SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGLST 7, 1996.
AMOUNT DUE DN OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FL ORIDA DEPARTMENT OF STATE
Sandra B Marthan
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TROPIC ELECTRIC, INC.

(4)

O A N

Principal Place of B:§i|1ess Maihnig fiﬂdross

481 NE. 189TH STREET 401 NE. 189TH STREET
MIAMI FL 33179 MIAMI FL 33179
us us 3. Date Incorporated or b‘LJé'IflEd 3a. Dale 6f Last Report
. 02/10/1992 04/10/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE1 Number Appiied For
Bl .
2] a6l 3 650311539 Not Apploabie

Suile, ;l\fjt # etc $875 Additional

Sute, ApL ¥, 610, Corteats of Siatus Do
§. Certhicale of Status Des roe [:] Fee Required

22] | |l

City & State Ciy & State §. Election Campagn Financing D $5.00 May Be
E . . El o _Trust Fund Canlribulon Addedto Fees
2p | Country l_ 4 Courilry 8. Tnis corporatan has liabitity for intangible 1ax under §. 199 032,
29 o 25] L 29] 3ﬂ Flanda Statules [:] Yos D [Ra] -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SAMUELS, CALVIN M.
970 NW 185 TERR 82| Street Address (PO Box Number is Not Acceplahle)
PEMBROKE PINES FL 33029 &5
84| City FL las| Zip Code

11. Pursuant 1o tﬁ;::_prowsio-'m of Sechans 607 0002 and 607, 1508, Florda Stalates. the ahove-named corparahion submits this slatemerl for the purposé of changirg ils mg@mg,}i -
oftice or registered agenl, or bath i tae State of Floncla. Such charge was authanzed by the corporation’s poard o direclors | hereby accept Ihe apporiment as registered
agert | am familiar wth, and accept the obl gatons of, Secton 607 0505, Flarida Statutes

CR2E034 (3/96)

SIGNATURE A R . S e e A
Signat e Lo g Fagrt and U appl e able (Fa37E Fe T AGEOT Sat it e e wher ety e Lale

12, OF FICERS AND DIRECTORS B BB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TTLE D o T [ﬁfﬁt’ - 11 TilLE - o |_J Change ]__} A i'\'rih-

NAME SAMUELS, CALVIN M. T2 AN

srreerapomess | 970 NW 185 TERR FSFREET ADTRESS

CITy-SI- 2P PEMBROKE PINES FL 1a0TY-SI. 7P

TILE v ) [ oieTe I T T T erange [T aditon

haus SAMUELS, BEVERLEY 22K

staceraporess | 970 NW 185 TERR 23STREE| ADDRESS

CITY-S1 2P PEMBROKE PINES FL 2 40V -8 2P

THLE oo [_J DELE]E 1 TIE ) ‘V"D Chaﬂqe E] Ad'jl'lﬂrr

NAME 32 NAME

STREET ADDAESS 33 STREFT ADDRESS

CITY-§1-2F 34 CIT7-ST-7P

[T - [ ] peiere $1TLE [T crange [ ] “Addihon

NAME 4 7 NAME

STRELT ADDRESS 4 3SIHEHT ADDRESS

Ciry-ST-2p L4017 S1-2P

THILE ) T [T peere SUTILE o [ Crage {T adainon

KAME 52 NanE

STREET ADDRESS 3 STHFET ADDRESS

CiTY-§7- 79 5401V -ST-2P

e o I B T T FEETY - T enenge [ Adunn |

NAME 62 NAME

STREET ADDRESS 67 5THER] ADDRFSS

Lo N 6AGIY-ST 7P ]

14. ) do hereby certify thal the informanon sapplieo wath thes iing is voluntanly furnished and does not qualfy for the exempnon stated in Section 118 O7(3)k) Flonda Statutes |
turther cerbfy that the: informatian ndwated an this annual teport or supplemental annual reporl is true and accurate and that riy Sigratuwre shall have the same legal eft f
made undar oath that | ar &g off-ce- or direghr of the corposation of Ie reoe ver or trustes empowered o execute this repart as required by Crapter 617, Fionda Statales, and
that my name apears in Fof v 12 o Block 14 0f changed, or an an altacheont with 21 address

SIGNATURE: BEVERLEY SA_MUELS__ 6/10/7976” (395) 653-0772

YRR AR PRINTED NAME OF SIGNING OFFICER OR NRECTOR ’ [ P FE e b

iy

<




