~.-BEGOND NOTIGE: CORPORATION WILL BE DISSOLVED DK OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE,ON OR BEFORE 8/17/87 $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

ot N ™| Sep 10 1997 8:00am
ANNUAL REPORT

1997 "‘**' DIVISICEJ;:Cs;aCr:YO(:F'S(;::«TIONS Secretary Of State
DOCUMENT # P17925 9)

1. Corporation Name

TRI-DIM FILTER CORPORATION

A

Pringipa! Place of Business Mailing Address
P ) BOX 466 P O BOX 466
LOUISA VA 23083 LOUISA VA 23093
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified | 34. Date of Last Report
06/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 __|os ) 52-1561452 | [Not Appiicable
Suite, Apt #, elc. Suita, Apt. #, etc. i
e vie. Apt 4. o 6. Cenificate of Status Desired E\ $8.75 Addiholnal
E’ g_ﬂ Fee Raguirac
City & State City & State 8. Election Campaign Flnancing $5.00 May b0
23 28 Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporatiogQugPor has paid the current year Intangibhs
;;l EI : ;l 30 Personal Property Tax due June 30. [ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE |SLAND ROAD 82| Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
83
B4| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607 0502 and 607,1508, Florida Statutas, the above-named corporation submits this stalement for the purpose of changing its registered
office or ragistered agent, or both, in the Blale of Frorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1ho obligations of, Section 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE — e
Signatury, typed or printed namic of reg sterad aient and bila | applicatblo (NOTE: Rogistered Agent signature tequired when reinslatag) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HTLE P (1 orLete 1.1TINE [Jcrange ] Adgition
NAME STANLEY, JOHN C. 12 NAME
steeeraooaess | RT. 708 OFF RT 22/208 1.3 STREFT ADDRESS
GiTY- 51-2P LOUISA VA 1ACIY-51-21P
TNLE 8T L1 DELETE 2ATITLE i [ Change T Acdition
HAME HERNANDEZ, DARREN 22 NAME
street Aboess | PO, BOX 468 N/A 2.3 STREET ADDRESS
CITY-51-2IP LOUISA VA 2 4CIV-ST-2P
TNLE T oewete 31TILE [J changs [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE1 ADCRESS
CITY-5T-2IP 3.4, GITY-ST-7IP
TME : [T oeete 41TME [ Change T Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 4.4 0ITY-5T-2IP
TLE [J breete 517ITLE [Jchange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY-ST-2P 540iTY-S1-2P
MLE [ petEre 6.1 TMLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AGGHESS
GITY-S1-2IP ' 54 CITY-ST- 217
14. I do hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

Information indicated on this annual ropert or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation or Jhe receiver or fruslee empowered Lo execute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Pwek 13 it changed, gf on an apachment with an address.
Pt B A § - "
; bz/ s =~]}M£cﬂ }%@l MG/SZ. Veo6-97

SICGNATIIRE-




