FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CoRi’%%iI’ION g 2 FLORIDA DEPARTMENT OF STATE
i Bandra B. Mortham
ANNUAL REPORT y Y Secretary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT #  M81030 (2)

1. Corporation Name

TOSCHI COOLING TOWER PRODUCTS, INC.

! LTI

Principal Place of Business Mailing Address
5413 W SLIGH AVE P.O. BOX 271482
TAMPA FL 3334 SUITE 100
us TAMPA Fl 33668
us 3. Date Inc e%ed or Qualified | 3a. Date of Last Report
05/16/ 1988 01/31/1995
2. Principal Place of Businass 2a. Mailng Address 4. FE) Number Applied For
21 26] 59-2890996 Not Applicable
Suite, Apt. #, eta. Suite, Apt. #, etc. 5. Cerlificate of Status Desived | $8.75 Add_itional
’_2;] El Fee Required
City & State City & State 6. Flaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution 0 Added 10 Fess
Z2ip Couritry Zip Country 8. This corporation has Iiatx"lg*or intangible tax under s 199.032,
24] E’EI ?91 E] Florida Statutes Yes [JNao
9. Name anhd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TREUBERG, HEINZ D.
82| Strest Address (P.O. Box Number s Not Acceptable)
3411 CULLEN DALE DR.
TAMPA FL 33618 83
84| City FL 85| Zip Code

i
11._Bdfsuant to the provisions of Sections 6807 ,0502 and 607.1508, Florida Statutes, the above-narned corporalion submits this staternent for the purpose of changing its registered office
~~"ar registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes,

SIGNATURE _ - e e
Signature, typed or printed name of registered agent 8nd tille if apyHicank (NOTE: Registerad Agant signature required when reinstatiog) DATE

12. OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Pl ] DELETE LTI {7 Change L7 Addition

NAME TREUBERG, HEINZ DIETER 12 NAME

STHEET ADDRESS 3411 CULLENDALE DR. 13 STREET ACDRESS

CITY-§71-21P TAMPA FL 14 CITY-§1-2IP

TITLE v [] DELETE 21TLE [ Change [ Addition

NAKIE KLAUSS, HEIKO 22NAME

STREET ADDRESS GRAZER STASSE 2 23 5TREET ADDRESS

CITY-S1- 2P BREMEN 1 GERMANY 24 CITY-5T-2IP

THILE o [] DELETE 1TILE [ Change [ Addition

Kt GODE, HELMUT 32 NAME

STREET ADDRESS GRAZER STASSE 2 33 STREET ADDRESS

Grv-size BREMEN 1 GERMANY 34 CIY-ST-2p

TILE [C] DELETE I 4 1TITLE {1 Crange  [] Addilion

NAME 4.2 NAME

SIREL] ADDRESS 4.3 STREET ADDRESS

Gy $I-2IF 44 CITY-ST-2IP

TILE [ DELETE 5 1 TILE [ Change (] Addition

NAME 5.2 NAME

STREET ADCRESS 53 STREET ADDRESS

CITY-§I1-2P 54 CITY-ST-21

e [7] DELETE 6 1TITLE {O Change  [J Addition

NAME 62 NAME

STHEE! ADDRESS €3 STREET ADDRESS

CITY-S7-2P 64 CITY-SF-2IP

14. | do hereby 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
Gertify that the information indicated on this apnual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that $ am an officer or direclor of the cgrgporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or il ghanged, Jof on an attachment with an address,

SIGNATURE: Hewg D TReugsr 4{2& 16 Q| RE$08S

'AHD TYPED Off §RINTED NAME OF SIGNING OFFICER OR DIRECTOR atine Prane B

CR2E034 (12/95)




