FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 et
DOCUMENT # H90269 (2)

1. Gompaoration Name

TOMMY'S RADIATOR, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

O

Principal Place of Business Mailing Address
227 28TH STREET N 2100 265H STREET N
3151 24TH AVE. N. 3151 24TH AVE. N.
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33113
us us 3. Date Incorporated or Qualifiod | 3a. Date of Last Report
_ 12/13/1985 05/01/1095
2. Principal Place of Business -.H‘ S ’ M 2a. Mailing Address -l-L J M 4, FEI Number Applied Far
21| QAT B A8 - 26 KOO A3 "S ‘ 58-1653340 Not Applicabie
Suite, Apt. ¥, elc. Suite, Apl. #, etc. $8.75 Additional

5. Certificate of Status Desired 3 Fas R ired
a8 Require

2| 7 27|
Ci St i ] y i - ;
o ST Pedersburg FL ) 51" Redewsbue, FL | *fomammnio™ o $500use

2ip Cadt Zip Coun 8. This corporation has kability for intangibie tax under s 199.032,
-
?i] 33 7,3 |25] R !’)ej/ﬁ& E{ 3?){\“ % ao] ye ) Florida Statutes O Yes [Ino
o, Neme end Address of Current Registered Agent 10. Name and Address of New Regislered Agent

817 Name

CH'SHOLM, MARK 82 Streot Address [P.O. Box Number is Not Acceptable)

2100 28TH STREET N

ST. PETERSBURG FL 33713 83
84| City FL 55[ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporabon submits this statemen? for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and acc ‘e obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

élgna!u;é ','ned& prirlad name of registered agéﬂT ang itle 1t ar-plw.;éi)@. T 7[@?[""10’9:‘5"15!:67}1]\0*:’11 ‘ss;jnél'.we reauned when 'ré;-é:anr@' o TTpate
12. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT [ DELETE LATILE L] Change ] Addition
NAME ORCUTT, BRUCE B. 1.2 NAME
storer aopeess | 33 MOUNT VERNON RD. E. 1.3 STREET ADDRESS
CiTY-S1-21P E. WEYMOUTH MA 14 CITY-ST-2IP
TITLE Vs [3 GELETE 2 1TIME [7]) Change  [C) Addition
NAME CHISHOLM, MARK R. 22 NAME
swwger aooness | 4901 $3TH WAY, NE. 2.3 STREET ADDRESS
oY 5r-ze ST. PETERSBURG FL 24CIY-5T-2F
TILE (] DELETE 31TINLE ‘ [[] Change ] Addition
NAME 2.2 NAME
STREFT ATIDRESS 3.3 SIREET ADDRESS
CTY-S1-717 34 CITY-5T-2F
TIILE [] DELETE 4.1 TIMLE [ Cnange  [T] Addition
MAME . 42 NAME
STREET AZDRESS 43 §TREET ADDRESS
CITY-S1-2IP 44 CITY-§T1-2iP
THLE (] ELETE 5 1T7E [ Cnangs [ Addition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-S1-2IP §4CY-ST-2IP o
TITLE {7] DELETE 6.1 }TLE [ Change [} Addilion
NAME 62 NAME
STRFET ADDRESS €3 STREE] ADDRESS
CiTY-§1-2IP §4CNY-51-2P

14. | dc heeby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repont 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 offcer or director of the corparaticn or the receiver or trustee Y@d to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changegh ar ozn at?em wi nAddrefes
SIGNATURE: e | 3f2b/9¢ §13 327 2600
""" $IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Y AR 7 “E et

" Dot Prone #

CR2E034 (12/99)




