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

ANNUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # P96000001678 (7)

1. Corporation Name

TROPICAL HOME SERVICE, INC.

AR M

_‘E’nnmprnl Place of Business Mailing Address
425 - 33 AYENUE NORTH 425 - 33 AVENUE NORTH
ST. PETERSBURG FL 33704 $T. PETERSBURG FL 33704
3. Date Incorporated or Qualified 3a. Date of Last Report
01/02/1996 /I~2- 9%
ﬁ?. Principal Place of Busingss 28. Mailing Address 4. FEI Numbaer } Applied For
e sAmE ¢S~ 0¢ s/195 Not Applicabla
Sute, Aplt #, el | Sulte, Apt. #, atc. . i $8.75 Additional
m 27-| 5. Cortificate of Status Desired ﬂ Fee Required
. By & Siate | Ciy 8 Swe &. Election Campaign Financing £5.00 May Bs
&?.1 , 28] Trust Fund Conlribution ] Added 10 Fees
7w  Country _ dip Country 8. This corporation has liability for intangible tax under s. 129.032,
I —
2“] i 25[ 29' ;(ﬂ Florida Statutes Yes [ No
] g Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B1| Nam
{75 3 AVENUE NORTH Roefpp Collfzo
N 82| Streel Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33704 a7/ =27 AVE. NoeTH
83 ~
ST. PeTeesBuee Fl.oxnda
84| City B5} Zip Code
FL |*| 3% 10

1. Pursuant o the provisions of Sechans 607.0502 and 607.1508, Fiorida Stalutes, the above-named corparation submits this staternent lor the purpose of changing its ragistered
officn or registered agent or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoirtment as registered
agenl. | am farpuias s o aocept the obhgations of, Section 60706056, Florida Statutes.

o N e HAeD Coll Ao DRESDENT wlzla—

Siiprtte byped or prnted name of fagislivac 8Gen 821 Le it BpRICAbIS (NOTE: Ragisiarec Agam signalure fequred whan renctating) DATE

12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T | A P[0 TENY: BVPT X Crange [ Addilion
NANE MOBERLEY, JAMES O 12 NAME RICHARD J. CoccAZo
stee 1 anoness | 800 + 91 AVENUE NORTH ST AODAESS | e BT BT Y AVE AMORTH
o2 | ST. PETERSBURG FL 33702 1ACITY-ST. 2P ST.PeTeespuea FL 385710
BT T DEETE 2 1L S B Cange L] ncditon
KA MOBERLEY, ELAINE D 2 NAME R I S CoctAZo
steirt arpie s, | 800 - B1 AVENUE NORTH saswiTaoess | BT BT th AVE ANe < Tl
aw s oe | ST. PETERSBURG FL 33702 2.4 CITY- ST- 2P ST PeTies Blee L B3 710
nt ’ T DELETE LTI [T Crange [ Addtion
HeML 32 NAME
SIREEL ADKE 5 3.3 STREET ADDRESS
34, CITY- 57-2P
B [T oeert a3 TMLE 1 change T Addition
Hawt 4,2 NME
STHEET ALHRESS 4.3 STREET ADORESS
CIY ST aF 44 0ITY-§T-2IP
e T orLee S1TILE ] Change L1 Addition
HAME £ 2 NANE
STREHT AL 55 £.3 STREET ADDRESS
I -51- 70 o 54¢ITY-5T- 2P
S | 61T [ Ghange L] addilion
haw: 6.2 NAME
STHFED ADLRSSS £3 STAEET ADDRESS
(- 8121 B4 CITY-51- 7

14. 1da herebry corlly that the informalion supplied with Ihis Tling does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certity that the
information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or degclor of the corporation or the receiver gewisies armpowerad 10 execute this repart as required b57p1er 607, Florida Statutes; and that my name
isptphingle"y

apprars in Block 12 or Block 13 if chiang To-ar g4 -
A 4/3/v7 £98-5774

SIGNATURE: »  SiiMgpthe -
EIQNATURE AND TYPED Ot PRINTED NAME OF BIGNING DFFICER OF , Date Disptime Phone o 7’
i Frrn

PROFIT LRS- RE FL ORIDA DEFARTMENT OF STATE
CORPORATION () } 7 ganirn B, Morthar Apr 11 1997 8:00am

CRPE034 (9/96)




