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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

ANNUAL REPORT

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPQORATION HET § Sandra B, Mortham

y Secretary of Stale
DIVISION OF CORPORATIONS

1998

PRUUMENT # V12525 (4)
TROPIC ELECTRIC. INC.

AR

Princlpal Place of Business Mailing Address

481 NE. 188TH STREET 481 N.E. 189TH STREET

MIAMI FC 33178 MIAMI FL 33179

us us DO NGT WRITE IN THIS SPACE

3. Data Incorporated or Qualified
. 02/10/1992
2. Principal Place of Business __za. Mailing Address . 4. FEI Number Appliad For
[21] L 26 €5-0311539 Not Applicable |

24]

25 20] 20]

Personal Property Tax due June 30. ] vos

Sulle. Apt. . etc ., Suie AL et 6. Cenificate of Status Desired O $8.75 Additonal
22 S 2ﬂ,,“, Fea Required

City & State | .. Cily & Stato 8. Flaction Campaign Financing $5.00 May Be
3 o 28} Trust Fund Gonlribution Addad to Fees

Zip L_, Country 2 Country 8. This corporation owes of has paid the curren! year Intangible

[ No

9. Name and Address of Current Registered Agant_ 10. Name and Address of New Reglstered Agent
JENSEN, ROBERT C 81| Name  palvin Samuels
5978 NW 151ST STREET STE 208 82| Streel Addrass (P.O. Box Number js Not Acceplable)
MIAM! LAKES FL 33014 481 N.E. 189th Street
83
. Y Miami FL 55—[ Zi‘fBCf%J

11, Pursuant to the provi
office or register

o, Secton 607 0505, Florida Statutes

CALVIN SAMUELS

4-30-98

508, Florida Statutos, the above-named corporalion submits this staternent for the purpose of changing its registerad
A Such change was autherized by The corporation's board of directors. | hereby accept the appoiniment as registlered

G name o ogeteren 800l and Wi il anplabler

INOTE - Regietored Ninﬂt signature raquired whaen reinstating)

DATE ]

officer or director of the corporalion of Mo receiver of truslec o
Block 12 or Block 13 if changed, of 4 an altaghment with ar

AINR AT IDE. // 7,

wiired 10 exacutg

4~-30~98

12, i OF{ ICERS AND DIHECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P T T " [ oeiere 11 TILF [T Change L] Addition

NAME SAMUELS, CALVIN £2 NAME

smeeTaporess | 481 NE. 189TH STREET 1.3 STREET ADORESS

7Y - SF- 29 MIAMI FL 33178 1.4 CITY-ST-71P

THLE - TToeLeTE 21 TIILE "I Thange T[] Acdttion

NAME 22NAME . .

STREET ADDRESS 23 STREET ADDRESS

CITY-ST- 790 B . 2 ACITY-S1-2P

TMLE [ betere 51 T00LE T change [ Aodition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADPRESS

CITY-5T-19 34 CIIY-ST-20P

TITLE ] oruete 41TIMLE I Change [ Addition

NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 29 —_— 44CITY-ST- 2P

TITLE CT oeLEre S1TILE [J Change [T Addition

e s2w0me FOOOO2S21097

STREET ADDRESS 5.3 STREEY ADUNESS 05,1 2/98~-[11003--004

CITY-ST- 2P L 54 CITY-81-7P sk 1500, 00

TME 1 orlete 61 1NLE ||| Chan&a} [T Adition

NAME 6.2 NAME B \(\

STAEET ADDRESS 63 STREET ADDRESS (q

CITY-ST-21P 64 CITY-5T-2IP

14. | horeby certify that the information supplied with this Tiling doos not quajly for the exemplion staled in Section 118.07(3)(t), Florida Statutes. | further certify thal the information
indicated on this annual report or supplopmenlal annual resert is tru accurale and that my signature shall have the same legal effect as if made under oath; that | am an

report as required by Chapter 607, Florida Statutes; and that my name appears in

(305) 653-0772

May 07 1998 8:00am
Secretary of State

CR2E034 (10/97)



