\

«  FILE NOW: FILING FEE AFTER MAY 1 IS $550.00-

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

S —

DOCUMENT #

1. Corporation Name
TROPIC ELECTRIC

e e e

e

Principal Place of Business

e 481 NE 189 Street
Miami, FL 33179

Mailing Address

481 NE 189 Street
“Miami, FLL 33179

FILED

May 01 1997 8:00am

Secretary of State

bl LLLL

3. Date Incorporated or Qualified 3a, Date of Last Report —‘

2. Principal Place of Business 2a, Meiling Address 4. FEI Ny r Applied For
el 5328t 0659 PEST
21 26 Not Applicable

&

Suite, Apt. ¥, atc.

Suite, Apt. #, elc.

)

0 $8.75 Additional

: i .
5. Cedificata of Status Desired Fee Required

City & State City & State 6. Election Garnpaign Financing $5.00 May Be
E 28 Trust Fund Contribution Added 1o Foes
Couniry Zip B. This corporation has iiability tor intangible tax under s. 199,032,

Country

=] ]

Fiorida Stalutes Dves [no

;;1 Zip L;s'l

9, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

JENSEN, ROBERT C
6070 NW 151ST STREET STE 208
MIAMI LAKES FL 33014

81} Nama

82| Straet Address {P.O. Box Numper is Not Accaplable)

83

84| City

ssl Zip Coge

FL

office or registerga.agent, or both, in the St
agent. | arm f with gand acgept lhf obli
[
SIGNATURE _Q ﬁ'b\;

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoir}mam as registered

s gf, Section BO7.0505, Florida Statutes.

17

Signature, typed or printed narma of rsgi-lujagem ahc tilla il applicabla.

(NOTE- Rogistared Agent signature required when rainstaling)

424

\

CR2ED34 (9/96)

information indicated on thi
i am an officer or diractor

0
D B
Z
s
gi
~N
>4
g

rporation of the
anged, or on §mjattachment

12. OFFICEFW AND NIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P L] peLere LATITLE [ Change [T Addition
NAME Calvin Samuelsg 12 NAME

STREETADORESS | 481 NE 189 Street 13 STREET ADDAESS

GITY-5T- 2P M1 Amd Bl . 271970 14 CITY-S1-2IP

e T TR T_J OELETE 21 TITLE [T Change LT Addilion
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP _Jaacimy-sT-IP

TITLE "] DELETE 31TMLE [CJ Change [} Addition
NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CiTY-8T-7P 34.CITY - $T-2IP

TITLE ] oeceTe 41 TITLE (3 Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS /\

GITY-§T-2P 48 CITY-$T-22 \\

TMLE T OELEFE STTILE \""‘ [J Change™  EJ Addttion
HAME 52 NAME /

STREET ADDRESS 5.3 STREET ADDRESS

CITY-St-21p 54 CITY-57-21P Nl T T e Y e e e e

TE T DELETE 51 TILE -5/ EI’;@:(‘M;[H ".ﬁ{_mﬁ Change L] Addiion
NAME £.2 NAME i 1 65 . Iﬂ

STREET ADDRESS 6.3 STREET ADDRESS

CiT-ST- P §4CY-$T-2P

14. | do hereby certify that the inf tion supplied with this filing does naot qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the

| report or supplemantal annual report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that
caiver or rustee empowered 1o execute this 1eport as required by Chapter BO7, Florida Statutes; and that my name
ith an address.




