FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION FLOMDA DEPATILT OF S1A1C May 02 1997 8:00am
ANNUAL REPORT

1997 *wf/ D\wsg::(::r[a&;:rizz;|0Ns Secretary Of State
DOCUMENT # P94000025417 (4)

1. Corporation Name

THERMAX OF WEST FLORIDA, INC.

WAV AARAR AN A

' Princlipal Piace of Business ) Mailing Address
10245 WEST TWIN RIVERS LANE 10245 WEST TWIN RIVERS LANE
HOMOSAGSA FL 34448 HOMOSASSA FL 344483438
H 3. Dale Incorperaled or Qualified 3a, Date of Lasl Report
e e 01/26/1996
; 2. Principal Piace of Businpss 2a. Mailing Address 4. FEI Numbar Applied For
21 el ] 593235646 Nol Applicable
Sulte, Apt. #, elc. Suile, Apt. #, elc. it
P . b 5. Cortificate of Status Desircd | $8'75 Additional
22 El Fee Reguired
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
S ?il o o Trust Fund Cantribution Added to Fees
Country | 4w __ Gountry 8, This corporation has liability for intangible tax under s. 199.032,
26] el el | Forida Statues D) ves [ to
9. Name and Address 9.!,9,",’,’9,’,‘,.',,“,99!§!9,’9d,5,93',",‘, . B 10. Name and Address of New Reglsterad Agent
JARVIS, CLIFFORD W 1] Nanic
'0245 WEST MN RWERS I'ANE B2| Strect Address (F.O. Box Number is Mot Acceptable)
HOMOSASSA FL 34448
83

B4| Ciy FL 85| Zip Code
11, Pursuant 10 the provisians of Seclions 607 0507 and 607, 1508, Flofida Statules, Ihe above-naned corporation submits ihis stalemenl for Ihe purpose of changing ils registered
office or registered agenl, or both. in the Slale of Florida. Such change was authorized by the corporation's board of directers. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE _ . . . . . o
Signalwe, lyped or prited name of ragrstered agenl and hile 1 apploatle (NEYE Fgisiored Agent sgnature requed when re nataling) DATE

12, OFFICERS AND DIRECTORS :: R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g

: P [ prueTe 11 T0LE O orange [ Addition | &5
; NAME JARVIS, CLIFFORD W 127 NAME 3
b | smeevacoress | 10245 W. TWIN RIVERS LANE 13 STHEET ADDRESS &
;| omv-stze HOMOSASSA FL Jacy-si-zp N
| Tme T8 I I I FZSr T o [T cnange [T Adaition |©
T JARVIS, CHRISTINA 27 NiM
© | smeeraooress | 10245 W, TWIN RIVERS LANE 29 STREET ABDRESS
. |_omy-st-ze HOMOSASSA FL 2 ACiy-S1- 2w :

MLE T Ot e T thenge | L] Addition |

RAME 37 NAME

STREET ADDRESS 33 S1REET ADDRESS

CiTY: ST 2P N o jgsacmy-stap B

L ’ ' Tloaet ™ Fevme 0 7 " T T Change T 1 Agdition

NAME & 2 NAME

STREET ADORESS 43 SIREET ADDRESS

CITY-5T-2IF e s Bl

TITLE “CJ biLete 5110 CT Crange [ Addition

RAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY-5T-2IF o Y4 CITY-5Y- 2IP

TIME [T DELETE 64 TILE [J change  [J Additien

NAME 52 NAME

STREET ADDRESS 63 STREFT ADDRESS

CITY-ST-2IP 64 CITY-51-21P

14. | do hereby gertity that the informaltion supplied with this fiing does not gualify 1or the exermplion stated in Soation 119.07(3)(1), Florida Statwtes. | further certify thal the
information indicalec en this annual reporl or supplemontal annwal report is truc and accurate and thal my signature shall have Lthe same legal effect as if made under cath; that
1 am an officer or director of the corporation or the receiver or trustee empowered 1o execule (his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachment wilh ay address

/)’ ,0// ﬂ PR | o a /

!
.
k.



