FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

o

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

! Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

POCUMENT #  L.74587

TROPICAL LADDER & LIFTS, INC.

()

Maing Address

2120 INDIAN ROAD
WEST PALM BEACH FL 33405

Principal Place of Busingss

20 INDIAN ROAD
WEST PALM BEACH FL 3409

KAV AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Placo of Businoss o 2a. Malling Address 4. FEI Number Applied For
21] - =] 650192354 Not Applicable
Suite, Apl. ¥, elc Sunte, Apt. #, elc, i
d L e B. Certificate of Status Desred [ $8.75 Addional
21] Fee Requirad
City & Stato _.. Gy dState 8. Election Campaign Financing $5.00 May Be
23 e 2 Trust Fund Cantribution Added to Feos
Zip __ Country e Country B. This corporation owes or has paid the current year intangible
24 25“[7 rrrrrrrrrr o 39J o ;E] Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
BELMONTE, JOHN L. 8% Name
398 N.W. 35TH LANE 82{ Street Address {P.O. Box Number is Not Acteplable)
BOCA RATON FL 33432
B3
B4 City FL ssl Zip Code

11, Pursuani to 1ho provisions af Soclions 607 0002 and 607, 1608, Flonda Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered

office or rogistered agent, o both, in the Stale of Tiorida Such change was authorized by the corporation's board of directors. | hereby accept tha appointmaent as registered
agent. | am familiar with and accep the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE _ Lo .
Syt typad on Pt carne 0 feedere s Bad tle o apals nble INOTE Regrsterad Agenl signalure required when reinstating) DATE
12. T ONHC RS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt P ’ T T ek 1TITE [ Change L Addition
NAME BELMONTE, JORN J. 12NAME
streerapcess | 398 N.W. 35TH LANE 13 STREET ADDRESS
CITY.SI-2iP BOCA RATO_NFI.__ o _ R 14CITY-8T-2)P
LE ST - [Tourme 21TILE [JThange [ Addition
KAME MCALUSTER, WILLIAM S. 77 NAME
streer appress | 2684 APPALOOSA TRAIL I 23 STREET ADDRESS
CITYST- 2P WELLINGTON FLW o 2. 4 CITY-ST-2P
TIE [T cewere 11TLE [T Crange ] Addition
NAME 3.2 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 217 L o 34.CITY-ST-2IP
TME [J oetee 41TIMLE T Changa ] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDAESS
CiFY-S1-2P . o - 44CITY-ST-2IP
TTLE [T 0icete 51TTLE [JChange [T Addition
NAME 52 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITy-S1-21P e _ o 54 CITY-5T-2IP
HTLE C1 oeere 6.4 TITLE [T change [ Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CiTY-S1-2IP o 64 CIIY-S51-2P
14. | hereby certfy that the infarmation supphied wilh this fifing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annuat repart ar supplomentat annual reparl is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an

officar or dwaclor of the corporalion ar the re
Block 12 or Block 13.1f changed, ar ot an #tachiment with an addrosg

SIGNATURE: .

vl of liustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

{'7r W Uiy //&AWSTFK

&/‘_z 85 slel-040-3C02

CR2E034 (10/7)



