SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIODA DEPARTMENT OF STATE

,:"-‘ Sandra B. Morlharm
Secratary of State

DIVISION OF CORPORATIONS

1. Corporalion

DOCUMENT #

Name

S48124
TROPICAL WIRING, INC.

(9)

Principal Place

of Business

864 106TH AVE. NQ.
NAPLES Fi. 43963
MioY

Mailing Addrass

864 106TH AVE. NO.
NAPLES FL 83963
3408

AR A

A BNH

3. Date Incorporated or Qualified

04/25/1991

J 3a. Dale of Last Report

21]

2. Poncipal Place of Business

2a. Mailing Address
26]

4. FE! Nurmmbher

Suite, Apt #. elc o

22]
City & Siate

23

S‘.'li_t;:-)\pt #, ete

27|

5. Certdicate of Status Dasired

$8.75 Additional
Fee Required

]

Cily & State
28]

6. Election Campaign Financing
Trust Fund Contribution

]

$500 May Be
Added o Fees

Zip Crountry Jip | Country 8. This corporation has hiahility for intangible tax under s 199 032,
;l 1;] ;‘ 301 Flonda Statutes Yoz [_J Nry
9. Name and Address ol Current Registered Agent . 10. Name and Address of New Registered Agent N

81] Name

SIMON, LUCIA A, _—

864 1%’"-] AVE' N. 82| Sweet Address (P.O. Box Number is Not Acceptab.e)

NAPLES FL-33963 »

Hro¥

84| Cuy FL '[as‘ Zip Code

11, Pursuant to the pravisions of Sechions 607.0502 and 607 1508, Florda Slalules, the above-named cor paration subrmits trus slalement for the purpase of changing s registered
office ar registered ageat, or both, v ne State of Florida Such change was autharized by the corporation's board of direclors | horeby accept Ihe appoiniment as registered
agent 1 am fam:har with, and accopt the obl-ganons of, Secthion 607 0505, Florida Statutes

14. | do hereby certify that the informaha
further certify that the inforr atior indica
made under aath, Inat L as an ofl car or oirg
that my name appcars in Block 12 or Blg

SIGNATURE:

SIGNATURE __ P, S s S,
2y it . . AaJet 1 an g e f g : (R Tt Faginlired Agent sagnalae eaquired wher retlal eyl 0ATE
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT 7 ST [ ] pecere e ) [T Cnange [ ] Aagtnen
WA SIMON, JEFFREY E. 12aME
street ADORESS | B84 JOBTH AVE. NO. 13STREE! AUDRESS
CITY-5T-21P NAPLES FL 33963 ] RETERE
TILE DVS [ ] Deikie 21TIILE ] Change [ 1 Adation
NAME SIMON, LUCIA A. 22 NAME
stree1 ADoRess | 864 J06TH AVE. NO. 2 3 STREET ANDRESS
Ciry-Si-2iF MNAPLES FL 33963 B ALY ST 2P
T [ “Deeere STTLE [T change [ ] Addiion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
eIy -S1-2P ) A4 QITYST- 2P i
TILE L] peiete 41TILE [T Crange [ ] Addtuen
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFy-ST-21P B o Huovsie
L T[] oeiere N BRI ’ - L] change [ ] Addton
NAME 5 2 NAME
STREET ADDRESS 5 3STREET ADDRESS
Cy-ST-2F 54 CITY S1-21p
TITLE ’ [T petere 61 TILE T change ] Addion
NAME 62 NAME
STREET ADORESS 63 STREL! ANDRESS
CIY-SI-2F o 64CITY-S1-20F

o of the COFporation or
13 if changed, or on an

chment vatn an addre

e recever o trustee empoaworgd ko exeauts
/ 55
-~
4 !

i On BIRECYOR

)hmc'i—vjwlltiu:fnﬁngls valuntarey furnished and does nat qually for the exe_ﬁlphon stated in Sectrn 119 07(3)(k), Florda Stalutes |
ed og this annual report or supplemental annaa’ repart is trae and accurate and that my signature shall have the same icga; efte

s report as requered by Chaptor 617, Florda Statut

7y / 76 (%Qﬁko%‘{

CR2E034 (3/96)




