FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT A Secretary of State
1996 e o7 DIVISION OF CORPORATIONS

DOCUMENT # P92000007968 (0)

1. Corporation Name

THERMOIL DISTRIBUTION, INC.

G

Principal Place of Business Mailing Address
4362 NORTHLAKE BLVD 4362 NORTHLAKE BLVD
SUITE 210 SUITE 210
PALM BEAGCH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
3. Date Incorporated or Qualfied | 3a. [rale of Last Report
11/24/1992 04/13/1985
2. Principal Place of Business 2a. Maiing Address 4. FEINumber Appliad For
m E 65'0373926 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desied [ $8.75 aaditonat
a E'-\ Fee Raquired
City & State City & State B. Eleclion Campaign Financing $5.00 May Be
’E;I EE' Trust Fund Contribution (W Added to Fees
Zip Country Zip Couintry 8. This corporation has liability for intangiole tax under s 199.032,
Z] ?5-[ ;;l El Florida Statutes ¥l ves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
81{ Name
LAJEUNESSE, YVES 82| Steet Address (P.O. Box Number s Nt ACGeptatie]
4362 NORTHLAKE BLVD
SUATE 210 83
PALM BEACH GARDENS FL 33410 sl o L o

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-nanied corporation subirits this slalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Harida Stalutes.

CR2E034 (12/95)

SIGNATURE e — e i . —
Signature, typed or printed name of registersd agent and title It appicable [NOTE' Regstered Agont sigrat are required when reinstating! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFIGERS AND OIRECTORS IN 12

TIE D ] DELETE TATLE CJ Change [ Addition

NAME LAJEUNESSE, YVES 12 NAwE

smeer anpress | 36 WINDWARD 1SLE 13 STREET ALDRESS

CTY-ST-7P PLM BEACH GARDENS FL 14 CITY- §T-2P

TALE [) DELETE 2 1TILE [J Change  [] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

GITY-ST-2IP 24 CITY-§T-2IF

e ] DELETE 3.1 TITLE [ change  [] Addition

NAME 32 NAME

STREET ADDRESS 3.3, STREET ADDRESS

CiTy-51-2IF 34 0HTY-S1-2P

TITLE [J DELETE 4 11NLE [ Change [ Additien

NEME 4.2 NAME

STREET ADDRESS § 43 STREEY ADDRESS

CITY-§7-2IP - 44 CITY-ST-2IP

TIE [ DELETE 5 1TILE [ Change  [T] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY-ST-2P 54 CiTY-$1-2IF

WE ) [) DELETE 6 1TITLE [ Change [ Addition

NAME'; C o 62 NAME

STREET ADDRESS o 5.3 SIREET ADDRESS

ov-stae | S EACITY-ST-2F

14. T do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exermption stated in Section 119.07(3)(, Florkda Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under
oath; that 4 am an officer or difector of e corporation or the receiver or trustee empowered to execute this repon as required by Ghapler 607, Florida Statutes; and that my name
appears in Block 12 or Blocy 13 if chahged, or on an attachment with an address.

S|GNATURE: ?%’%vﬁﬁ%;ﬁémbiﬁa DFFICER OR DIRECTOR R n\3 7’,2: ?é #5'7-é’9*1’?£-or

Date Daytime Phoae 4




