FILED

PROFIT
CORFPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1997 *' DIVISION OF CORPORATIONS

POCUMENT # F7298 (3)
TROPICAL ENERGY SYSTEMS, INC.

Principal Place of Business Mailing Address I‘Illlll Im "I'I ||||| Illll llm ‘II"lmI’I" Iml Hml'lu'm‘ ||||

5408 SUNSET BLVD. 5408 SUNSET BLVD.
FT. PIERCE FL 34982 FT. PIERGE FL 34982-3877
3. Dale Incorporated or Qualified | 3a. Date of Last Report
03/18/1982 01/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26| 502191744 Nol Applicable
Suite Apt. # ol Suite, Apt. #, ete, - $8.75 Additiona!
;ﬂ —2-:,-1 E. Coertificate of Status Desired I} Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23 28—1 Trust Fund Contribution [:] Added to Fees
2 L. Country 7 Country 8. This corporation has liability for intgngible tax under s, 199.032,
’m 25! 2;| ;] Florida Statutes A Yes CNo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
RIBAKOFF, STEPHEN 81| Name
5408 SUNSET BLVD. 82| Strest Addrass (P.O. Box Number is Not Acceplable)
FT. PIERCE FL 34982
B3
84| City FL 85| Zip Code

11, Pursuamt to the provisons of Sections 607 0502 and 607.1508. Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or id¥lered agont, gz boly. in the State of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ruir otk cpL I obieglions of, Section 607' 505, Florida StatulQ \L
Aﬁﬂf;cu\ \hh OE E {1 I (.4g1
1) DATE | Al

SIGNATURE ANLAONY

B v v peaprreredd aoent and litle ¢ appteatle OTE"R&g stered Age~ signalure raguirad whem reinstating)
12. e \ OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE P LI DELETE 1111E [Tchange [ Addition
HAME RIBAKOFF, STEPHEN 12 NAME
sraeer aconess | 5408 SUNSET BLVD. +3 STAEET ADDRESS
oY -51-2P FT. PERCE FL 1.40TY-ST- 2P
TILE [J oftete 21 TIILE ) [Jthange ] Addition
NAME 22 WAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-§T- 20 L o 2. 4CITY-§T-7IP " -
e ) T |G 31 TILE [ thange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
GIY-ST- 2P 34, [ITY-ST-2IP
TmiE [T oecere 41 TITLE [J Ghange ] Addition
NAME 4,2 NAME
STREET ADLRESS 43 STREET ADDRESS
oY -5). 2 44 CITY-5T-2P
TiNE [T orLete S1TILE [J Change  [_J Addition
NAME 52 NAME
STRFE? ADDRESS 53 STREET ADDRESS
CHY-ST-21° 54 CITY-57-21P ‘
MLE [T DELETE 61TIILE CIchange [T Aadition
NAME 62 NAME
STREET ADDRESS &3 STAEET ADDRESS
CITY-s1- 7 64 CiTY-§T-2IP

14. | do hereby certify that tho infarmation supplicd with this Tiling does nol qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicatect on this annaal repod or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oalh; that
| am an afl.ger or director pt the corparation or Ino receb/er or trustee ampowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name

appears ir Block 12 or Bl 13 changeon an ptlachment with an address.
SIGNATURE: a1 £6( 464 4630
ytima Phone

CR2E034 (9/96}

A E o

FLORIDA DEPARTMENT OF STATE Jan 24 1 997 8 : Ooam




