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FILE NOW: FILING FEE AFTER

CORPORATION
ANNUAL REPORT

1998

MAY 18T IS $550.00

L FLORIDA DEPARTMENT OF STATE
1 Sandra B, Mortham
Secrelary of State
DIVISION Of CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TROPICAL REBAR, INC.
Principal Place of Business Wailing Addross ||||“||’ """l m" "”’ Ill“ Il”“lu Il“l lm" ’llll“l Ill' ‘I"
8035 § ORCHARD RD 8035 5 ORCHARD RD
SUITE 2000 SUITE 2309
DAVIE FL 33328 DAVIOE FL 33328 OO NOT WRITE (N THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Busincss | 2a. Mailing Acdress 4. FEI Number Applied For
2_1| 2;! 65'(549412 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. iti
P P 6. Cenrtificate of Status Desired O $8.75 Adaional
EI a Fee Required
City & State - City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contripution Added to Foes
Zp Country | Zip Country 8. This corporation owes of has paid the current year Intangible
24 ?5] 29-I ;tﬂ Parsonal Properly Tax due June 30. Oves [Jha
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHUERGER, ROBERT J 81| Name
5035 s ORACHRD RD 82| Strest Address (P.C. Box Number is Not Acceplable)
DAVIE FL 33328
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6Q7.1508, Florida Stalutes, the a

the State of Florida. Such changs was authorized by the corporaticn’'s board of directors. | hereby accept the appointment as registered
he obhigations of, Section 607 0505, Morida Statutes,

bove-named corporation submils this statement for the purpose of changing Its registered

g

onl and e 1 appeaiie (NOTE Ragislured Agonl sigralun lequired when rainslating) DATE = E
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P [T perete 1171 [Tcnange [T aduition =
HAME SCHUERGER, ROBERT 4 1.2 NAME §
streeT aooness | 9035 S ORACHRD RD 1.3 STREET ADDRESS S
CITY-ST-2IP DAVIE FL 14 CITY- 51- 2P o
TIFE ] DEIETE 211IMLE [J ctange [ J addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cmy-$1-21p 2 4CITY-S1- 2P
TITLE ] DELETE 31TNLE [T change [T Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-S1-2IP 34.CITY-5T1-2IP
TALE L] peLeTE 4170LE [J change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P 44 CITY-ST- 2P
TITLE [J peLete 5.1 THLE [ change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 54 CHTY-§1-21P
TITLE T prLene 61 TILF [Jchange [ Addilion
NAME 62 NAME
STREET ADDRESS 6.9 STREET AGDRESS
CITy-$1-2IP 64 CITY-ST-7iP

indicated cn t

vgrk with an address.

officer or diractor of the cogporation or the
Block 12 or Block 13 i1 cr?}.e ,Qr ot an

Yy 4 . .

14, | hereby cerlilg hat tha information supplicd with tus fifing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the informali
is annual reporl or supplermental anngal repart is lrue and accurate and that my signalure shatl have the same legal effect as if made under oath; that | am ar
seoiverf) rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears In

v

l < Alm e DA s ooy



