~FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg4000023490

1. Corporation Name

PLASMA-THERM, INC.

10050 16 ST N

Principal Place of Business

ST. PETERSBURG FlL. 33716

Mailing Address
10050 16 ST N

ST. PETERSBURG FL 33716

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90115 035 ***150.00

ARG AR

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualited
(03/28/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 04'2554632 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. ith
e A ¢ u P e 5. Certifcate of Status Desired O $875 Add.ltmnal
Eﬂ ;‘ ; Fee Required
City & State City & State 6. Election Campéigp Financing 0 $5.00 vay Be
E\ ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_27| E‘ E\ m Personal Property Tax. W ves CINo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 7 Sresc Ao PO Box Nomber s Not Accenm
1200 S. PINE 1SLAND HOAD traet ress {P.C. Box Number is Not Accepta e)
PLANTATION FL 33324 83
84| City FL Ias Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or prnted nama of registarsd agent and title f applicable

(NCTE' Registared Agant signatura required when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME cT [ oELETE 11TMLE c - KlChange [ Addition
NAME DEFARRARI, RONALD H 12 NAME

streeTaporess| 10050 16 ST N. 1.3 STREET ADDRESS

CITY-ST-2IF ST. PETERSBURG FL 14 GITY-ST- 2P

TME D [ DELETE 24 TITLE [JChange [ Addition
NAME GIANOPLUS, AS. 22 NAME

streersporess| 10050 16TH ST N 23 STREET ADDRESS

OITY-§T-2P ST. PETERSBURG FL 2.4 CITY-ST-ZP -

mME PCOO [ DELETE 31TMLE P [ Change [ Addiion
NAME DEFERRARI, RONALD S 32 NAME

swreetaopress| 10050 16 ST N. 33 STREET ADDRESS

CITY-ST-21P ST. PETERSBURG FL 34. CITY-ST-ZIP

TITLE VP {7 DELETE 4.1 THLE VAIS [CChange  []Addition
NAME STACY WAGNER 4. 2RAME

streeT aporess| 10060 16 ST N 43 STREET ADDRESS

QITY-ST- 2P ST. PETERSBURG FL 44 CITY-ST-ZP

TIME VP 1) DELETE 51TITLE OcChange [ Acdition
NAME GOETZ, W NICKOLAS 52 NAME '
streeraporess| 10050 16TH ST NO 53 STREET ADDRESS

CITY-ST-21P ST PETERSBURG FL 33716 54 CITY-ST-ZP

TITLE OJ DELETE 6.1TLE "4 CIChange [ Addition
NE 62 NAME SASSCRATH, TA

STREET ADDRESS GASTREETADORESS | 1 80 S JaTH ST

onv-st-zp - saomv.sT2e | 6T PETERsBuRe FL DB

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicatéd an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpo
Block 12 or Block 13 if cha

SIGNATURE:

SIGNATURE AND TYPED O

ation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in
hrpn an attachment with an address, with all other like empowered. o

Ry AT AT R T T .
N2 YOAUIRED 2-16-99 727 -517-4559
R PRINTED NAME OF SIGNING OFFICERCR DIRECTOR Date Daytima Phone #

411670

CR2ZE034 (11/98)




[YSHHE~ 011 3¢
Pad oovo a:suctg

1999 ANNUAL REPORT -

Officers and Directors, continued:

EXISTING
(as reported on 1998 Annual Report on an attachment to return filed)
TITLE: Director
NAME: Lubek Jastrzebski
STREET ADDRESS: 10050 16" Street North
CITY-ST-ZIP: St. Petersburg, FL 33719
TITLE: — _ _..Director-. —_— e - - , e
NAME: Richard Heglin
STREET ADDRESS: 10050 16" Street North

CITY-ST-ZIP: St. Petersburg, FL 33719



