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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P94000025417 (4)

THERMAX OF WEST FLORIDA, INC.

Maliling Address

10245 WEST TWIN RIVERS LANE
HOMOSASSA FL 34448

Principal Place cf Business

10245 WEST TWIN RIVERS LANE
HOMOSASSA FL 34448

FILED
Jan 23 1998 8:00am
Secretary of State

JURIREERRARREAMHT I

DO NGT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

agent. | am famitiar with, and accept the cbligations cf, Section 807.0505, Florida Statutes.
SIGNATURE

03/31/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 E] 59‘3235646 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, iti
r—l - P ! o 5. Certificate of Status Desired O $8.75 Adc{atlonal
22 E! Fee Reqyuired
City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ ;8—1 Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corparalion owes or has paid the cursent vear Intangible
24] 25 |29] 30] Personal Property Taxdue June 30, [ Ives [INo
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JARVIS, CLIFFORD W 81 Name
10245 WEST TWIN RIVERS LANE 82| Street Address (P.O. Box Number is Not Acceptable) T
HOMOSASSA Fi 34448
a3
34| City FL |35 Zip Code
11. Pursuant io the provisions of Seclions 607.0502 and 657.1508, Florida Statules, the above-named corporation submiis this staternent for the purpase of changing its registered

office or registered agent, or both, in the State of Flarida. Such change was autherized by the corparation’s board of direclors. | heraby accept the appeintment as registerad

CR2E034 (10/97)

Signature, typad o printad name of reglstered agent and Litle if appiicable. (NCTE. Registerad Agent signatune required when rainsiating) DATE .
12, OFFICERS AND DIRECTORS 13. ACDTTIONS/CRANGES TO OFFICERS AND DIREGTORS IN 12
TITLE P 7 oeLeTe 11 TILE T TChange I Addifion
NAME JARMIS, CLIFFORD W 1.2 NAME
sreer aooasss | 10245 W, TWIN RIVERS LANE 1.3 STREET ADCRESS
CITY-57-2IP HOMOSASSA FL 14 CITY-5T-2P
TILE TS [ ] DELETE 21TME I TcChange  [1 Addition
NAME JARVIS, CHRISTINA 2.2 NAME
steer apoeess | 10245 W. TWIN RVERS LANE 2,3 STREET ADDRESS -
CITY - 5T-2IP HOMOSASSA FL 2 4QIMY-ST1-2IP
TITLE [T DELETE 31 TIME [ change [ Addition
NAME 12 NAME
STREET ADERESS 3.3 STREET ADDRESS
Y- ST-ZIP 34, CITY-53- 2P
TITLE L] DELETE 43TME [dChange L] Addition
RAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY -$T-2P 44 CITY-ST- 2P
TITE [T oeLEtE 5.1 TITLE [f change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OIY-ST-21P 5.4 CITY-§T- 2P
TITLE . {1 DELETE 6.1 TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-29 54 CITY-5T-2P

Btock 12 or Block 13 if changed, or on an j%l with an address.
SIGNATIHIRE- /ﬁ £3 S ‘s AT

L

14. | hareby cenify hat the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

i (510% R52- 628 HiQ b




