FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # )

HYDROTEMP MANUFACTURING COMPANY INCORPORATED

| IME NI

FL ORtDA GEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Principal Place of Business, -_Maihng Address
C/0 DOUGLAS GRIFFIN 12155 METRO PKWY #5
12155 METRO PKWY 5 FT MYERS FL 33812
FT MYERS FL 33912 Us
us 3. Dﬁ‘é'fféﬁ‘ﬁ%’ﬁ“ or Qualfied | 3a. Dﬁ%l_fﬁ ﬁ%m
2. Principal Place of Business | 2. Mailing Address CATFE gm 112 Applied For
21] 26] 71124 Not Applicabie
Suite, Apt. #, etc. L., Sute ApL 4, ete. 5. Certificate of Status Desied [ $8.75 Additonal
22] 27 Fee Required
City & State | Gity & State 6. Election Campaign Financing O $5.00 May Bs
a ?8] Trust Fund Contribution Added to Fees
pdly) Country | Zp . Country 8. This corporation has liability for intangiole tax under s 198.032,
24 25] [29] 30} Fiorida Statutes Yes [No
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
GRIFFIN, DOUGLAS
82| Street Address (P.O. Box Number is Not Acceptable
12155 METRO PKWY #5 " )
FORT MYERS Fi. 33912 23
84| City FL ‘as Zip Code

19, Parsuant to the provisons of Sections 607 0502 ana G07.1508, Florida Slalules, the abiove-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Slate of Fiarida. Such change was authorized by the corporation's board of directors. | hereby acoapt the appointment as registered agent. 1am
famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

Slgrat.re, typod or protsd rame of regestores agoel end ik F apphoace MNOTE Hegistererl Agont g gna‘ure reqai-ed when renstatingl DATE
12, - OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE Lg [ DELETE LTI (7] Change [} Addition
e GRIFFIN, DOUGLAS R. -
et aooress | 10004 FIDDLESTICKS BLVD 1.3 STHEET ADDRESS
cy-s1-2P | FORT MYERS FL o LAGIY-SI-2IP
TTLE v [ DELETE 217MeE [C) Cnange  {T] Adddtion
e MEYERS, RONALD G., SR. -
steee) anoress | 09 KINZIE CT 23 5TREET ADDRFSS
ClIy-SI1-2P SANIBELFL ~ 24 0Y-8T- 2P
TITLE [ DELETE 3 1TILE [7) Change [ Addilicn
NAME 32 NAME
STAEET ADDRESS 33, STREET ADDRESS
CATY-ST-2P R zacivestze
TINLE ) DELETE 4 1TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE | ADGRESS
CITY-ST-2P 44 CITY-ST- 27
TITLE [ DELETE 5 1TLE [] Change  [] Addition
NAME 5.2 KAME
STREET ADDRESS 5 3 STREFT ADDRISS
CITY-5T- 2P 54 CHY-ST-2P
TITLE [J DELETE 61 TMLE [] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P G4CHY- 57-2P

14. | ga heraby cerlify thal the information suppliad w.in this Hing is voluntarily furiished and does nat qualify for the exemption stated in Scction 119.07(3)(k), Florida Statutes. | further
cartify that' the infarmation indicatad on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal eflecl as if made under
oath; that § am an oflicer or director of the corporation ar the receiver or trustee empowared to execute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on ap attachment with an address,

SIGNATURE: __ | ~  boaus GuFe 4l a4 76€ 1S58

oR TED NAME OF SIGNING OFFICER 0f DIRECTOR ata Daytme Phone




