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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORF;H(?JEHON g "_ i FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVlSIOEC:;agO:P(;::TIONS S C Cretary Q) f State

DOCUMENT # P93000026240 (0)
TROPICAL PLUMBING AND SOLAR CO., INC.

O A

Principal Place of Businass Mailing Address
1221 SW 49TH ST 1221 SW 49TH ST
CAPE CORAL FL 33914 CAPE CORAL FL 33814
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
{4
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 ;_61 BB-QMB'?RR Not Applicable
Suite, Apt. #_elc. Suite, Apl. #, elc. iti
& ne AP B. Cerlificate of Status Desired L] $8.75 addtional
22! 27 Fee Requirad
City & Stale City & Stata 8. Election Campaign Financing $5.00 May Be
23 ;;] Trust Fund Contribution Added to Fees
Zip Courtry Zp Country 8. This corporalion owes or has paid the current year Intangible
24 2_5] E?] m Personal Property Tax due June 30. Oves OnNe
9. Name and Address of Current Reglstered Agent 10. Narmne and Address of New Registered Agent
ELLISON, LARRY D 81) Name
17274 SAN CARLOS BLVD., #202 82| Street Addross (P.0. Box Number is Nol Atceplable)
FT. MYERS BCH. FL 33931 &
84| City FL Ies Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purﬂose of changing its registered
office or registered agent, or both, in the Siale of Flonida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 637.0505, Flprida Stalutes.

SIGNATURE . -
Stgnature. lyped of prnlnd nanw ot regtorsd agnnt ard il 1t apphesblo (NOTE- Regisiered Ageni signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D TT peLeie 1ATIME [T change [T Addition
NAME PARKER, LAWRENCE 12 NAME
smeerADDRESS | 1221 SW 49TH ST 1.3 STREET ADDRESS
CATY-ST-2P CAPE CORAL FL 33914 1.4 CITY-S1- 2P
L D .J pELETE 2.1 TiTLE [Tchange T Addition
NAME PARKER, KATHLEEN 22 NAME
STREET ADDRESS | 1221 SW 49TH ST 2.3 STREET ADDRESS
CITY-ST1-11P CAPE CORAL FL 33914 2.4 CITY-§7-2IP
TOLE TJ oecere 31 TINE I Change ] Addition
NAME 2.2 NAME
STREET ADORESS 3.3 STAEET ADDRESS
CITY-ST-29 44 CITY-ST- 2P
TE T DELETE 41 TLE Ll change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1- 29 44 CITY-ST-2P
e [T DELETE S1TILE [T change L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-ST- 2P 54 CITy-ST-2IP
e T DEcETe 61 T0LE [T change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CY-ST-2IP 6.4 CITY-5T-2P

14. | hereby cenilz that the information supphod with this filing does not qualify for the exermplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repor! or supplomental annual report is true and accurate and that my signature shail have the sama legal effect as if made under cath; that | am an
officer or director of the caorporation or the r y empowerod to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 it chang au-atiach n aggress.
S mlJ ,81 {«q QJ/

SIGNATURE: _

CR2E034 (10/97)



