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

PROFIT FLORIDA DE PARTMENT OF STATE .
SORPORATION Katherine Harris A r 29, 1999 8'00 am
ANNUAL REPORT ec-etary o Stts ecretary of State
1999 DIVISION 3F CORPORATIONS 04-20-1999 90157 021 ***150.00
-
DOCUMENT # FQ8000000468
1. Corporation Name
THERMWOOD CORPORATION
AT
PO BOX 463 PO BOX 463
DALE IN 47523-0436 DALE IN 475230436
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
01/27/1998
2. Princ pal Place of Business 2a, Mailing Address 4. FEI Number spplied For
7 26 351169185 1ot Applicable
Suite Apl. #, elc. _ Suite, Apt. #, etc. 5. Cerifcate of Status Desired O $8.75 Additional
:122 ';l _ . ifca re Fee Fiaquirsd”
City & State City & State €. Eleclion Campaign Financing 0 $5.00 May Be
23] 23] Trust Fund Contribution Addec to Fees
Zip Ceuntry Zip Country 8. This corporation owes the eurrent ye.ir Intangible
m 25 ;‘ m Pers onal Property Tax. OYes Ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81/ Name
BUSINESS FILINGS INC _
1188 OCEAN SHORE BLVD STE 195 82| Street Address (P.Q. Eox Number is Not Acceptable)
ORMOND BEACH FL 32176 &
84| City 85| Zip Code
FL

11. Purzuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation sub mits this statement for the purpose of changing its registered
offic 3 or registered agent, or aoth, in the Stat: of Florida. Such change we s authorized by the corp oration’s board of directors. | hereby accept the zppointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATRE

Slgnature, typed or pnntec name of registered ag2nt and tile if applicabis. {NOTE: Registered Agert signature required when reinstati\g) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICER 3 AND DIRECT JRS IN 12
THLE PC [ DELETE 1ATITLE []JChange ] Addition
NAME SUSNJARA, KENNETH 1.2 NAME
sreer e ress| 904 BUFFALOVILLE RD 13 $TREET ADORESS
CITY-ST-2¢ DALE IN 47523 14 CITY-ST-ZP
TILE gD [J DELETE 24 TITLE [JChange [ Addition
NAME SUSNJARA, LINDA 22 NAME
streetaorress| 904 BUFFALOVILLE RD 23 STREET ADDRESS
eyt — | DALE-IN-47523 — R o - ~L24cmy-sT-2P — - -
TME ) £ DELETE S1TITLE [QChange [ Addition
NAME HARDESTY, MICHAEL 32 NAME
streeTancress] 904 BUFFALOVILLE RD 33 STREET ADDRESS
CITY-ST-2IF DALE IN 47523 34, CITY-ST-2IP
TME T ] DELETE 41TME [JChange  []Additon
NAME FULLER, REBECCA 4. 2NAME
streeTancress| 904 BUFFALOVILLE RD 43 STREET ADDRESS
CITY-87-2¢ DALE IN 47523 44 CITY-ST- 2P
TITLE D [ DELETE 51 TIME ‘ {JChange  [J Addition
NAME LALOS, PETER 5.2 NAME
sweeraocress| 904 BUFFALOVILLE RD 5.3 STREET ADDRESS
CITY-ST-2F DALE IN 47523 54 CITY-ST-ZPP
TLE [ GELETE 6.1 TIMLE [IChange  []Addition
NAME 6.2 NAME
STREET ADC RESS 63 STREET ADDRESS
CITY-ST-2P 84 CITY-87-2P !

14. i heraby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)i), Florida Statutes. | furthe- certify that the information
indic ated on this annual report or supplemental annual report is true and a:curate and that my signature shall have the same legal effect as if made under oath; that | am an
office:r or director of the corporation or the recsiver or trustee empowered 15 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Blocl: 12 or Block 13 if chang*d, gr on_an attazhment with an address, with all other like empowered.

0556489

CR2EQ34 (11/98)

SIGNATURE: ée_rg&; /:Z//e// cz ‘,/'/,ZE wy/;g G774 I

NATURE ANB g AT NING OFFI(!—ER OR MRECTOR ‘Dayume Phane #




