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

ANNUAL REPORT

1997 DlwsnoS:C:;a(r:i)zPSc[)aF:noNs Secretary Of State
DOCUMENT # P95000002699 (3)

1. Corporalian Name

TROPICAL REBAR, INC.

V0

“f;;iF;6<;wElF Plaze ol Busingss Mailing Address
9035 § ORGHARD RD 8035 S ORCHARD RD
SUIME 2308 SUME 2308
DAVIE FL 33328 DAVIOE FL 33328
us Us 3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Frincipa! Place of Business | 2a. Maiing Address 4. FEI Number Applied For
X 2 650549412 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. ) sa 75 Additional
5. fi f St i N
E’Zl e Certiticate of Status Desired O Fee Required
__ City & Staw City & Stata 8. Elsction Campaign Financing $5.00 may Bo
23[ - 35] Trust Fund Contribution 0 Added to Fees
op __ Country e Country B. This corporation hag libllity for intangible tax under s, 199.032,
24) o |25 2] 30] Fiorida Statutes Oves [ No
___ 8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
SCHUERGER, ROBERT J 81] Name
8035 § ORAOHRD RD B21 Strest Address (P.O. Box Number is Not Acceptable)
DAVE FL 33328
83
84| City FL 85| Zip Code
11. Pursuant lo the provisions of Soctions 607 0502 and 607.1508, Florida Statules, the above-hamed corporation submits this staterment for the purpose of changing its registerad

oftice or registered agent, th, in the Sate of Florida Such change was authorized by the corporation's board of dirsctars. | hereby accept the appointmanl as registered

agent | am mrgihar witfl cep! the ohligatigns of, Section 607.0505, Florida Siatutes,
SIGNATURE Je . ;Palo Corson tjf geoma ~ 4/ /97 .
Stgnatore, typdd B pr nba name of regdlurea agent and tine 4 applicatle (NOTE: Raglstered Agent signature réquired when re-nefating) ¥ v DATE
12 OFFICERS AND DHRECTORS ' 13, ADDITIONS/CHANGES TO OFFICERS AND DIREC JORS IN 12
e TP ) T OELETE T1TILE [Ttnange [T Addition
NAME SCHUERGER, ROBERT J 1.2 HAME
sireer avoatss | 9035 S ORACHRD RD 1.3 STREET ADDRESS
o s-oe | DAVIE FL 14 CITY-§T-2P
e [T oLETE 21 THLE [T Change [ Addition
havE 2.2 NAME
STRECT ADDRESS 2.3 STREET ADDRESS
ony-siae | 2 4 GITY-8T-2IP
VILE [T CELETE 1 TE [Tthange ] Addition
HARL 32 NAME
STREF | ADORESS 33 BTREET ADDRESS
| ory-stke | o ~ 34 CITY-§I-2P
TILE [T okETe 41T CJ Change L] Addition
NEME 42 NAME
STRE[? ALDHESS 43 STREET ADDRESS
omyestae 44 CITY-§T-21P
L - [T oREE S1TME [Jtrange 1 Addition
NAM: 5.2 HAME
STREE I ADDRESS 5,3 STREET ADDRESS
ClTy-S1-2I° 54 CiTY-5T- I .
TiTeE [T orLeTe 6.1 TITEE L] Grange [ Addition
NAMY .2 NAME
STRFET ADDRESS 63 STREET ADDHESS
CITY-S1-2F 64 LITY-ST-2P

14. | do hereby certify that the information supplicd with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the
information ind-cated on this annual reporl or supplemental annual reporl is true and accurate and thal my signature shalf have the same legal eflect as if made under oath; that
I am an oficer ar direclar of the carparation or thpyeceiver of trustee empowared 1o axecute this report as reguired by Chapter 607, Florida Statutes; and that my name

comonmon (0K mmmmere | Apr 24 1997 8:00am

CR2E034 (9/96)

appears in Block 12 or BlockA3 if chanpd] peok An attachment with an address. ;4'
o Dl ik Obiar | Scwvenese  afltr o
SIGNATURE: . __YpMA'dl D’ 1Y - OCHUERGGL  G/10/1] 236°"
SIGNATURE AND TYFPED OR PRINTED NASE BHANING CFFICER OR MRECTOR Dale DaytimePhone #

ES 1508



