FILE NOW FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary o State

OIWVISION OF CORPORATIONS
DOCUMENT # P83000026240 (0)

TROPICAL PLUMBING AND SOLAR CO., INC.

“Principal Plase of Bus
1221 SW 49TH ST
CAPE CORAL FL 33914

Mail.ng Address

1221 BW 49TH §T
CAPE CORAL FL 339147048

FILED
Apr 08 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualitied

04/02/1983

3a. Date of Lasi Report

04/18/1996

|2 Pincipal Piase of Rusiness 2a. Mailing Address

[21] S — T

4, FEI Mumber Applied For

Net Applicable

Suites, A{:I ek
2 o 27]

“Sue, Apt. #, etc.

[+
!

$u.75 Additional

6. Cerificate of Status ired
ertificate of Status Desir [ Fee Required

| Cy&Stae B
23] 28]

Cily & State

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Bs
Added 1o Fees

o R “Country 2o [ Country
al | n| 30]

o

B. This corparation has liabllity for intangible 1ax under s. 199.032,
Florida Statutes ves [INo

- ame and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

'ELLISON LARRY O B1] Name
17274 SAN CARLOS BLVD., #202 &
FT. MYERS BCH. FL 33931

83

B4} City

85 l Zip Code

FL

l‘_.lC»!
dc;wl Ian fumlmr with, and accept inc obligatons of, Section 607.0505, Florida Statutas.
SIGNATURE _

607.0507 and 607.9508. Fiorida Stalutes, the above-named corporatlon submits this statement for the purpose of changing its registerad
1 agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as regisiered

Sy e '|;_.v Few prined rane of tegis o d agon ;’na_(_'_l;e_it‘é;;_)-\ i {NOTE Registered Agent signature raquired when reinslating) DATE
T GRRCERS AND DIRECTORS i3, ABDITIONS/CHANGES YO OFFICERS AND DIFECTORS IN 12| @
T D [ ToriETe 117 T range L3 Addion | g5
HaktE PARKER, LAWRENGCE 12 NAME 3
ot Ao | 1221 SW 49TH 8T 13 STREET ADDRESS I
“v-a e | GAPE CORAL FL 33914 VATITY-ST-2P &
we [T CToecere 2ATMLE T Change ™ [ Addition |O
NAME PARKER, KATHLEEN 20NAME
siertaonss | 1221 SW 48TH ST 23 STREET ADDRESS
oy st | CAPE CORAL FL 33914 2.4 CITY-ST-7IP
e | T e L1 DELETE 31TITLE | Change 7 Addition
A 32 NAME
STREET ADCHESS 33 STREET ADDRESS
ei-sae | 34.CITY-ST- 2P
T T DeLeTe A1TITLE change L] Addition
Nerdt 4 2 HAME
SIBEHEADON 55 4,3 STREET ADDRESS
pomestae | 44 0Ty -ST-2IP
MLk [T oeLeTE 51TITLE I crange [ Addifion
NoM 5.2 NAME
STREET ARRESS 53 STREET ADDRESS
Lenwesteme | 5401TY-S1- 7P
e ’ |mEEIER BATIE ") Change” ] Addition
WMt £.2 NAME
STHGE | ADDRLSS 63 STREET ADDRESS
64 CITY-51-71P

appears n Block 12 or Block 1341 changed, ar on ichmeant with an address.

b |

TED WAME OF SIGNING OFFICER OR DIRECTOR

Fuidbe b D YR e

sechy certdy that the information suppled with tis filing does not qualfy for the exemption stated in Section 119.07(3X), Florida Statutes. 1 furiher certify that the
Ftormiation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect ss If made under oath; that
I am an ofcer ar director of the gorporation or the reggiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Qo \, 17 qup 520

Daytime Phone #
AR

[ig




