e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortham

ANNUAL REPORT :ll Secretary of State
1996 DIVISION OF CORPORATIONS

'DOCUMENT # 385449 (4)

1. Corporation Name

CHIMERA RADIATOR COMPANY, INC.

!
i

ORI RN A

Principal Place of Business Mailing Address
52 N. MAIN ST. 520 N. MAIN ST.
KISSIMMEE FL 347445258 KISSIMMEE FL 34744-5258
3. Date Incorporated or Qualified 3a. Dato of Last Report
07/16/1971 03/17/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Apphed For
X1 26] 59-1354907 ol Aopicais
Sue, Apl. #, elc. | Suite, Apt.#. elc. 5. Certificate of Status Desired 1 $B'75 Adc!iﬁonal
'z_ﬂ zﬂ Fee Required
City & State | City & State 6. Election Campaign Financing [l $5'00 May Be
EI 23} Trust Fund Contribution Added to Faes
| Zp Country | pd's} Country 8. This corporation has liability for ntangible tax under s 199,032,
_2_41 — E| 29_[ El Florida Stalutes [0 ves [JNo
a 9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
BONAFEDE, CHARLES 82| Street Address (P.O. Box Numnber is Not Acceplable)
703 ORWELL AVE
ORLANDO FL 32809 83
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 office
or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appeintment as registerad agent. | am
familar with, and accept the obligations of, Section 607.0503, Florida Statutes,

SIGNATURE ___ . o e e e —_
Signature. yped o prirted narie of nagistered agent and tite if a;picable (NOTE" Regislerad Aganl signalure roqured when reinslating! DATE ﬁ
12. QFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12 g
ILE PD [] DELETE 19 TIMLE [ }cCrange [} Additon | e=
NaME BONAFEDE, CHARLES 12 NAME 3
stheer aooress | 703 ORWELL AVENUE 1.3 STAFET ADDHESS &
CiTy-§T-2I0 DRLANDO FL 14 CITY-ST-ZIP / E
e D o [ DELETE 2 1TME ») Enange [ Addion | ©
NAME SOOCK, JOHN 27 NAME Soce 'Soyn)
sinits aoomess | 1216 MARLOWE AVE. pssmeeTaoness | (oG04 &) LENZ LA
CiY-$7- 77 ORLANDO FL 2eemyst2e |(HomoSACs o P 3w/ Y
TITLE [ GELETE 3 1TILE [) Change [ Addilion
NAME 37 NAME
SIREHT ADDRESS 33 STREET ADDRFSS
CITy-S1- 2P 3401Y-51-2IP
THTLE [ DELETE 41T [] Change  [] Addition
NAME 42 NAME
STREET ALDRESS 43 STREET ADDRESS
| cmy-si-ar 4 CITY-ST-2P
TILE [y DELETE 5 1TITLE [] Change  [O] Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
Cny-51-2IF ) 54 CITY-ST-2IP
UILE [ DELETE 6.3 TITEE [ Cnange  [] Addition
KAME 62 NAME
STREET ADDRESS 6.3 STREFT ADORESS
CITY-51- 2P B4 CY-5T-217

14. | do hereby certify that the information supplied with this filing is veluntarily furmished and does not qualify for the exemption statod in Section 119.07(3){k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accu-ate and that my signature shall have the same legal eftect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule 1nis report as required by Chaptar 607, Florida Statutes; and that my name

te!

appears in Block 12 or Bloclk 13 if chgnged, or on an attachment with angaddress.
 B-IS-F o7 Y7 S0ty

NG OFFICER OR DIRECTOR~ ~ T Dato oyt Phonc &

SIGNATURE: _ e

"BIGNATIURE AND TYPED OR PRINTED NAME OF S




