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

PROFT “_ 2 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb O 5 1 99 8 8 : O O dam

ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cl'etal'y Of St ate
DOCUMENT # PQ6000081439 (7)
JOHN HAPPLE SOLAR, INC.

(IR

Principal Place of Business Mailing Address
3605 GROVE TERRACE DRIVE 3605 GROVE TERRACE DRIVE
LAKLEAND FL 33813 LAKLEAND FL 33813
DO NOT WRITE IN THIS SPACE
3. Data Incorperated or Qualifiad
A (9/30/1996
2, Principal Flace of Business 2a. Mailing Address 4. FEI Number5q... 3420 0/ 7 Applied For
21} |26] APPLIED FOR Net Applicable
Suite, ApL. #, ete. Suite, Apt. #, etc. . ) ] $8.75 Additional
-—2;| -2—7| 5. Cerliflcate of Status Dé_srred | Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 23] Trust Fund Contribution O Added to Fees
Zip Country Zip "~ Country 8. This corporation owes or has paid the current year intanglble
[24] [25] |20] [20] - Personal Property Tax due June30. M Yes [no
f. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
MORRISON, JOSEPH A B1| Name
3500 SOUTH FLORIDA AVENUE 82| Street Address (P.O. Eox Number is Nof Acceptable)
SUITE 3
LAKELAND FL 33813 &3
84| Ciy ] FL |35 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statufes. tha above-named corporation Submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florlda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am f=~"'ar with, and accept the oblioations of, Section 607.0505, Florida Statutes. . =L

SIGNATURE __ . T, - T -
Signaturs, ypad o pr Ad name of ragistarad aga= wa dleif uppuraba. {NOTE: Registergd Agent signature raquired when reinstating) DATE i

12. OFFICERS AND DIRECTORS | X ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TME P [T DELETE 1.3 THLE [ change [ Addition

NAME HAPPLE, JOHN V 1.2 NAME

STREET ADCRESS | 3605 GROVE TERRACE DRIVE 1.3 STREET ADDRESS

CITY-5T-2IP LAKELAND FL 33813 14 CITY=ST-2IP - ) )

TITLE VPST [_J DELETE 21TLE [ Change ] Addition

NAME HAPPLE, MARY M 22 NAME '

STREET ADDRESS | 3605 GROVE TERRACE DRIVE 2.3 STREET ADDRESS

CITY-57- 09 LAKELAND FL 33813 2 4 CiTY-$T-21F

LE CTDELETE 31 TILE . w  LlcChange [ Audition

NAME 32 NAME

STREET ADDRESS 9.3 STREET ADDRESS

CITY-§7-2IP L 34, CITY-ST-2IP

TILE [ DELETE 41 TILE [TThange [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GiTY-5T-2P , 44 CITY-5T-2P

TTLE [T DELETE 51TILE [_JChange [T Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-$T-2P

TILE [T DELETE 6.1 TALE [ TChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- ZIP 5.4 CITY-ST-2IP

14. | hereby canilffv1 that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3}{i}, Florida Statutes. [ further certify that the information
indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
oificer or director of the corporation or the racelver or trustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changad, or an an attachment with an address.
SIGNATURE: TED [ RH]-FE G- 4 -RO0%S

CR2E034 (10/97)



