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

PROFIT AP FLORIDA DEPARTMENT OF STATE
CORPORATION : ‘ Katherine Harris Jan 2 59 1999 SIOOam
ANNUAL REPORT : Sacretary of State

Secretary of State

01-25-1999 90016 005 ***150.00

RO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

09/04/1987

4. FE| Number

59-2858962

DIVISION OF CORPORATIONS

71999
DOCUMENT # J91276

1. Corporation Name

SOLARO, INC-

Principal Place of Business : Mailing Address

295 WEST NEW YORK AVENUE ' 225 WEST NEW YORK AVENUE
DELAND FL 32720 DELAND FL 32720

2a. Mailing Address

T Applied For

. Not Applicable
$8.75 adgditional

Fee Required

. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, efc.

5. Certifcate of Status Desired )

City & State

City & State .

m 8. This corporatian owes the current

- B -

Personal Property Tax.
9. Name and Address of Current Registered Agent 40. Name and Address of New Rogistered Agent . :

. ROCCO, JERRY ‘
' 995 WEST NEW YORK AVENUE
DELAND FL 32720

6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution ) Added to Fees

year Intangibl

Aty

Zip Code

ET] .,'Purs‘uant to tﬁe provisions of Sactions 607.0502 and 507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered

agent. | am famifiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, m.ed o prinied T o regisiored agent and Ul appicatie. THOTE: Regietorsd Agert: signature roquired when e SR —GATE
T OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
PD [ DELETE 11 TIME . - [jChange [ Addition
ROCCO, JERRY 12 NAME
295 W. NEW YORK AVE. 13 STREET ADORESS
DELAND FL  RiscmysTze
VST ) [0 DELETE 24 TILE © [QChange
‘BOC.C.O, JERRY ’ 22 NAME :
/95 W. NEW YORK AVE. 23 STREET ADDRESS
DELAND FL ' . 2.4 CRY-ST-2P
L. . ’ [} DELETE 31TME
32 NAME
33 STREET ADORESS . e .
34, CITY-ST-ZP . ' L
] DELETE 44TMLE ) i [ Change
4 2NANE
43 STREET ADDRESS
44 CITY-51-2P ]
(3 DELETE 51TIMLE [T Change
52 NAME

] Addition

CicChange O Addition

B

. [} Additian

(0] Addition

vt o ’ 5.3 STREET ADDRESS

’ 5.4 CITY-5T-2IP

T ] DELETE 61TME [lChange [ Addition
5.2 NAME

IR 6.3 STREET ADORESS

64 CITY. ST-2F

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(}, Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver c:u-" powered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changgc:xd on an atlachmabb With an address, with all other lker® powered.

CICNATHRE: -~

Daytime Phone # '

¥

s T4 4O



