FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED |
o ey | Feb 03,1999 8:00am
ANNUAL REPORT -+ Sacretary of Stale Secretal‘y Of State

1999 'DIVISION OF CORPORATIONS

DOCUMENT # 385449

1. Corporation Name

CHIMERA RADIATOR COMPANY, INC.

02-03-1999 90028 003 *#£150.00

O 5

Principal Place of Businass Mailing Address

520 N. MAIN ST. 520 N. MAIN ST. :
KISSIMMEE FL 34744.5258 KISSIMMEE FL 34744-5258
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 07/16/1971 :
2. Pnnmpal Place of Bustness . 2a, Mailing Address 4. FEI Number Applied For
21 . : 6] - - 59-1354907 : Not Applicable ‘
Suite, Apt. #, et Suite, Apt. #, etc. i j c ‘
_i ulte, Ap etc. P c 5. Certifcate of Status Désired. < [. ;. $8 75 Additional - ;
- ;‘ I : - Fee Required :
City & State City & State _ | &. Etection Campaign Financing I:| ' ‘$'5_00 May Be ‘
'ﬁl ' 28] - Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
;I E‘ ;l I—?’;I Parsonal Property Tax, Oyes. [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ok T 2 81| Name ] N
£ s**BONAFEDE CHARLES S e 82| Street Address (P.O. Box Number is Nol Acceptabl E
Liiigeg: ORWEU. AVE A £ ee ress oX um er is Nof ‘coep 2) :
ORLANDO FL 32609 : 83 :
\'- VR AR o s - o 84( City '

- nt’to the provisions of Sections 607.0502 and 607 1508 Fionda Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
~FgHice of reg:stered agent, or-both, in the State of Flofida; Such change was “authorized by the corporation’s board of dlrectors | hereby accept the appointment as registered
agent. | am famnhar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE .
* Signature, typed or printed name of registared agert and te T applicable. {NOTE: Registered Agant signature requured whon reinsiatng) 17 v; ' - DATE ="

12, - ~_OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN12__ | ©

me - | PD . - OJ DELETE 117ME El Change I:IAddluon -
wmve | BONAFEDE, CHARLES 12NAME 3

seeranoress| 703 ORWELL AVENUE 13 STREET ADDRESS &
cmv-stze_ | ORLANDO FL ' 14CITY-5T- 2P &2
TME D - - LJDELETE 21 TIME ] ) [JChange [ ] Addiion| €
NAME SOOCK, JOHN : _ " e2name _ ‘ . :
streeTaDDRess| 10609 W LENZ LN - 23 STREET ADDRESS ’ : 1
-cmv:gT-2p —=- HOMOSASSAFL . x22 = 2rs et 1101\ 0 il il ui i N R
baot T [J DELETE 31 TME : [dChange [ Addition
BRI B2ZNAVE ) ‘ :

33 STREET ADDRESS

34.CITY-ST-ZP T !
[ pELETE 41TME ‘ IS "] Change. " 3:[%] Addition
4, 2NAVE
1 S
ORESS| 117 1w L DI Ir 43 STREET ADDRESS
CITY- §T-ZIP 44 CITY-ST-ZIP :
TME ] . [] DELETE 5.1 MILE [JChange [T Additien
NAME : h 52 NAME PRt
STREET ADDRESS [ ) ) ‘ 5.3 STREET ADDRESS
orv-st-zp ) 54 CITY-ST-2IP st s ) -
TMLE ] pELETE 6.1 TILE . . -+ ‘[OChange, [ Addition
- ) Dol
NAME ' 62NAME A .
' - : -
STREET ADDRESS 6.3 STREET ADDRESS
"
CITY-ST-ZP & 64 CITY-5T-ZP

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 annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officar or directof of the: carporation or the recewer or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or:Block 13 if change "or.on anaftachimignt with an address, with all other like empowered.

co e/l [~/5-99 o7 MBOQ/

Daytime Phone #




