SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMODUNT DUE ON OR BEFORE 8/7/96: $225 |IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $315.)
r PRORIT 3‘*'“*}%'*#,% FLORICA DEPARTMENT DF SATE
CORPORA—HON y Sandra B Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
J
DOCUMENT #
1. 8pora!icn Name V47839 (8)
MEDALLION SOLAR COMPANY
Pnnc,ipal Pilace o! Business Mailing Address ““"I“l“ |l|“ ||I|’ ||l|| ““I ‘Iu ||I|"|I“ |’|“ I‘Iu “ |I||”I|‘
107 S. DIVISION ST. P. 0. BOX #6035
ORLANDO FL 32805 LONGWOOD FL 327916035 '
us us a. Dale Incorporaled or Qualiled as. Date of Last Reporl
06/25/1992 07/25/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;‘l—l —2—&] 59-3130365 Mot Applicablo
Sute, Apl. . olc | Suite, ApL #, et o $8.75 Additional
;;\ ﬂ §. Certiticate of Status Desired D Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
EI ;1 Trust Fund Cantribution D Added to Fees
Zp __ Country __4p Gountry 8. This corporauon nas lahility for intangibie tax under s 193 032,
";l 25] Zﬂ 30 Flarida Statutes Yes Mo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent B
81; N
DIROFF, JAMES A e
304 SWEETWATER COVE BLVD., N. B2 Strect Address (PO. Bax Namber is Not Acceptable)
LONGWOOD FL 32778 = |
84| Cuy FL 85! Zip Code

office of registered
agent. | am famihar with, and accept the obligahons of, Seclion

SIGNATURE

3. Pursuant Lo the provisions of Sections €07 0502 and 607.1508. Flanica Statutes, the above-named corporatian submits fhis statement far the purpose of changing its registered
agent ar both, in 1he State of Florida Such change was autharized by the corporation’s board of duectors | heretry accep! Ihe appointment as registered
627.0505, Flonda Stalutes

CR2E034 (3/96)

14. | do hereby certify thél the informiatioy supphied with thig fing 1s vol
further certify that Ufe infarmation inghicated an s ar
made under oath, that | am ar. offighr or directar of Ih
that my name appelrs in Block 1 nck 13 i cha

SIGNATURE:

al report @

TURE AND TYPED OR PRINTED NAME OF anmc

T T TS YT

e b o e 1 na e o re g d agert At d appleatis ATrEd Foquitl sanal 1 16pated whar 16 7 TTEAR
12 OFF IGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D I IGEE 11 TITLE T Jorange [ ] Addwan
NAME DIROFF, JAMES A. 12WAME
sTREETADORESS | 304 SWEETWATER COVE BLVD., N. 13 STREFT ADDRESS
CITY-SI-7P LONGWOOD FL 14¢17-ST-2F o
TILE D [] oeete 20 1TE [J change [ ] Addition
HAME COLLOM, DAVID 22 NAME
sraeer aooress | 3113 BIRDS REST PL 2 3STRAET ADDRESS
CiTY -§T-2F KISSIMMEE FL 2 4CITY-ST-20
TLE [ peuere 31TILE ] Change [_] Adatien
NAME 37 NAME
STREET ADDAESS 33STREET ADDRESS
CITY-§1- 2P 34 CTY S0P
L 1] DELETE FRRIT: ] Crange [ ] Acdition
NAME £ 2NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 440ITY-ST-2P ]
TIRE [ ] oeete S1TILE T T Crange || Additon |
NAME 52 NAML
STAEET ADDRESS 53 STREEY ADDRESS
CiTY-§1- 207 54 CITY-ST-2IF |
TITLE L] oecere &1 ILE [T crange [ ] nadtan
NAME 5.7 NAME
STREET ADDRESS LT A 6 3 STREET ADDRESS
CITY-S1-2P 7 ) §4CITY-SI- 0P

o?ta B& IRECTOR

iand docs nol qualify 1or the exemption stated in Sectan 112 07(3)(K), Florida Statutes |
?’ Li report is true and accurals and that my signaturs snail nave the same legal eftect as it
4 ustea empowered 10 expcute this report as required by Crapter 617, Flonda Statutes: and
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