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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90024 016 ***150.00

DOCUMENT # [

1. Corporation Name

93000005137

THERMO FIBERTEK INC.

KA RIALROTEADAA

Principal Place of Business

B1 WYMAN ST
WALTHAM MA 02254

Mailing Address

81 WYMAN ST
WALTHAM MA 02254

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

11/12/1993
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
26} 52-1762325 Not Applicabie
Suite, Apt. #, eic. Suite, Apt. #, etc. iti
wre. A e Hie: AP ¢ 5. Gertifcate of Status Pesired (| 58'75 Add.monai
. Fee Required

VA ¢ sd

a

SRORERH

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was aul
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

City & State City & State 6.~ Election Campaign Financing -7 =~~~ $5.00 May Be
;;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
4 Igl EI l;l Personal Property Tax. [ ves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPQRATION SYSTEM _
1200 S. PINE 1SLAND RD 82| Street Address (P.O. Box Number is Not Acceptabie}
PLANTATION FL 33324 33
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or pn‘nla::l name of registerad agent and title if appicable. (NOTE: Registered Agant signatura required when rainstating) DATE 8
12, B I - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE PD [ DELETE 1ATMLE ClChange [ Addition E
NAME RAINVILLE, WILLIAM A 12 NAME 3
sreeTaporess| 81 WYMAN ST 13 STREET ADDRESS g
CITY-ST-2P WALTHAM MA 14 CITY-5T-ZP &
TITLE D ] DELETE 21 TITLE [OChange  [JAddition | O
HAME HATSOPQULOS, JOHN N 22 MANE
sTReeTADDRESS| 81 WYMAN ST 23 STREET ADDRESS
CITY-5T-7P WALTHAM MA L4CMY-5T-2P
TME T P DELETE 31TnE T ] ~ OChange  @pAddition
NAME RIORDAN, MELISSA F 32NAE Apicerno, Kenneth '
seeraporess| 81 WYMAN ST nSRETAORESS| 8] Wyman Street
CITY-ST-2P WALTHAM MA 02254 34, CITY-ST-ZP Waltham, MA . 02454
TME S0 [ DELETE 41TME " [CJChange L] Addiion
NAME LAMBERT, SANDRA L 4.2 NAME
STREET ADDRESS| 81 WYMAN.ST 43 STREET ADDRESS
CITY-§T-21P WALTHAM MA 4ACITY-ST-ZP
TME D o [ DELETE 51TITLE [Ochange  [JAddition
NAME NOBLE, DONALD E 52 NAME
smeeraopress| 1147 AKRON RD 5.3 STREET ADDRESS
CITY-ST-ZP WOOSTER OH 5ACTY-ST-ZP
TME D [J DELETE 6ATME Oichange [ Addition
NAME BORNHORST, WALTER J. SZNAME
stReeT Aboress| 29 MARLBOROUGH STREET 63 STREET ADDRESS
aTy-ST. 2P BOSTON MA 64 CITY-5T-2ZP _J

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annugtgeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the ré
Block 12 or Block 13 #-ehg ;

SIGNATURE:

i

alver g

an address, with all other like empowered.

E@@?Rezg V. Aghababian

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Yot 55

781.622.1132

A
RIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[4

Daylime Phone #



