FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 25 1998 8 Ooal N
CORPORATION Sandra B, Mortham
ANNUAL REPORT Serctary of St Secretary of State
1998 N DIVISION OF CORPORATIONS
MENT #
ngyon Namg P94000088307 1
TROPICAL AIR. INC.
14024 CTRUS POINTE DR. 14024 CITRUS POINTE DR.
TAMPA FL 30625 TAMPA FL 33625 DO NOT WRITE IN THIS SFACE
3, Date Incorporated or Qualified
. 11/26/1994
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied Far
21 |26 MBM Not Applicable
i #, ite, A . ™
: E Sulte, Apt. 4. etc \;I Suite, Apt. #. ete 6. Cortificate of Status Desired O Sli.;f;;ﬂ?:;nal
City & State City & State 8. Election Campaign Financing $5.00 may B
};] _2;] Trust Fund Contribution O Added to Fees
Zip Country | _ 2p Country 8. This corporation owes or has paid the current year Intangible
-;I E El 30 Parsonal Property Tax due June 30, B ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SHORT, PAUL R 81| Neme
7522 NORTH 40TH STREET 82; Street Address (P.O. Box Number is Not Acceplabla)
TAMPA FL 33804
B3
84| City 85| Zip Code
FL |

11, Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Florida Stalules, the above-named corporation submits this siatement for the purpose of changing fis ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept [he obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE . —

CR2E034 (10/97)

S'Dﬂl!uiﬁ‘dr'ﬂ'w_ﬂ;;m:\h e ol r_c:uw\-:-v(l'\;;y::r'ar'-n_wlﬂ_w_! catuge (NQTL. Ragislesad Agent signature requitad when reinslating) DATE
12. ‘OFFICERS AND DIRT CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE DP [ ociete 11TITLE [Jchange T Addition
HAME QUEENEY, RONALD L 12 NAME
streeT anpress | 14024 CITRUS POINTE DR. 1.3 STREET ADORESS
ITY-5T.2P TAMPA FL 33625 14 CITY-§1-2IP
TITLE [T DELETE 21TITLE T Changa 7 Addition
NAME 2.2 NAME
STREET ADDRESS 2.5 STREET ADDRESS
CITY-§T-2IP 2.4 CITY-§T-2IP
TNLE [T oFLETE 3ATITLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY - ST-2IP 34, OITY-S1- 2P
TINE [CJ prcete 41THLE L change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP o : 44 CITy-ST-2IF
MLE [J DELETE 5.1TIME [Jchange [ aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
Ty -5T- 2P 5.4 CITY-ST-2IP
TITLE [ J DELETE 61TLE [J change [T Additian
NAME : 5.2 HAME
STREET ADDRESS ‘ J 6.3 STREET ADDRESS
BITY-5T-2IP 6.4 CITY- §1-2IP

14, | horeby certiig that the inforialion supplied wath this filing does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivor or trustoe empowered to oxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address.

[ —— /ﬂﬁ N / ) i ' 3[!')‘9’3 2U2.9% 0 . SUYOY




