1

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 199%.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 3$750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT

Secretary of State

1999

i DIVISION OF CORPORATIONS
DOCUMENT # pg3000056577

THERMACELL TECHNOLOGIES, INC.

Mailing Address
| 5419 PROVOST DRIVE

Principal Place of Business

5419 PROVOST DRIVE

FILED
Aug 16,1999 8:00 am
Secretary of State

08-16-1999 90006 048 ***550.00

[T ]

——, — oo = w

HOLIDAY FL 34690 HOLIDAY FL 34630
us us DO NOT WRITE IN THIS SPACE
3. Date Incorpgrated or Qualified
08/12/1993
2, Principal Place of Business 2a. Mailing Address 4. FEl Nurmber Apptied For
1] 1125 Comé€nte FLvd % 2§ Comm@ach OB £9-3993708 Not Applicabla
Suite, Apt, #, etc. Suite, Apt. #, etc. 5. _Gertiicate of Status Dsired N $8.75 Aaditional

E] . - P 21— e - “~ — Fee'Required™ ~ "~
City & State City & State - 6. Eiection Campaign Financing $5.00 May Be
2_3| ShnpSOTH | Fromdir ;‘ SAAp3e Ty FLenr * Trust Fund Contribution ] Added to Fees
Zip Country Zip 3 Country 8. This comoration owes the current year
;4—| 3 9 L L!J ;;f "R E;] 7 ‘11—‘1 _3F| V] I A Intangible Personal Praperty. Yes [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8f( Name
COUTURE, GERALD
801 CHESTNUT ST 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE A 83
CLEARWATER FL 33756
84| City FL 85| Zip Code

1,
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

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 registared
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

{NOTE: Registared Agent signatura required when reinstaling)

Signature, typsd or printed name of registersd agent and title if applicable. DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINLE op ] oerere 1ATIME U1 erange ] agdien

NAME PIDORENKO, JOHN 12 NAME

steevaooress | 8457 EAGLE PRESERVE WAY 13 STREET ADDRESS

CITY.ST-2P SARASOTE FL 34241 1.4 CITYST-ZP

e DTSV [ oeLete Z1TTE [T Change 1] Addition

NAME COUTURE, GERALD 22 NAME

smeeraooress | 901 CHESTNUY ST, STE A 23 $TREET ADDRESS o
| cmystae CLEARWATERFL . - = s LT T L e e S

TRLE D [ betete 3.4 TITLE [ Jchange [ Addition

HAME STILES, KENDAL 312 NAME

smecaooress | 513 N CASEY KEY RD 33 STREET ADDRESS

CITY.ST-ZIP OSPREY FL 14 CITY-ST-ZIP

TmE D PdoeeE 41 TITLE (] change [ Additon

NAME MAHOVLICH, PETER 42 NAME

sreeTADDREss [ 1096 AMBERCROFT LANE 4.3 STREET ADORESS

CITYST.ZP OAKVILLE ON LeMiZ 44 CITY.STZIP

TME [ Joiete S1TILE O ~mAaLD HUGEWS [ ] change X" Addition

NAME 5.2 NAME

STREET ADDRESS sasmeeTiDoREss | 0 CRESTNUT ST STE S

CITY-ST-2IP 54 GITYST-ZIP CLaprwpiir—, F— 337 56

e [ oeLere §.1TITLE U] change [ Addition

NAME 6.2 NAME

STREET ADDRESS 83 STREET ADDRESS

CITY.ST-ZP 6.4 CITYST-ZP

14. | hereby certify that the information supplied
indicated on this annual report or suppleme,
an officer or director of the corporation or tl
in Block 12 or Block 13 if changed, or on a

SIGNATURE:

lecaiver or trusiee em%vered to execute thi
j S

R LEBWD

ith this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
4] annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
eport as required by Chapter 607, Florida Statutes; and that my name appears

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQTOR. |, 2 47

eivle _9lalaq

Daytime Phore #

0107189

CR2E034 (5/99)



