PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
IVISION OF CORPORATIONS

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

Jan 28 1997 8:00am
Secretary of State

. Corporation Marna

DOCUMENT # F94000005893 (2)
WP TERMIFLEX, INC.

Principal Place of Business

Mailng Address

A 0 0

316 DANIEL WEBSTER HWY 1155 ELM ST
MERRIMACK NJ 03054 STH FLR
us MANCHESTER NH 03101-1508
us 3, Date Ingorporated or Qualified | 3a. Date of Last Report
e 11/15/1994 01/31/1896
2. Pringipal Frace of Business 2a. Mailing Address 4, FEI Number Applied Far
E e e e e e o e 25] 02-0469648 Not Applicabie
Suite, Apl #, e Sl ApL 8, 61G i
. e AL T v §. Certificate of Status Dosiied . (0 $8'75 Add.mo"al
[221 271 Fee Required
: : . Ly & Suale 6. Election Campaign Financing $5.00 Mmay Bs
;5] Merrf{n}?ck, N zﬂ Trust Fund Contribution O Addad to Fees
Z1p Courmey ap , __Country 8. This corporalion has liability for intangible tax under s. 199.032,
2| 25| 20| 30| Florida Statulas - Elves Clno
| 9. Name and Address of Current Registerad Agent 10. Nama and Address of New Hegistersd Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

84| City

85| Zip Code
FL

SIGNATURE

R Gl nt or I

OLOZ anct 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
o] ot te of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ayent i f.w @ wiln, and ancopt the 0 5 gatons of, Soction 807.0505, Florida Statutes.

T e A b '\'-'Txi};:i\.f': atibi {MNOTE Regisered Agant signature required when reinstatng) DATE

IEED AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT . ¥ T LI DiEE 11 TITE EJChange L] Addition
NAME FOSTER, MICHAEL H 1.2 HAME
et aomess | 1155 ELM 8T 1.3 STREET ADDRESS
TRy B0 2R WHESTER HH _______ 14 CITY-57- 2P
TIILE T [F DELETE 21 TIMLE [ change ™ 1T Addition
NAME DEEGAN, DENNIS M 2.2 NAME
sikeeravness | 1158 ELM ST 2.3 STREET ADDRESS
Gty 512 MANCHESTER NH & 4 CITY- ST 2IP
THIE [ [ DELETE A1 THE X Change ] Addition
amt TULE, MICHAEL B 3.2 NAME
siresaoness | 900 ELM STREET, P.O. BOX 326 sasmepaonness | 1155 Elm. St.
Gty 812 MANCHESTERNH 4.4, CITV-§7- 2P Manchester, NH
T T O BT AATITLE [JCharge L Aadition
abiE 42 NAME
STRET ADZRESS 4.3 STREET ADDRESS
RIS S A8 CITY-ST-21P .
m (T DECETE 51TITLE [ Change™ [ Additian
HAL: .2 NAME
STREFT ADORESS 5.3 STREET ADDRESS
| ovestww  p 5.4 CITY-51- 2P
HILE L] DECETE 5.1 TITLE [ change ] Addition
HARL £.2 NAME ‘
STRZET ADCRESS 6.3 STREET ADDRESS
£y 12 £.4 CITY-ST- 2P

Irforanabion ng

SIGNATURE:

14,1 do e reby cortity 1 al 10g nlora
aaleed on thes

i supgliad with s filing doss not quality

o the exemption stated in Section 119.07(3)i), Florida Statutes. 1 urther certity that the
Al reporl o supplemental annual report is true and acourate and that my signature shall have the same legal effecl as i made under oath; that
Fasrsar oftaot o direstor of the corparation of 1 receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears i Block 12 or Biock 1301 changed . m&un allachment with an address.
LA A/ Michael B. Tule . 1/20/97 __ 603-627-3500

SIGNATURE AND TYPEQ OR PIINTED NAME OF SITANING GFFICER OR DIRECTOR Tt Dirrtima Prore |

CR2E034 (9/96)



