2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPCRT. quan)
DOCUMENT # s

1. Entity Name
TROPIC INSTALLATIONS, INC. ",

F’93000058319 s

+

i

A

anclpal Place ol Busingss

Mailing Address

12313 TANGERINE BLVD. 12313 TANGERINE BLVD.
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
us us .

FILED
Apr 14,2003 8:00 am
ecretary of State

03-28-2003 90104 027 ***150.00

G AR

2. Principal Piace ol Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING GHANGES
CW&Slate - T - City&'State™ T T - T T ] & 'FENNOmber . A T =0T 7 | "|Applied For
65"0435071 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Adduional
. Fee Requirad
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agant
e me s o | MRy e e e
' CUFFORD Street Address {P.O. Box Number is Nol Acgeptable)
12313 TANGERINE BLVD.
WEST PALM BEACH FL 33412
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Flonda 1 am tamiliar with, and accept

the bbhgatlons of registered agent

s:egwune

Signaturs, typad o prntad Aame Of registansd agent and e it applicabls.

{NOTE: MIM Agent cignatune recured whon reinsiating)

DATE

=
¥

B

_' Make ;pheek Payable to Florida Department of State

. - FILE NOW! FEE iS $150.00
. After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Faes

of the corparation ot the receaivar or trustee emnowered 10 exacute this reporl as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 o Block 11 If
changed. of on an attachment with an

SIGNATURE:

SIGNATORE HEAOT D (%

CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
D 1 Dekets TmE Ol change [ Audiion
i STRYKER, CUFFORD NAME
T.AD 12313 TANGERINE BLVD. STREET ADDRESS
cry-st-ar” {WEST PALM BEACH FL 33412 CITY-§T-2P
TRE (7 Detete mE Clchange (3 Addition
_NAE L NAME ) -
STREET ADDAESS T - - T e | T~
CIrY-§7.09 ciTY-sr-2p
TNk [ oelete TLE Ochange ) Addition
| wame _ Sy SRy | Y11 Y | S SR — ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-S1-2IP
miE [ oeteta TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIy-ST-2P
TITLE 0O oziete TITLE [ change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Y -S1-21P CITY-ST-ZP
e 0 Delete ms [JChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-51-29
12. | hereby cemz lha\ the information supplled with this fling does not qualify for the examption stated in Sectian 119,07(3)(i). Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurata and thal my signature shall have the same legal efiec as if made under oaih; that | am an officer or diractor

Wmmwrmonmmmmwsmomcmoamcm

[/74 ~4

V4

CR2E034 (10/02)



