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

PROMY 37y FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secratary of State

1998 X B DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # F94000000171 (8)

1. Corporation Name

INTRA THERM INC.

HEE LR R

Principal Place of Business Mailing Address
80 S0CO TRAIL 60 S0C0 TRAIL
ORMOND BEAGH FL 32174 ORMOND BEACH FL 32174
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/12/1994
2. Pringipal Place of Bustness 2a, Mailing Address 4. FEI Number Applied For
;\ _ I E] 39-1566643 Not Applicable
Suite, Api. #, glc, Suite, Apt. #, etc.
P -—l l P 5, Certificate of Status Desired | $8.75 Addtional
22 27 Fee Required =
Cily & State City & State &. Election Campaign Financing $5.00 May Be -
;;I — ;5] Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible  *
;} E‘ E m Personal Property Tax due June 30. D Yes D No
g, Name and Address of Current Begistered Agent 10. Name and Address of New Registered Agent
HOUSKER, CHERYLL 81| Name
60 SOCO TRAIL 82§ Street Address (P.O. Box Number is Not Acceptable}
ORMOND BEACH FL 32174
83
84| city FL ‘as Zip Code
11. Pursuant lo the provisions ot Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regiétered
office or regisierad agent, orbe the State of Elerida. Such change was authorized by the corporation’s board of directors. [ hereby accepithe appointment as registered

Settiop 607.0505, Florida Statutes.

" L*E’-S_!-e.'r La“ﬂo-f-'h’- L PP‘P-DET-E /'13'?8

agent. | am familig

SIGNATURE A e :
SII'!JIUE. yped of printed na?fl:t registerad agent and tilla if applicable, (NOTE, Registered Agent signature required when rainstating)

12 "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE cP [CJ CELETE LUTILE [ 1 Change [T Addition

NAME LAMOTTE, LESTER 1.2 NAME

smeeTaporess | 60 SOCO TRAIL 1.3 STREET ABDRESS

CITY-ST- ZiP ORMOND BEACH FL 1.4 GTY-ST- 2P

TINE CST 3 berete 21TIILE [T Change [T Addition

NAME HOUSKER, CHERYLL 2.2 NAME

smeer anoress | 60 SOCO TRAIL 2.3 STREET ADDRESS

CITY-§1-2IF ORMOND BEACH FL 32174 2.4 GITY-ST-2P

TILE [T DELETE 3ATINE : [T Change ™ L Addition

NAME 3.2 NAME

STAEET ADDAESS 3.3 STREET ADDRESS

CITY-SI-2P - 34, CITY-5T-21P

TITLE ] DELETE 4.1 TILE [ Ichange [ Addition

NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY - ST- 2P 44 CITY-ST- 2P

TITLE 1 DELETE 5.1 TiTLE [ IChange  [_I Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-§7-2IP 5.4 CITY-57-2P

TILE [T DELETE 6177LE [CiChange L1 Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 54 OITY-ST-2P

14. | hereby certly that the infarmation supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afticer or dirgetor of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atig t with an addre
":g,_y Lo.mOﬂ'"- — R 3- E 8

SIGNATURE-

CR2E034 (10/97)



