FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

o “nmrmI | Apr28 1997 8:00am
ANNUAL REPORT

Secretary of State
1 997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 634082 (2)

1. Coporalon Name

SPAULDING RADIATOR SERVICE, INC.

(O

Frncipal Place of Business Mailing Address
5305 COTTONWOOD ST 5805 COTTONWOOD 8T
BRADENTON FL 34203 BRshDENTON FL 342038314
us u
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/29/1970 06/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
C1 26 £9-1928366 Not Applicabio
Suite, Apt #, etc Suite, Apt. #, elc ] ] $8.75 Additional
[j ;] §. Certificate of Stalus Desired O Feo Required
City & Stalo Ciy & State 6. Election Campaign Financing $5.00 may Be
E _2€| Trust Fund Contribution Added to Feas
o . Gountry Zip Country 8. This corporation has liability for imanglble 1ax under s. 199.032,
241 - 2!';1 ?91 ;ﬂ Florida Statutes [Clves [no
B, Name and Address of Current Reglstered Agent 1. Name and Address of New Reglsterod Agent
SLEEP ROBERT E. R 81| Name
5805 COWONWOOD ST 82| Sueet Address (P.O. Box Number is Nat Acceptable)
BRADENTON FL 34203

83

Zip Code

B4| City FL a5

11, Pursuant 10 o pravisions of Seclions 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statament for the purpose of changing its registered
oftice or regesicrad agent or both, n the State of Florida. Such change was authorized by the corporation's board of directors. | hargby accept the appointment as registered
agent | am far-har waith, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o .
Sigatuie typod o grnted nanwe of registersd agent and tite il applicable (NOTE: Reglstered Apem signalure required wher reinelating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T [ pecert TILE [JChange 3 Addition
HAME SLEEP, ROBERT €., JR. 12 NAME
sinery aponess | 5805 COTTONWOOD ST 13 $TREET ADDRESS
erv.stoae | BRADENTON FL 14 CITY-§T-7P
WiLe SD T OELETE 51 TTLE [lchange [ Addition
" SLEEP, RIS ANNE 22 NAME
sther1 aperiss | 5805 COTTONWOOD ST 2.3 STAEET ADDRESS
| cnr-sipe | BRADENTON FL 2. ALITY-ST- 2P
ML T pELETE 31T L) change | Addition
HAME 3.2 NAME
SIREFT ALORESS 3.3 STREET ADDRESS
Ciy-51- 21 34.CITY-ST-2IP
e [ DELETE 41WTLE [thange  [J Addition
HAME 4.2 NamE
SIREET ADIDRE 55 43 BTREFT ADDRESS
Cny-t. 7 44CTY.ST- 2P
TiILE 1 DELETE 54 TNLE [ I change L] anition
HAME ‘ 5.2 NAME
STREET ADDKESS 5.3 STREET ADDRESS
Cily S1- 2P 5.4 CITY -5T-2IP
T 7 DELETE 6.1 YITLE 3 change [T Acdition
AW 6.2 NAME
STREET ADDAE 53 6.9 STREET ADDRESS
Cry- 812w B4 CITY-SF- 2IP
14, 155 boreby cerify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. 1 further carlily that the

infarmaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; thal
Lam an officer or director of the corporation pr the recewer or trustee egghowered 10 execute this report as required by Chapler 807, Florida Stetutes; and that my name
appears in Block 12 or BlockA il ghangegfor 4 h address.

SIGNATURE: ,
[ EIGNATURE AND TYFED OR PRINTED NAMEDF BIGNING OFFICER OR DIRECTOR Dale Daytnie Frone #

CR2E034 (9/96)



