SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of Stawe

DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corparation Name

TRHDIM FILTER CORPORATION

9)

~{ OO e

Principal Place of Business N Y hng Address
P O POX 466 P O BOX 468
LOUISA VA 2309 LOUISA VA 23093
3. Dale Incorporated or Quatiled 3a. Dawoof LaslReporl
2. Principal Place of Business T 2a. Mailng Address o 4, FEI Number B Appied For 7
2 26! 521551452 BT
Suite, Apt #, etc Suita, Apl #, etc it
HIe. AR et P Hie AR i 5. Certificale of Status Deasired E] $875 Adc.htmr\al
22 , 27] o Fee Required |
City & Stala | Ciy & State 6. Fiection Campaign Financing a $5.00 may Be
23] 28] e Trust Fund Gontrbution AddedtoFeos |
Zip Country A | _ Country 8. This corporation has hability lor intangible tax under s 198.032,
24 o 29] a0 . flardaStannes [ ves (] ho
9. Name and Address of Current Registered Agent e 10. Name and Address of New Reglsiered Agent _
81| Name
CT CORPORATION SYSTEM
12w s PINE |SLAND ROAD 82| Street Address (PO Box Namber is Not Acceplable)
PLANTATION FL 33324 3 —
84 City FL ‘asl /ip Code

11. Pursuant to the provisions of Sections 607 0502 and B07 1508, Flarida Statutes, the above-named corporation submits this statemment far the purpose of changing its registered
office or registered agert, or both, in the State of Flonda Such change was authonzed by the corporabon’s board of d-reciors | hereby accopt the appointment as registerad
agent |am famuliar with, and accept the obligal-ons of Section 607.0505, Florida Statutes

SIGNATURE  _ e e S R, .

SIgnanare. w3 o0 prred nas e 0l o it s agent a : e rE e W et g GAlt
12, T OFECERS AND DIRECTORS N ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE P [T Decere 11 TIILE L] crange [] Acditan
NAME STANLEY, JOHN C. 17 NAME
streer sooness | RT. 708 OFF RT 22/208 13 STREEF ADDRESS
CiTY-ST-2F LOUISA VA 14CITF-ST-7IP
TILE [3} ] oaete 21 TIIE - U1 change T ] Adduon
KAME HERNANDEZ, DARREN 22 NAME
sreeer avoress | PLO. BOX 466 N/A 23 STREL] ADDRESS
oTe 5179 LOUISA VA 2 aCHY ST 2P
T ] DECETE e [] crangs [ ] Adaitan
NAME 32 NAME
STREET AUDRESS 32 STHFE] ALDRESS
CITY-ST- 7P 54 CITY-ST-2P
TILE [T oecere FRRTY: T [T Changs [ ] adaitian
NAME 47 NAME
STREET ADDRESS &3 SIREE] ADDRESS
CHY-ST-2IP &4 CI™Y-ST-2IP
Tine [T oeLete 51THLE [ “cnange "T] mdtion |
NAME 5 7 NAME
STREET ADORESS 5 3 STREFT ALORESS
CITy-5T-21P o 54CIN-SI-2p -
TITLE [] orete €11iMLE [T change T Adirion
NAME 62 NAME
STREET ADGRESS 63 STREET AUORESS
QTY-ST-2P l 64CITY-S1-2IF

14, | do hereby certity that the nformanon supphed with thus hhrv;{i“‘s—'\;'o—ltl—marﬂy furmshed and does not qua'ify for the exemption staled i Section 119 07{3)k), Florida Statutes |
further certfy thal the infarmation ndkcated an th's annoal report or supplemetal annual report is rue and accurate and that My sigeature shall have the same legal effect as
made undar aath: that | am an officer or director ol the corporaton ar the receivar or trustes empawered to execute this report as requered by Craprer 617, Fianda Statutas; and

that my name appeirs in B ack 12 or Block 13 changed, or tin atlachmiont with an address

IGARTURE AND TYPED DA PAINTED NAM e P 8

S|GNATU RE: -1 Jm_e;ua OFFICER DA HRECTOR ’ é ,/-?,?é -5—‘,9« " 67 'lZ(pO'D

CR2E034 (3/96)




