FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 1.

L

-

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISICN OF CORPORATIONS

(7)

DOCUMENT # L20148

1. Corporation Name

SOLAR WHOLESALE SUPPLIES, INC.

A O

Pring wpif_t\”F‘Iar:o Of é;siness T
393 PARKWAY COURT
FORT MYERS FL 33919

Mailing Address

393 PARKWAY COURT
FORT MYERS FL 23915

3. D%lallag)i%d or Qualified | 3a. Dﬁtz}t%bﬁ%oﬁ

2. Poacipal Place of Business 2a. Mailing Address

2]

Applied For

4. FE! Number
65'02 Not Applicable

[21] i

Suile, Apt &, eto. Sulte, Apt. #, elc,

$8.75 additional

5. Certificate of Status Desired
[22] 27 ficate of Status Dosire O Fes Required
Gy & Stale | Cuy & State 6. Eection Campaign Financing O $5.00 May Be
|23] S 28] Trust Fund Contribution ‘Added to Foas
Zip ~ Country . &p | __ Country B. This corporation has liability for intangible tax under s 199,032,
24| 25| 28] 30 Florida Stalutes O ves [ONo
[ 9. Name and Address of Curreni Regisiered Agent 10. Name and Address of New Reglsiered Agent
81| Name
HENRICHS SANDRA .
82] Street Address (P.0. Box Number is Not Acceplabile)
393 PARKWAY COURT
FORT MYERS 33919 83
84| City FL Iss’ Zip Code

o registerct agont, or both, in the Stale of Florida. Such change was authorized by the corporation's
familiar with. and accept tha abligations of, Section 607.0605, Tlorida Statutes.

I 11, Pursuani o 1he provisions of Seclions 8070505 ang 607, 1608, Fiorida Stalites, the above named corporation submits this statemenl for the purpose of changing its registered ofice

baard of directors. | hereby accept the appointment as registered agent. | am

centify that the infermation indicated on this annuat

apncars in Biock 12 or Block 13 if changed. or on an attachment with an address

. & LY
SIGNATURE: 2y "o N /s
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

¥ repor or supplemental annual report is true and accurate and that
oath thal [ am an oflicer or director of the corporation or the receiver or trustee empowered 10 execute this raport as

SIGNATURE . .. . o _ - I
| : e 'l,"i": o panited Tarne ol regcterad ggeal and it | g cabls (NOTE : Hagistared Agenl signature reauives when reinstating) DATE
i2. COFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR 1 PDT T CIDELETE TTITLE [ Change ] Addition
Bt HENRICHS, SANDRA 2 NAME
et aonss | 993 PARKWAY COURT 1.3 SIREET ADDRESS
¢vs v | FORTMYERS F 146TY-51 2%
IR 11V CIDEcET PRELN: ] Chacge [ ] Addibon
MEAL DINKE'., JACOUE 77 NAME -
SIKEET AT SS 6220 ARG WAY, UNIT 1 23 STAEET ADDRESS
Cly Sipe | __FQRT MYERS»_F,L 2400Y-81-2P
Thf [ DELETE 3 1TILE [ Change  [] Additien
han 3.2 NAME
SRIIE AR kbR 3.3 STREFT ADDRESS
| Gy st . o 340TY-51-21P
Ttk [ DELETE 4170LE {0 Change  [] Addition
Nk 4.2 NAME
SIEEE ALDHESS 4.3 STREET ADDRESS
Diy 5 ae o o 44C07Y-5T-2I9
T [C] DELETE 5 1THLE [ Change [C] Addition
[HAAE 52 NAME
SI4EET ADDR:SS 5.3 STREET ADDRESS
SN 5400TY-3T-2IP
HII ] OELETE 6.1 TILE [] Change  [] Additien
[FEATE 6.2 NAME
STRECT ADDRESS 6.3S1REE] ADDRESS
LY S L o B 64 CITY-ST-2IP
14. certify that the information supplicd with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k}. Florida Statutes. | further

my signature shall have the same legal effect as if made under
required by Chapter 607, Florida Statutes; and that my name

T8 i ORI \ P GO TACH

Date DuAme Phong @

CR2E034 (12/95)



