SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 19¢6.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE To REINSTATE: $375.)

PROFIT o
CORPORATION
ANNUAL REPORT

1996 % WISIONOT CoRFORATIONS |
POCYMENT #  P95000096858 (2)
ACTIVE SOLAR, INC.

e A A

€325 N DRANGE BLOSSOM TRAIL SUITE 11g 6325 N ORANGE BLOSSOM TRAIL SUITE 118
FL 32810 ORLANDO FL 32810

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPCRATIONS

3. Date Incorporated or Qual hed 3a. Date of Last n;,-;é;-l__

o teeees L. R2.94
2. Princpal Place of Businass 2a, Mailing Address 4. F'E\ Numbor Ap_']\_\(:-qfﬂr‘ ]
Mlyc,‘ 26 S S 9"’33 3 7f3_‘¥$_ L [NatAppleabic |
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Fee Required

210 Sox 734/ [& - - ___FeeRoquies |
City & State | Oy & State 6. Election Campaign Financing $5.00 May Be
2] . Lo T sttracemaouon L e e
Zip | Counry 2w Cauntry 8. This corperation has hatuity for inlangible jax ander s 199 032
24 ZR9(] [nl Lee 2ol _s] el Fordasimaes [T ves B e

8. Name and Address of aji(ent Registered Agent 10. Name and Addres%idftheﬁ;gl_stered @E;_

5. Certihcate of Status Dosired [:|

KAUFMAN, RICHARD A 1| e _
6325 N ORANGE BLOSSOM TRAIL SUITE 116 82| Sweet Address (FO Box Number 15 Mol Acceplable) T T
ORLANDO FL 32810 & —

84| Ciy T gy e[ Zecede ]
FL I

M. Pursuant to the provisons of Sections 607 0502 and 807 1508, Froraa Statutes. the abave named Gorparaon Subme ths Stalemment for the purpase of changing it reqstored
office or registerad agent, or both, 1 the State of Flarida Such change was adthorizecd by the corparalion's board of drectors | herchy accepl the appointment as reqistesoct
agent. | am farmiar with, and accep! the obligations of, Section 607.0505, Flond Statdtes

SIGNATURE

Sigrrature et G gl P o gt 5o A S0 T S7 1 T T3 ori Bgenit s Joavin, won vied v ndt v AT

12, OTFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 3
T D [T uverre 11T [_] Trange [ Aditian A
NAME KAUFMAN, RICHARD A T2 NAME 3
STAEE ! ADDRESS 2924 TALADEGA DR 13 STHEET ADDRESS i
CITY-57-2IP ORLANDO FL 32826 140V -57-21P o e &
THLE L] oecere 2OTHE "L Changr [T Adsiee 10
NAME 27 NAME
STHEET ADDRESS 2 3STREET ADDRESS
CiTY-S1-7ip e _Q24tiny-sr-ap e o .
THLE L] oeere 31hnE [T chage [T admnon
NAME 32 NAME
STREET ADDRESS 3A SIHEET ADDREFSS
CilY-SI-2ip o e ___Rasorrsrne ] o
me I 7 cewere a1TITLE L] Change [ ] Addmon
NAME 4 2NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-57- 21 44CITY-57-29
TiE [ ] oeceré 51TILE [T change [T Agdnon |
NAME 5§ 2 NAME
STREET ADDAESS 53 SIREET ADDRESS
CiTY-§T- 21 54 00TY 8T 2P
T T e 61TI1LE T T enangs [ Aditen
NAME 6 2 NAMF
STAEEY ADDRESS 3 SIREET ADDRESS
CiIY-S1-2IP 64 CITY-51-2IF e I
14. i do heraby certify that the infarmiaton supplied with this Bling 1s voluntarily furnished and doss net qualdy for the exemption stated in Secton 110 O7(3)(k}, Florida Statgtes |

furlher certify that the information indicated on this annua’ reporl or supplernental annual report is true and accurale and that my signature: shali hive the same leal eflect asaf

made under aath, that | am an oliicer or directar of the corporanod or the receiver or rustee empowersd to execute th s repaort as required by Chaper 617, Flanda Statutes, and

that my name appears in Blmkpmﬁ!ock 13 1f chapged, or on_gn attachr twith an address
i -‘ — -~
L - )
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SIGNATURE AND TYRED OR PRINTED N OFFICER OR DIRECTOR e O e Frs

|



