SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORAT‘ON Sandra B Marlham
ANNUAL REPORT

Secrelary of State

DIVISION OF CORFORATIONS

1996

DOCUMENT # H7gg}4 (2)

1. Corporation Narre

THERMODYNE, INC.

Prvcpal Place of Business Maing Adaross ' ‘ ‘Ilml |I|’ |I||| |m| ’I”I ’lm HI’ HI” I'Iu I|I|| MH m” III“ ||||

P.O. BOX 72 P.0. BOX 12
OPA LOCA FL 33054 OPA LOCA FL 32054
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Prncipal Piace of Business R 2a. Malng Address 4. FEI Number Applied Far
[21] L . 59-2701287 [Nt Appi
Suite, Apt # elc Suite Apt # etc
‘ P * 5. Certificate of Status Desired $8.75 Adqmona
E ;l Fee Required
City & Stale | Ciy & Srate 6. Election Campaign Financing [ $5.00 May Be
2__3[__....,,..___.... e 251 Trust Fund Contribution Added to Fees
Zp __ Country - Zip Country B. This corparation has hahdity tar intanginle tax under 199 032,
"E:l 2_5—| 291 m e Florida Statutes D Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent |
81| Name
GAITHER, TIMOTHY E —
12970 PORT SAID RCAD 82| Street Address {P.O. Box Number is Not Acceplable)
OPA LOCKA FL 33054 = —
B4| Cuy FL ]BS[ Zip Cade

11. Pursuant 1o the provisions of Sections 607 0602 and B07.1508_ Flonda Slatutes, the ahove Named Corporation SUBmits ths statament for the purpose of changng (s registered

aftice or registered agent. or both, i the State ol Fionda Such change was authar-red by the corporation’s board of directors | herety accept the appointment s registered

agent | am famihar with, and accepl the obligahons of, Sectan 60?.6505‘ Flonoa Statutes
SIGNATURE A [ e e e

arpu s ted Pt Gl et inipenb e e Al atig arature e re ] whed re 05t o .

12. OFFICERS AND DIRLCTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
G p P T Oecete T trange ™ ] addton | &
NAME GAITHER, PAUL E 12 NAME X
seeraooress | 11600 N.W, 14TH COURT 13 STREF | ADDRESS &
orv-size | PEMBROKE PINES FL Taciy si e e &
g [T oEceTe 2UTIILE [T change [] Adaton |O
HNAME 22 MAME
STREET ADDRESS 23 STHEET ADDRESS
C”’Y‘ST'Z'P T S T, e 2 4 C”Y . ST- ZIP s e weanas anr ineems e e e e e
THLE L] oecere 3UTTE [T thange [ ] addior
NAME I2NAME
STREET ADDRESS 33 STREET ADDRESS
Cify-$7-7iF 34 CIfy-SI-2P
TLE [T oecete 41 TILE [ crange [ addition
NAME 4 2 NAME
STHEET ADDRESS 43 STREET ADOPRESS
CiTy-ST-2W¥ 44 CITY-5T-2IP
TITEE [T orere 51 THLE L] crenge [ ] Agtrion
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
Y -ST-2IP - o W sacay-steze
THILE [T oecere b1 TMLE L] cnage £ ] andtion
NAME 62 NAME
STREET ADDAESS 63 STHEET ADDRESS
CiTy-ST-7iF 64 0I0Y-5T-2P
14, | da hereby certily that the information supplied with this fling 1s voiuntanily furnished and goes not qualify for the exemplon statod in Sechon 112.07(3)(k). Flonida Statutas |

further certify that the infarmabion indicatad o this annaa’ repart o supplomental annual report is rue and accuarale and that my s gnatere sha' nave the sarme logal effect asaf

made under oath, thal | arm an oficer or diractor of the corporation or the recaver of truslos empawerad 10 execuls his reporl as ceaaireo by Ghapter 617 Flosida Statites and

that my name appears in B ock 12 or Block 13 1t changed. or on an attacament with an address

= r~ -
SIGNATURE: (o & Taelbar Ppesioe~!~ | ST Q6 68-bo30
SIGHATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Liater Tyt Pl



