FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i

e,

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (359996 (0)

1. Corporation Name

THERMAL CONTAINMENT SYSTEMS, INC.

F{ORIDA DEPARTMENT OF STATE
Sangra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

A AR

3. Dale Incorporated or Qualfiod | 3a. Date of Last Report

09/16/1983 06/06/1

2. Princpal Place of Busines nbAddress 4. FEI Number Applied For

—ﬂp OM 31549 fl '\b“ 60)( 3749 £8-2331958 | | Not Applicable

Suile, Apt. #, etc. Suite, Apt. #, etc.

Principal Place of Business Mailing Address
P.O. BOX 3729 P.O. BOX 3729
PLANT CITY FL 335640729 PLANT CITY FL 335640729

5. Certificate of Status Desired [ $BF-B’e SHA““’_“‘Z”Q'
squire

City & Stale . . . ¢ & State as 6. Election Campaign Financing 5.00
-zap im um ; FL EI PTam u‘m 3 PL Trust Fund Contribution O $Ad.jed 132::
I i o - Countryyy « Zin - . Cogintry 8. This corporation has liability for intangible 1ax under s 199.032,
E;%w"a%? 25] H] Hrj Eﬂ w 5741) m Oﬁ-’“' !C.) Florida Statutes El] Yes [ No

9. Name and Address of Current Registered Apent 10. Name and Address of New Reglstered Agent
81| Name
EAOXIARY. K. B2| Stoel Addrse?srfg’%pBE)Bﬂ%mbgrjis Ncln? ?c%ag:?bllg)o se
ﬂxmmmmm 15431 Plantation Oaks Dr. $12 |
FAURK RIXRO0R .
84| City B5| Zip Code
Tampa FL I 33647

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing s registared office
or registered agent, ar both, in the State of Florida. Such Chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registo'ed agent. | am
familiar with, and aflcept the chligat) {, Section 607.0505, Florida Statutes.

. Samantha J. Jeﬂmbrose_M’gﬂﬂtb%&!zQ/.Bﬁ,f,,,w___

g MOTE - Rogiste-ed Agont signature reguired when rainstabing) :r-;
OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 70 OFFICERS AND DIRECTORS IN 12 o
[ DELETE 1 1TMMLE [0 Change ] Addilion g
N DEAMBROSE, SHERWOOD J. 1200 3
stReeT A0oRess | 907 LAKEVIEW WAY 13 $TREET ADIDAESS &
CIrY-81-218 PLANT GITY FL 140017-S1-2P &
DILE v [C] DELETE 2 1TLE [JChene [ Addton  |©
NAME DEAMBROSE, SAMANTHA J. 22 NAME
steeet a00Ess | 15431 PLANTATION OAKS DR #12 23 $IREET ADDRESS
CITY-57-2I9 TAMPA FL, 24 GITY-5T-2IP
TILE [C] DELETE 31TLE [ Change  [] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| iTY-sT-2Ip 34 CITY-ST-2P
TILE [J DELETE 4 1TILE [ Change  [] Additien
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
Ciry-1-21 44CITY-$T-2P
THLE [7] DELETE 5.1 TiILE [J Charge [ Addition
HAME 52 NAME
STHEE] ADDRESS 53 STREET ADDRESS
CAY-51-2IP 54 CITY-ST-2IP
TME [ DELETE B 1TITLE [ Charge  [] Addition
HAME 6.2 NAME
STREE! ADDRESS 63 STREET ADDRESS
CIY-ST-2 64CIY-ST-2P

4. | do hereby certify that the infarmation supplied with this filing s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
ceriify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
aath; that | am an officer or director of the carparation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; ard that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an addross.

SIGNATURE: _ ha J. DeAmbrose _  2/29/96 _ (813) 754-1152
N

SR PAINTED NANE OF SIGNING OFFICER DA DIRECTOR Oale Daytone P o 8




