2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Jan 13, 2003 8:00 am
DOCUMENT #  P02000111549 = Secretary of State

1. Entity Name 01-13-2003 90064 049 ***150.00
TROPIC AIR SUPPLY, INC.

Principal Place of Business Mailing Address
4505 PROSPERITY DRIVE 4505 PROSPERITY DRIVE Funtoey ‘l‘ﬁ
FORT PIERCE FL 34961 FORT PIERCE FL 34981
I — T
)15 Rande, Rl s A a& Rluel.
S”'te Apl # elﬁg Suite, g"# ete. Lia/CHECK HERE IF MAKING CHANGES
’ Clty tate ;;y tate _ 4. FEI Number Applied For
ﬁb}?CQ / F/ . 2(:%(6" ’, F/ 6/;' /95 6%'/ Not Applicable
Z|p Country Zip Country . ) 58_75 Additional
~ - 5, Certificate of Status Desired O h
jchy/ 6/5/4 3(1(’??/ U.SH— T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:QE:E%PZIE:ES: Il-_l.[fglg BLVD Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34952
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am famifiar with, angd accept
the obligations of registered agent.

SIGNATURE
Signewrs, typad or printed name of registered agant and titte il applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
[]
FILE NOW!H! FEE IS $150.00 . ‘
. 9, Elect Financi
After May 1, 2003 Fee.will be $550.00 et G0 [ Rl ey 2e
Make Checl&Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE |D 3 Celate TITLE ﬂff’s,v(/cw f - SC“QQGZ)ME (—/ §dlchange [ Addition
e KORBEL, KIMBERLY e Kimbely S Kobbe
streer ADoResS | 4440 SE 134TH AVENUE STREET ADDRESS | £ /6/6/ey Si= /gc/&-
CITY-ST-2P OKEECHOBEE FL 34974 CITY-ST-7IP ,&-?Cﬁoét‘(.", ,(/ 7Y
TITLE [ Celete TITLE Vice PhesidemT =TREASULEE [ chage Mddm’on
HAME : NAME Lonslel G- KOIEJM C
STREET ADDRESS STREETADDRESS |44 4O & /3¢ 2 o
CITY-ST-21P . - e . QomysTR okkfcﬁqéct, Ft _3497Y _—
e [ elete TILE = [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-1IP
TITLE O velate THLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE . [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: 7ttt iedzse Ae il K imbep Whel )/ /03 T72-Yb¥ - yxo

IGNATURE AND'I’\" "." OR PRINTED NAME OF SIGNING OFFicEH OR DIRECTOR (70 E Date Daytime Phone #

el ST

"

CR2E034 (10/02)



