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

PROFIT nom:):\ncf:xx:min:h(:; STATE Apr 1 O 1 997 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

 DOCUMENT # K98771 (4)

. Corporalion Hame

TROPIC AIR CONDITIONING, INC.

0O

Principal Place of Busness Maiting Address
770 NORTH FROSSE AVENUE T30 NORTH GROSSE AVENUE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346894007
us us
3. Date Incorporated or Qualified 3a, Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
J21] e 26] 59-2856515 Nol Applicable
Suite Apt #. elc. Suile, Apt. #, etc. J
A b P 6. Certificate of Status Desired (] $8'75 Addltional
|22 27| Fee Required
| Cwy& S | Ciys State 6. Election Carnpaign Financing $5.00 May Bs
zﬂ 2;1 Trust Fund Contribution D Added to Fees
_____ 7ip ___ Country Zip Country 8. This corporation has liability for intangible tax under s. 192.032,
L] I r?5] 29 30 Florida Statutes Wves o
t  # Name and Address of Current Registered Agent 10. Name and Address of New Regisierad Agent
" GALLO, LAURENCE A. B1| Name
6912 SAN JOSE LOOP B2{ Siree! Address (P.O. Bax Number is Not Acceptable)
NEW PORT RICHEY Fi. 34655
83
B4 City 85| Zip Code
7 . FL
11. Fursuanl to the pplyvrafs BLiA#0nda Slatutes, the above-named carporation submits this statement for the pur%ose of changing its registerad
olfice of rogistol 1 b BEei change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent | am iy pr.on 607.0505, Florida Statutes.

SIGNATURE

S 8-g7

'-_E';:E'hsu'(-c agent ar aila I apph: able {NCTE Repistared Agent s graturé requied when reinstating} T DATE

e ol

CR2E034 (9/96)

EE OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T NP I DECETE 11 T0LE O change . L] Addilion
KAV GALLO, LAURENCE A. 1.2 NAME
sieer aomecss | 8912 SAN JOSE LOOP 43 STREET ADDRESS
res-ze | NEW PORT RICHEY FU VACITY-$T-2P
TITLE ST LT oeLere 21 TLE [T Change [ Addition
NaME GALLO, FRANCINE 22 KAME
steer anrsss | 6912 SAN JOSE LOOP 2.3 STREET ADDRESS
oresioe | NEW PORT RICHEY FL 2 4 CITY-ST1-2F
e 3 orcete 3.1 TITLE L change [ Adaition
NAM: 32HAME
STHELT AODRESS 3.3 STREET ADDRESS
L OreSeae 34 COTy-51-21P
Tne [T oeLeTe 11 TLE LI change T3 Addition
NAME 4. 2 NAME
STHER T ADDIE5S 43 STREET ADDRESS
| oy -s1-zw 44 CITY-5T-2IP
e 4 [T oELeTE 51 TITLE ] change [ Addition
HANE 5.2 NAME
STHEE T ADDRESS 5.3 STREET ADDRESS
oty S1- 2 54 CITY-ST-2IP
R R - [ToiER o o [T R
HAME 6.2 NAME
STREET ARDRAI 55 6.3 STREET ADDRESS
| cirv.stoaw L 6.4 CITY-5T-2IP
14,1 do herelyy ceridy thal the informa pred with this filing does not qualify for the exermption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the

is fue and accurate and that my signature shall have the same legal effect as if made under gath; that

infurmabion inchcatad on this ann
: oA executa this report as required by Chapter 607, Florida Statutes; and that my name

tam an officor or director of th
appears in Biock 12 or Block

SIGNATURE: i p : Hm!) s 9f

GNATURE AND TYPED OR PRINTED NAME OF SIGNING | OFFICER OR DIRECTOR Date Eraytirne Frione #




