APPROVED
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON O AFTER AUGLISE T, 1996. AND

AMCUNT DUE ON DR BEFORE 8/7/36: $225 (% DISSOLVED, MHNIMUM AMOUNT DUE TO REINSTATE: $375.) Fil £n
PROFIT FLOFIDA DEPARTMENT OF STATE o
CORPORATION Sandra BMortham ? - £ 9: LY
ANNUAL REPORT Socretary of State ap QEP 10 PH 2+
1996 DIVISION OF CORPORATIONS e R O 5'@\]‘{;
— U ARSEE. FLORIDA
DOCUMENT # %153\
1. Corporation Name
EVAPORATORS O.E.M., INC.
— — . .
Principal Place of Business Mailing Address %aﬂla%%{}lﬁ,—{]?j?—g ::i ~*
ol )
e a1 L B L T
500% W. NASSAU ST. P.O, BOX 24685 e
TAM PA FL 3 3 60 7 TAMPA FL 3 362 3 3. Dale Incorporated or Qualitied 3a, Dae of Last Heport
' ’ 01/19/1981 06/09/95
2. Prncipa Piace of Business 28. Mailing Address 4. FEI Number Applicd For
71| SAME AS ABOVE 26| SAME AS ABOVE 59-1697570 Not Applicabie
Suite. Apt ¥, etc Sure. Apt #. elc. 5. Certhcate of Status Dosred 0O $8'75 Addiional
22] 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
'?3'\ 26‘ Trust Fund Conatribution ] Added ta Fees
Zip Cauntry 2ip Country 8. This corporation has hahility for inlangible Lax under s 199 032
24 25 USA :l 30 USA Flonda Statutes [I¥es [lho n
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
81} Name
TAYLOR, SHELTON 2] Svoat Aodress (PO Box Number is Not Acceptable) ]
e 5005 W. NASSAU STREET gﬂ”
TAMPA, FL 33607 |
84) Ciy FL . 2ip Code ]

11, Pursuanl to the provisions of Sectons B07,0502 and &07 1508 Flonda Statules. Ine above-named GOrporanan submits this statement tor the purpase of changing 11s registered
oltice of registered agent, o halh. in the State of Fiorida Such change was authorized by the corporation’s hoard of cirectors | hereby accept {he appointment as registerad

agent | am farmuliar with, and accept the obligations of. Sectian 607 0505, Floriga Statutes

SIGNATURE . e ,,,#__r____#ﬂ____‘,%_ﬁ_______ﬁ,___ﬁ,#_m___‘ff__ [ _
Signaree (ypwedt of prrted N OF rppier=0 agert @ e W apphcatie RO Rogistered Agant s gralurs requitedt wher ranstatogl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS Iv 12 | g
TILE PD T TORLETE e PD TR Xair L Adain |y
NAME 12 NAMT
STREET ADDRESS TAY LOR ' SHELTON 19 STREET ADDRESS TAYLOR r SHELTON §
- | 5005 w. NASSAU ST &
Gity-S1-2P 14CITY-ST- 2P * &
THLE ST [ ToreTe 21 TILE r Change Thddhan (O
NAME 22 NAME ST
JS— TAYLOR, BETTE DIAR 23 SIREET ADDRESS
' s| 5005 W. NASSAU ST.
Iy -SI-21P 2 4CITY-SO-2P
TILE v [ TOELETE 34 TILE v Change “TAddton
NAME ] 32 NAME
GOMES, SHELLI NOBRE GOMES, SHELLI ' NOBRE
STREET ADORESS L 39 SIREET ADDRESS 5 0 0 5 W NASSAU ST
Ly -51-2P 34 CITY-ST-2P =~ * -
TILE [_TDELETE 41 TIME LRM I Taddtic
NAME 4 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
oY 51-2¢ 44CITY-ST-IIP .
TITLE DELETE 51 TILE Change "] Additon
NAME 52 NAME
STRFET ADDRESS 5.3 STAEET ADDRESS
CiTY-ST-2IP R4 CHY-ST- 2P
TILE [ JDELETE §1TITLE ‘C\' \0 Crangr Taddtan
NAME 62 NAME %
SIREET ADDRLSS 63 STREET ADDRESS
CITY -57-2IP 54 CiTY-51- 2P
14, | ¢o nereby cerufy that the mformalan supphed wih this hung 1s voluntanly furmished and does not qualily for lhe exemplion etated 1n Secnon 113 07(3)K) Flonda Statt
further certify that the infermation indicated on this annual reporl of supplemental annual report is rue and accurate and that my signature shall have the sa~e eqal ofiect as if
made under oatn, thatt am an offcer or directar of the corporalion of the receiver or truslee empowered to execule this reporl as reguired Dy Chapter 617. Flonda Statutes ard
that my name appears n Block 12 or Block 13 changed. or on an attachment with an add-ess

SIGNATURE: {00, T4, C Shedl} Moo Gomes, -L4e G- 1L

L o XORE ARG TYPED O PRINTEQINAME OF 'SIGHING OFFICER OR DIRECTOR [Or gt o




