i.

FILED

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

\_ X

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

S48124

(9)

R R

TROPICAL WIRING, INC. .
S A A
~HABLEE-F1-00000~ NARLES-FL-33963.

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/25/1991
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 LM Rt AL 1 436 PALN RWER BL| 650260947 Not Applicanig
i . . Suite, Apt. #, etc. i

Sulte, Apt. 4, etc uite. Apt. #. eto 5. Certificate of Status Desired ] $8.75 additional

22! ;ﬂ Feo Required
K City iﬂﬁ - | City & Stale 8. Election Campaign Financing $5.00 May Be

23 ﬁ %5 | = L- - 2E] /\/’f"aLﬁS . FL . Trust Fund Conribution Added to Feas

Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
E 34 f l {9 ?ﬂ oLl Er —2_9—| 3 4] 10 m CO&LI Evre Personal Property Tax due June 30. Ma O no
p. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent

B1| Name

SIMONCHAA— Simont, Avcia A,

W*VETN-‘ B2 Sﬁ1 Address {P,00. Box Number_js Not Acceptable}

NARLSS-Fi-33063 3
83 v
84| City . 85| Zip Code

AMAPLES FL [ [34//0

ATEEWERN (M TR RS i o

11, Pursuani 1o the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of reglstered agonl, or boath, in the Stale of Florida, Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as regislered

agent. | am famifiar with, and accept the obligations gf, Section 60F.0506, Florida Statutos
sionatuRe Lvcia b Simon ) 4,4{1,,‘_ PR\ &

Ll P I A

Bighalure, yped or panind name of reqistored apent B tioe it applicable FEFANOTE Regislered Agent signature required when reinslating) DATE ~
42, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [T peLee TATLE DPT [ hange [ aadtion | 5=
NAME 1.2 NAME Simon 'JEFFKEV E. g
STREET ADDRESS st Aooeess | 4 3 (o PALm RIVER g
CITY-51-21P 14CITY-51-2IP AAr > §
TIILE [T DeLETE 2L [»IV] ange Addilion
NAME 22 NAME Stmen, LSt A
STREET ADDRESS 2ssmecrovass |4 3 & PAem Rivent 8L
cry-s1-2p 2acnv-si-ze  |(WNAPLES | S BY 1O
TMLE [ becete LATILE [J thange ] Addition
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CITY-ST-2P 34, CITY-S1- 2P
TiE [T oELETE FRROIT: [Jchange  [] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
GITY-§1- 2P 44 CITY-5T-21P
TITLE [T DELETE S1TTLE [T Change ] Addition
NAME 52 NAME
STREET ADDIRESS 53 STREET ADCRESS
CITY-§T-2IF 54CiTY-57- 2P
HNE ] DELETE £1TMLE [Jchange ] Addition
HAME 62 NAME
STREET ADDRESS £3 STAEET ADDRESS
CiTY-$T-21P 64 CITY-S1-2P

14. | hereby ceri
Indicated on this annual repart or supplemental

| &

o o o

that the infarmation supplied with this filing does not qualily tor the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
annual report is true and accurate and that my signature shall have the same lagal affect as if made under oalh; that | am an
officer or director of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 131 chﬂ?od, or on an atlachment with an address.

P
T

f e d

£ nid izl Gui &AL 2 a0



