FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ER FLORIDA DEPARTMENT OF STATE
CORPORATION £y Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # (2

1. Corporation Name

TROPICAL MECHANICAL SERVICES, INC.

KA NI

Principal Place of Business Mailing Address
593 TULANE DR 593 TULANE DR
ALTAMONTE SPRINGS. FL 3214 ALTAMONTE SPRINGS. FL 32714
3. Date Incorporated or Qualfied 3a. Date of Last Report
08/26/1991 04/19/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?‘ El 59‘3097029 Net Applicable
Suite, Apl. #, etc, Suite, Apt. #, etc. 5. Certitcate of Status Desired 3 38_75 Adqitional
27| m Fee Regquired
City & State City & State 6. Eleclion Campaign Financing $5.00 May Bo
23 El Trust Fund Contribution 0 Added 10 Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 —2;\ ;91 —3—0] Florida Statutes Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
KELLEY, ROBERT D. 82| Street Address (P.O. Box Numbor 15 Nol Accepiabie)
10357 KAPOK CT
ORLANDO FL 32817 83
84| City FL [35 2ip Code

1. Pursuant to the provisions of Sections 607.0602 and 607.1508, Fiorida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered agent. | am

farrifiar with, a ccept the obligations of, Section 607 .0505, Horida Statutes.
SIGNATURE Mb % — Koscht D Keview - UlﬁES(h.&-JT._._._.____.__._.__._. - Y-11-%.

Slgriatre, t;ped of prled name of redistared aggrfard Ite  appiicatie, (NOTE Fngistered Aghnt signaun requirad when reinstanng] DATE
12, OFFICERS AND DIRECTORS | KN ADDITIONS/GHANGES TO OF FICERS AND DIREGTORS IN 12
TIILE P [ DELETE 1. 17TI0LE [] Change  [J Addition
NAME RODRIGUEZ, CARLOS M 12 NAME
STREET ADDRESS 593 TULANE DR 13 STREET ADORESS
o -§1-2F ALTAMONTE SPGS FL 14C0Y-5T-2p
THLE VP [J DELETE 2 {TINE [ Change [ Addttion
NAME KELLEY, ROBERT D 22 NAME
SIREET ADDRESS 10357 KAPOK CT 3 STREET ADDRESS
CiY-§1-2IF ORLANDO FL 240ITY-ST-7P
e [ {71 DELETE 3 11/1LE [7] Change [ Addition
NAME KELLEY, KAREN M 22 NAME
STHEE] ADDRESS 10357 KAPOK CT 33 STRECT ADDRESS
CilY-ST-2IF ORLANDO FL 34THTY-51-2F
TITLE T [J DELEIE 4 1TMLE [ Ghange [ Addition
NAME RODRIGUEZ, MIRTHA L 42 NaNE
STREET ADCRESS 593 TULAND DR 43 STHEE T ADDRESS
CiTY-5T-2P ALTAMONTE SPGS FL 44 CITY ST
11LE [ CELETE 5 1TTLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-7P 5.4 CITY-51-2IP
1TLE [ DELETE B 1TITLE [3 Change  [] Addition
NAME 6.2 NAME
SIRLET ADDRESS £.3 STREET ADDRESS
CITY-5T- 2 6.4 CITY-ST- 2P

14. | do hereby certify that the information supplied with 1his filing is voluntarily furnished and does not auality Tor the exemption statad in Section 119.07{2){k), Fionda Statutes. | furiher
certify that the information indicated on this annual report or supplemaental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: . _fglect-> ﬁ%’ Rosent D Kewey  H-11~%  f00-563-Yeys.

L
URE AND TYPED O OF SIGNING OFFICER OR DIRECTOR Dats Daytirie Phone *

CR2E(034 (12/95)




