r

~ PROFIT
CORPORATION
ANNUAL REPORT

1. Corporalon Name

TROPICAL WIRING, INC.

~ FILE NOW: FILING FEE

DOCUMENT # S§4812

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stats
DIVISION OF CORPORATIONS

(9)

r?}l{ic}}i]i"r’}é?{? of Business

564 106TH AVE. NO.
NAPLES FL 33963

Mailing Address

B64 106TH AVE. NO.
NAPLES FL 34108-1852

FILED
Apr 23 1997 8:00am
Secretary of State

0

3. Date Incorporated or Qualfied | 3a. Date of Las! Raport

04/25/1991

08/07/1996

2. Principal Place of Husiness 2a. Mailing Address 4. FEI Number Applied For
T [ | 650250947 Not Apgloatic
Sute, Apl. #, ele Suite, Apl. #, elc. iti
|22 S e 5. Certificate of Status Desred [ $8.75 Additional
22 . S ;f] Fes Required
| Gty & Sate City & State 6. Election Campalgn Financing $5.00 May Ba
28 Trust Fund Contribution Added to Fass
. Gountry | _ o Country 8. This corporation has liability for intangible tax under s. 199.032,
s 29 30 Florida Statutes Oves Do
| o _..B Name and Address of Current Reglslared Agent 10. Name and Address of New Registerad Agent
SIMON, LUCIA A. 81| Name
884 106TH AVE., N. 82| Streel Address (P.0. Box Number is Not Acceptabie)
NAPLES FL 33963

B3

84| Ciy

B5| Zip Code

FL

ofhce or requstered
agent | am Farnil-g

SIGNATURE

At or both, in tt

11, Pursuant la the provisions of Saclions 607 0502 and 607.1508, Florida Slatules, the above-namad corporation submits this slatament for the purpose of changing Its regstered
Aot » State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
1 ang acgrot iy obligatons ol, Section 607.0505, Florida Statules.

(NOTE: Registerad Agent gighalure requingd whan reinslating)

7 /z/f}
IaTE 7

CR2E034 (9/96)

appears in Block 12 or Black 13 i

NAi’URL

arm an olficer or direeter ol the con

0 YYPED ORAHI

anged, or
SIGNATURE: / \8)/} J

abiart of the re

N 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
B TOPT [T ORIETE 11TME [ Change . L] Addition
HAME SIMON, JEFFREY E. 12 NAME
sireer aooress | 564 108TH AVE. NO. 1.3 STREET ADDRESS
crv-sen- | NAPLES FL 33963 14 CITY-§T-2IP
e DV B [ oieTe 20 TILE [J Change [ Additian
Nt SIMON, LUCIA A. 22 NAME
siiiert oo zs | B64 106TH AVE. NO. 23 STREET ADDRESS
Ol ST 79 NAPLESAF}_M £ 40I7Y-81-21P
Tne L B [T DELETE A TILE [TcCrange L] addition
NaME 3.2 NAME
STHEED ADDRESS 33 STREET ADDRESS
chy-sl. e 3.4 OITY-S1- 2P
e LT DRLETE &1 T0TLE [J Crange ] Addition
HAME 4. 2 NAME
STREET AD[#ESS, 4.3 STREET ADDRESS
Cry-s1-20 e 4.4 CITY-5T- I
KT T o [T oeLeTe 51 TMTLE CJChange L] Addition
BN 5.2 NAME
SYREET ADDFRESS 53 STREET ADDRESS
CHY SI-7F 5.4 CiTy-ST-2iP
Mo - T [ DELFTE 51TITE [J Charge — [ Addition
Ml 6.2 NAME
STREL! ADDAESS 53 STAEET ADDRESS
L erestar 4 e 6.4 CITY-S5T-2IP
14, | do hereby certty that the inlormation suppled with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | luriher certify that the

inforeation indicated on this annual report or supplomgntal annual report is true and accurate and that my signature shall have the same legal effect as Il made under oath, that
river or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
anfinachment with an agdress.

Od13221



