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FILE NO\@&’ILI\I?G Zé‘;i AﬁEI/ M%{O gT |sC§550.ou FILED
ool o SRy romomomaen o s Feb 03 1998 8:00am
' ' Secretary of State

ANNUAL REPORT L RS, Secralary of Stéte
1998 ' ‘ DIVISION OF CORPORATIONS

DOCUMENT # ()

. Corporation Name

TROPICAL MECHANICAL SERVICES, INC.

SN

Princlpal Place of Business Malling Address
$93 TULANE DR $83 TULANE DR
ALTAMONTE SPRINGS. FL 32714 ALTAMONTE SPRINGS. FL 32714
DO NOT WRITE IN THIS SPACE
| 4. Mate Incorporated or Qualifisd
| 08f26/1981
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ;ﬂ sg-m Net Applicable
X . #, elc, Suite, Apt. 4, etc. iti
Suite, ApL. #, o Lie. Ap ee 6. Ceniticate of Status Desved [:] $8'75 Additional
22 ;;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may B
E m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of hag paid the current year intangible
24 25 29 Lsal Personal Property Tax due June 30. HYBS [ONo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
KELLEY, ROBERT D. 81| Name
10357 KAPOK CT 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32817
83
84| City FL asl Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in 1he State of Florida_Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. } am famyjar with, and accep! the ebligalians of, Sgclion §07,050§, Florida Slatutes.
SIGNATURE ‘M’l' LM%M“ Ve /wa&v; ZIY. BEAT -];_'_KE.LLE-Y 6‘0—;-» (9 ; [1998
ATE

Signaturg™Myped o printed nane of r(-.g_n-!;;;(- el A tle 1 apphinabln (NOTE - Argisleted Agen signature required when reinslating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e P T DELETE 117IMLE T Change | Addtion
NAME RODRIGUEZ, CARLOS M 12 NAME

sreevacoress | 583 TULANE DR 13 STREET ADDRESS

CHTY-ST-2P ALTAMONTE 8PGS FL 14 CIY-ST-21p

TITLE VP [ DELETE 21TMILE [T change [T Addition
NAME KELLEY, ROBERT D 2.2 NAME .

sweeT aporess | 10357 KAPOK CT 2.3 STRFE1 ADDRESS ”,

CITY-S1-2P ORLANDO FL 2.40ITY- 5121 J

TME [} [T DELETE 31 HILE ] [T Ghange [ Addilion
NAME KELLEY, KAREN M 32 NAME e

sreeTaporess | 10357 KAPOK CT 33 STREFT ADDRESS -

CTY-§1-2P ORLANDO FL 34, CITY-S1- 70

TTLE T (7 DECETE 41T [T Chenge L] Addition
NAME RODR'GUEZ. MRTHA L 4.7 NAME

seeraooress | 583 TULAND DR ‘ 43 STREE) ADDRESS

CITY-§1- 2P ALTAMONTE PGS FL A4 CTY-ST-21

TILE [ peLETE 51TILE [T Change L] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-§T-2IP SACITY-§1-2p

TIME [J orLere £ TITLE CTcnange [ Addition
HAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oY= 512 B4 GITY-5T- 2P

14. | heraby cert‘dﬁ that the information supplied wilh this filing docs not qualify for the exemption slated in Section 119.07(3)(), Florida Statules. | further certify thal tha infarmation
indicaled an this annual raporl or supplemental annual report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

CR2EO034 (10/97)

officar or direclor of the corporation or the receivor o liusteo empowered to execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 it chgnged, or on an atlach h anaddrass.
SIGNATURE: %Aﬂw d%ﬂlﬂfm Podricvez [-19-98  #07 a-4C 45




