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

Q176537

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

Mar 25, 1999 8:00 am
Secretary of State

(03-25-1999 90014 042 ***150.00

1. Corporation Name

DOCUMENT # P97000072656
ENGINEERED THERMO SYSTEMS, INC.

OG0

Principal Place of Business

Mailing Address

8485 NW 74TH ST P O BOX 82-10%
MIAMI FL 33166 SOUTH FLORIDA FL 33082098
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/21/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] APPLIED FOR ot Appicable
Suite, Apt. #, etc. Suita, Apt. #, etc. iti
ulle. AP 1, € Liie, ApL %, < 5. Cerlifcato of Status Desired [ $8.75 Additional
El m Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 mayBe i
] . i 28] Trust Fund Contribution Added to Feas |
Zip sl © . " Country Zip Country 8. This corporation owes the current year Intangible~ b
;’ 25 El [3—0| Personal Property Tax. Clves ONo
9. Nama and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
’ 81| Mame
LONDON, MARK S PA _ -
4030-C SHERIDAN ST 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021 83
24| City FL 85| Zip Code

agent. | am familiar with, and accept the cbligations of, Section 807.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement 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 appointment as registered

Skgnature, typed or printed name of registared agent and tils if applicabla, (NCTE: Registered Agant signatura required whan reinsiating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
TME P [ DELETE L1TITLE [Jchange [ Addition E
NAME CAPT, WILLIAM M 1.2 NAME 3
smreevanoress| 4030-C SHERIDAN ST. 1.3 STREET ADDRESS 2
CITY-ST-2Ip HOLLYWQOD FL 33021 14 CITY-5T-2P &
TME v [ DELETE 21TME ) j CdChange  [JAddiion | €3
T i T W1 € < et S RNIEEILIE et =t B o
streeT anoress| 4030 C SHERIDAN ST. 2.3 STREET ADDRESS [
TY-S1.2P HOLLYWOOD FL 33021 2.4 CITY-5T-2
TME {7 DELETE 34 TME [JChange [T Addition
NAME 32 NAME '
STREET ADDRESS 3.3 STREETADORESS
CITY-5T-2P 34.CITY-ST-21P
TME : [ DELETE 44TILE [TChange [ Addition
|NAME o 4.2 NAME
"STREET ADORESS S % aron ] 43 STREETADORESS
PR SRy 1] P IR e RS Sl o]
CITY-ST-219 4ACITY-5T-2P ‘
TMLE [J DELETE 5.t TMLE o | Change O Addtion |
NAME 5.2 NAME Cn o . -
STREET ADORESS 53 5TREET ADDRESS ' e _
emv-stme | Y : . 54 CITY-ST-2P
TINE [ DELETE 8.1 TITLE [Change [ Addition
NAME §.2 NAME )
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP . 64 CITY-ST-2P

14. | hereby certify that the information supplied wih this filing does not qualify fp
indicated on this annual report or supplgantal annual report is {rue ane and that my sign.
officer or director of the corperation grthe receiver or trusisp o a.to g

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ature shall have the same legal effect as if made under oath; that | am an

Erute this report as required by Chapter 607, Florida Statutes; and that my name appears in
other like empowered. '

(SCAUIRED

ENING OPFICER CR DIRECTOR

[

it
i



