o

.

Y

i e ey

PROFIT
CORPORATION:
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQCHMENT # 64159

DUR-O-MATIC WATER HEATERS, INC.

(4)

Princlpal Place of Business
G/0 DURQMATIC ING
$00

TAMPA-FL-33600.,

0

Mailing Address

C/0 DURD-MATIC ING

500 NORTH WESTSHORE BLVD. STE 610
TAMPA FL 336091972

FILED

May 28 1997 8:00am

Secretary of State

AN AR AR BT

3. Date Ingorporated or Qualified 3a. Date of Last Report
10/11/1979 05/01/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
nl 0/ ¢z, TRercse) 7T 59-1941319 Nol Appfcable
. Sulte, Apt. #, elc. Suito. Apt. #, slc. . . $8.75 Additional
4 Es'//;rz_‘- 2 ¢ao ;ﬂ 5. Certificate of Status Desired O Fea Reguired
City & Stale City & State 6. Election Campaign Financing $5.00 ma
B y Bo
23] /?/")ﬂ y - \m Trust Fund Contribution Added to Fees

Country

VS A

Zip 4
24] 23 b 25]

29]

Zip Counlry

30]

. This corporation has liability for intangible tax under s. 199,032,

Flarida Stalules Yes o

10.

Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)
£ T =

YYo=

& JTAcilcsonn ST

9. Name and Address of Current Registered Agent
HOLDER, HAROLD D SR. 81] Namo
§00-NORTH-WESTSHORE BLVD -
B3
TAMPAFLPL33608
J - ¢ D (
84

Y o (2 r—

FL

| D5 Lo |

SIGNATURE

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named carporation submils this statement for the purpose of changing its regisiered
office or registered agent, or both, in the Slate of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signatwre, typad or printed name of registered ageonl and lile if 8ppiicabls

{NOTE - Registered Ageni signature required when rainstating)

DATE

wive 3

CR2E034 (9/96)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 12

WILE D [ pecert 11 TIILE SRMm o> [ Thange” [ Addition

NAME HOLDER, HAROLD D., SR 1.2 NAME B AP

sTREET ApDRess | SOB-NORTH-WESTSHORE #3510 sSmETDORESs | S eE 20000 fof & Thackaed ST

omv-st-zp | FAMPAFL— 14 CITY-$1- 2P i N 223 LOo—

TILE /%ETE 21 TMLE v [J Change ] Addilion

NAME ANDRES, PETER N. 22 NAME

stazer sooress | 3500 N.W. 71ST STREET 23 STREET ADDRESS

orv-srze | MIAMEFL 2 4CITY-S1-27

TTLE bl 317MLE [Jchangs [ Addition

RAME 2.2 NANE

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST- 2P 34, CITY-51-2

TME |RETE 41T [T change [ Addition |
1 name 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 4.4 CITY-ST-2iP

TME ] oruete 51T/TLE [T change [T Addition

NAME 5.2 NAME

BTREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CIIY-ST-2P

e T oeLeTe B1TILE [T Change LJ Addttion

NAME 62 NAME A . ";g/

STREET ADDRESS 63 STREET ADDRESS al:]ql;gg%!?ﬁaﬂi‘gi%%ra S qf

CiTY-ST- 7P §4CITY-5T-70 —[6/DE U - ’ﬁ) H

information indicated on this annual

F'yY 9SS F L B .9 .=

appears in Block 12 or Block/13 if £hanged, or on an atlachment wilh a

A4

vara

B Rl w A ]
14. § do hereby certify that the information supplied wilh 1his Tiling does not quality far the exemption slated in Seclionm#@)ﬁpmbﬂda Statutes. 1 further certify that the
] xport or supplomental annual report is true ana accurale and that my signature shall havo the same legal eflect as if made under oath, that
| em an officer or divector of the corforalion or the receiver or trustee empov(viered executs this report as required byyior 607, Florida Stalules; and thal my name
ref

(32
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