FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT :."f_"j‘h'rr»,\ 3 FL_ORI[::ﬂllE’l:A::[:il:‘tl’h(:: STATE Apr 2 4 1 99 8 8 O O am

CORPORATION
Secretary ol State

o0 Secretary of State

DOCUMENT # FQ0885 (7)

1. Corporation Name

SOLAR-THERM FILM, INC.

LTI

Principal Place of Business Mailing Address
§$143 GOLDEN NUGGET DR 3 CITRUS DRIVE
HOLIDAY FI 34890 PALM HARBOR FL 34604
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/15/1982
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
m 26 592203285 Net Applicable
Suile, Apt. #, et Suite, Apt. #, el ) iti
r—l e Apt ¥ el uilo. At 7, ot 5. Certificate of Status Desired a $6.75 Additional
22 ;ﬂ Fae Required
City & Stale City & State 8. Elsction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Ol Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ?5] ?;I ;.TI Personal Property Tax due Juna 30. [Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
HOPPER, CAROL M 81| Name
5413 GOLDEN WT DR 82! Strest Address (P.O. Box Number is Nat Acceptable)
HOLIDAY FL 34890

a3

Zip Gode

84| City FL ‘ss

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Siatutes, the above-named corporation submits this slatement for the purpose of changing its registerad
office or rogistered agent, or both, in the State of Floridda. Such change was authorized by the corparation's board of direclors. | hareby accept the appointment as registored
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalwe, hyped of printed name o fegistered apenl and ttle i applcabla (NOTE " Repgistered Agent signature raquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTSD [ eteve 11 TILE T change  [J Adaition
NAME HOPPER, CAROL M 12 NAME
simeeraporess | 5413 GOLDEN NUGGET DR 1.3 STREET ADORESS
CITY-§1.2P HOLIDAY FL 14 CITY-ST-21P
TME ] pewene 2ATITEE [T Change [T Adgiion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP 2.4 0ITY-§1-2P
THTLE T oELETE 11 TITLE [T cnange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-SI-2P 34.0iTY-ST-2P
TLE "] pELETE 41 TILE [ change 7 Addition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TRE [T oeiere 51TITLE [T Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T- 20 54 CITY-8T-2P
TINE ] pecETE 6.1 TILE [T cnange 1] Addition
NAME 6.2 NAME
STREET ADDRFSS I 6.3 STREET ADDRESS
GITY-$T-2IP 6.4 CITY - 51- 2P

14, | hareby cerbly that the information suppliag with this filing doas not qualiy for the exemgtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annuat report or supplermnerdal annual report is true and accurate and that my signature shall have the same lega! elect as It made under oath; that | am an
officer or dirsctor of the corporation or the recever or trustee empowerad 1o execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Biock 13 it changed, or on an altachment with an address

SIGNATURE:  'mnldotpny FREs. i iy (gs) 939385

CR2E034 (10/97)



