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

commomon o o o May 14 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORFORATIONS

1997

DOCUMENT # K54661 (9)
THERMOCOR KIMMINS, INC.

Corporation Name

Principal Place of Business

1501 2ND AVE E s 1501 2ND AVE E
TAMPA FL 3305 TAMPA FL 330805-5005
3. Dale Incorporated or Gualified 3a. Date of Last Repart
. 12/29/1988 04/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 2] 502024523 Nl Appoaic
Suite, Apt. ¥, alc. Suite, Apt. #, otc. §;
P o 5. Cenificale bf Status Desired ] $B'75 Additiona)
2—2] ;l Foe Requirad
City&Sae | Cily & State 6. Election Campaign Financing $5.00 may Bs
E 28] _____ _Trust Fund Conlribution ] Added to Fees
Zip Counlry L | Country 8. This corporation has liability for intangible 1ax under s. 199,032,
24 2s] 2] 30| Florida Statutes ves [JNo
§. Name and Address of_E!J_(t_e"ql_ﬁ_p_gl§t_gr_gg_Aggl_1.t__ o 10. Name and Address of New Registered Agent
WILLIAMS, JOSEPH M 1] Namo
r
1501 E- SECOND AVENUE 82| Sireel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33605
83
B4 City

85 | Zip Code

FL

11, Pursuant ta the provisions of Sections 6070507 and 807 1608, Florida Statulos, tho above-named carporation submits this slatemonl for the purpose of changing its registered
office o1 registerad agent, or both, in the State of Florida. Such change was authorizod by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutos

SIGNATURE o ; o , e S

Signature, typed or rlnnlcd pamic ol e, g\ Aored aru o Al i il ap[-\u ablp. (N(!ll Re g--ﬂond Ag?fl cngrnl rer tequrra:} whien renslati ng) DATE
12. " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D 7 oELete 1A ILE [T Change LT Rdtion | &5
HAME WILLIAMS, JOSEPH M. 2 NAMF 3
sraeer aooness | 1501 2ND AVENUE 1.4 S1RLE) ADORESS &
CATY-51-2IP TAMPA FL 1A OTY-5T- 2P &
TrLE (] T i 21TTLE CTchange L[ aadition |O
NAME ANDREWS, THOMAS C. 27 KAME
staeer DDRess | 266 RD STREET 23 STREE ADDRESS
orv-st-ze | NRAGRA FALLS NY o 2.4CTY-51-2P
TITLE ST T becEte 31TLE (] crange [ Addition
NAME DOMINIAK, NORMAN S 32 Nl
staeeraporess | 1501 2ND AVENUE 33 STHEFT ABDRESS
CITY-ST- 2P TAMPA FL 34, CITY- ST 2P ‘
e vV B (TG YR T T Change LI Addition
NAME LANIER, JOHN £ NaME
stReeranprcss | 256 SRD ST £3 SIRHT ADDRISS
Ciry-51-Iip NIAGARA FALLS NY 4&CTY-ST- P
TME v |mITEGE 511ILF [Jchange T Addition
NAME OBRIEN, MICHAEL 5.9 NAME
swrevaporess | 1501 E 2ND AVE 53 STRLET ADDRLSS
CITY-ST-2 TAMPA FL o Jacrv-srwe e ]
T [3 T biiete B1 TN Vran e , At Sog Change [T Addition
NAME SIMON, JOHN V JR 6.2 NAME
steeer aooness | 1501 SECOND AVENUE, EAST 63 SIHEET ATDRESS
CRY-§T-2F TAMPA FL BACITY-S1. 2P
14, | do hereby certify that the informalion supplicd with this fing goes not gualify for the exemplion statedi in Section 119.07(3)(), Florida Statutes. | urlher cerlily thal the

information indicaled on this annua! reporl or supplemg
{ am an officer or direclor ol the corporahon orther
appears in Block 12 or Bickeke-43

P annual report is lrue and accurate and thal my signature shall have the same legal elfecl as it made under oalh; that
r or lruslee empowered o execule this report as required by Chapter 607, Florida Statutes, and that my namc
prlachment with an address.

L]

AL AR R - " " ‘ - L A T P e e o e A



