SEGCOND NOTIGE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT S
CORPORATION |
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF ST1ATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 85811

SOLAR ADVANTAGE, INC.

(2)

Principal Piace of Business higiling Address

225 N Hwy 12-82 225 N HWY 1792
ngGWOOD FL 32150 I.gNGWOOD FL 32750
U

2. Principal Place of Busincss
21 26]

FILED
Sep 03 1997 8:00am
Secretary of State

DO NOT WRITE IN THIS SPAGE

3. Dale Incorporated or Qualitied | 3a. Date of Last Reporl
26/1990 | 1996 |
ﬁ%um’bﬂr L0408/ Applied For
59-3017570

Suite, Apt. #, ofc. e - —
22 ';‘

03 $8.75 adaitional

Not Applicable
6. Certificate of Status Desired Fea Required

City & State Cily & Slale 8. Elaction Campaign Financing $5.00 May Bo
;E] . ;;‘ Trust Fund Conlribution Added to Fees
Zip Courlry _hp | Country 8. This corporation owes of has paid the current year Intangible
;] E] J_gﬂ 30] Personal Property Tax dua June 30. Cves ONe
9. Name and Addreas of Current Reglstered Agent L 10, Name and Address of New Reglstered Agent
PARK, WILLIAM F. 81| Hame
225 N HWY 17‘92 82| Strest Address (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32750
83
B4| City Zip Code

FL |®

11. Pursuant 10 the provisions of Sections 607.0002 and 607. 1508, Florida Statules, the above-named corporation submits this stalorment for the purpose of changing ils registered
office or registered agent, or both, in the Stale of Flaida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept thi: obligations of, Scction 607.0505, Flarida Statules.

information indicaled on this annual reper or supplemental annuat e
1 .am an officer or direcior of the corporation or the receiver of rusl

appears in Block 12 OrBlfk 1?/@ ged. oron arn‘%mcnl
o ) v o2

SIGNATURE . P e e y

Signeturn, typod o printed name of reg slered agnnt and tle f apgocable (NOTL: Regislorad Agenl sigualure requirad when reinstating) DATE
12. OFFICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B
TMLE v [l onere 1AL [J Change ] Adaition _%
HAME PARK, WILLIAM F, 2 NAME §
stheer aoress | 225 N HWY 17-82 1.2 STREET ADDRESS g
OITY-5T- 2P LONGWOOD FL 14CITY-ST- 2P g
e [ WTGEE 211NLE [ change  [] Adaition | O
HAME 2.2 NAML
STREET ADDRESS 2.4 STRELT ADDRESS
Cily-§1-2p 2. 4CITY-ET-1P
TIRE [J peLEse 51 TNLE [ Change L] Addilion
NAME 3.2 NAME
STREET ADDRESS 3 3STREET ADDRESS
CITY-$T-2IP 34 CNY-§1-2P
TTE CJorLeTe L1TLE T Change [ Addtion
NAME 4.2 NAME
SYREET ADDAESS 4.3 STREET ADDAESS
CITY-ST-21P - B 4ACITY-§T- 2P
TLE L] DECLETE 51T0LE ehange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-§T-2IP 5.4 CITy - 5T-2IP
TLE U1 DELETE 81TITLE [T Ghange [ Addition
NAME £.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-ST-HP 64 CITY-ST1-2IP
14, | do hereby cartify that the infarmation supplicd with this filing doos not gualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the

ortis true and accurate and that my signalure shall have the same legal effect as if made under oath; thal
¥ orpowered to execute this repait as required by Chapter 607, Fisrida Statutes; and that my name
th an address

aya



