d
T

FILED

1998 N

PROFIT £LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # v478:;g

1. Corporation Name

MEDALLION SOLAR COMPANY

(8)

VAW AR AR

Principal Place of Business Mailing Addross

1107 §. DIVISION ET. P. 0. BOX $18005
ORLANDO FL 32605 LONGWOOD FL 327818035
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatéd or Qualified
06/25/1992
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26] 593130365 Not Applicablo
Suite, Apt. #, etc Suite, Apl. #. elc.
e wie. Ap 6. Certificate of Stalus Desired O $B-75 Additional
;I E] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May B
E m Trust Fund Contribution Added to Fees
Zp Country 21p Country B. This corporation owes or has paid the current year intangible
24 ;l ;] 3—ol Personal Property Tax due June 3. ‘os One
9. Name and Address of Currenl Regisiered Agent 10, Name and Address of New Reglstered Agent
1
DIROFF, JAMES A BT} Namo
:IM SWEETWATER COVE BLW. N. B2] Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
B3
B4] City

asl Zip Code

FL

agent. | am familar with, and accept Iho obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

11, Pursuant to tha provisions of Soctions 607 .0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the Siale of Fiorida_Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated on this annual raporl

apiemaental annua)
officer or director of the coup y

it s frue and accurate and 1

55.

T hRmes O TNos L0

Signanre, typed o prnted nama ol reg et ;;TH*AF.T[‘Ii.‘-T| apphcatie {NOTE Rogistered Agant signature reguired when reinslating) DATE
12 OFFICERS AN DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oesere 11 TIE T change T Addition
NAME DIROFF, JAMES A. 1.2 NAME
sreer anoaess | 304 SWEETWATER COVE BLVD., N. 1.3 STREET ADDAESS
CiTy-ST- 29 LONGWOOD FL 14 CITY-ST-2IP
TLE D T berete 21 TITLE [Jchange [ Addition
NAME COLLOM, DAVID 22 NAME
smeeraopness | 3113 BIRDS REST PL 23 STREET ADDRESS
CITY- ST 2 KISSIMMEE FL 2.4 CITY-S1-2IF
THLE T DeieTE 311IME [Jchange [ Addition
NAME A2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-$T- 2F 34.CITY-ST-2iP
T [0 ofLere 41 TILE [J€hange [T Aadition
NAME 4 2HAME
SHREET ADDRESS 4.3 STREET ADORESS
CITY-ST-29 44 CITY-ST-2IP
TALE LI DELETE 51TINE [J Crange [T Aadition
HAME 52 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P 54 CITY- 5T-ZIP
TILE 7 DELETE B.1TITLE O Change | Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-§T- 2P 6.4 CITY-ST-2IP
44. | heraby cerlify that the information supplicd with this fillpg, does not qualify lor

he exemﬁtion staled in Section 119.07(3)i), Florida Statutes. | further certify thal the infarmation
at my signalure shall have the same legal effect as if made under palh; that | am an
red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

yhelow  yaILy9.¢327

May 11 1998 8:00am

CR2E034 (10/97)



