRCLE B2| Sireel Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34234
83
84| City FL 85] Zip Code

11. Pursuant to the provis-ons of Sections 607.0502 and 607.1508, Florida Statutes, the above-nameo corporation submits this statement for the purpose of changing fts reglstered
offlice o registered agonl, or both. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment a5 registered

agent. [ am familiar with, and accept the obligations of, Section 607.

SIGNATURE

05, Florida Statutes.

Sty v red a6 regstered agent ond it © appleatl {OTE: Renistered Agent signature required when reinstating) . DATE
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE ()] I DELETE 11TITLE [?] Change [ Addition
HAME LENGER, CHARLENE J 12 NAME
sttt anaess | BO3 32ND STREET 13STREET ADDRESS ('R 22, 0 WIHITFIELO AVE
orv-stze | SARASOTA FL 14 CTY-5T- 2P g ALasorn 1] 24 PUR
L [ DEcETE 21 TILE ¥ Charige Addtion
NAME 2.2 NAME
STREET ADDRESS 23 STREEF ADDRESS
Y- §1-2P 2 4CiTY-ST- 2P
0L [ DeLeTE 3T TILE [ Change  E_J Addition
NAME 3.2 NAME
STREET ADDRISS 3.3 STREET ADDRESS
CITY-§1-Zif 3.4 CITY-ST-2IP
I [] oree 41TIE [Jchange [T Adsition
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITy-s1.71 44 CiTY-ST-2IP
TALE | REEG 5YTILE [T Change LT Aadition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2IF 5.4 GITY-§T- 2P
WL [ DECETE 6.1TMLE [Jthange [T Adgtion
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
LTy - $1- 1P 64 CITY-§T- 2P
14, { o herebyy centify Inat the information suppled with this filing doos not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or droclar of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, of on an attachment with an address.

[
SIGNATURE AND

SIGNATURE:

£ 'OF SIGNING GFFICER OR DIRECTOR

Data

Daylrme Priovie #
At 18%%

Feb 04 1997 8:00am

CR2E034 (9/96)



