09031999-90003-017-$150.00-$150.00
. AMOUNT DUE ON OR BEFORE 0S15/9%: $550 (IF DISSOLVED, MINWUM AMOUNT DUE 73 REINSTATE: $750) . FILED )
== Sgp 03, 1999 8:00 am
ot o

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Ketnerine Horris cretary of State
ANNUAL REPORT Secretary of State L 09-03-1999 90003 017 ***150.00
1999 DIVISION OF CORPORATIONS
ENT #
DOCUMENT # pgg000092045 P
N
T.0.P. THERM O GRAPH INC. . .
A ___ AR A
399 NW. 9TH AVE 399 MW, 9TH AVE ' .
FT LAUDERDALE FI. 33303 FT LAUDERDALE FL 33309 —
DO NOT WRITE IN THIS SPACE =
3. Date Incorporated or Quatiied =
10/21/1998 5
2. Principal Place of Business 2a. Mailing Address 4. Fgl Number Applied For a2
m E;‘ fgpg ,0%161b9__' Not Applicable E-,,—,-
- Suite, Apt. #, stc. - Sutte. At #, etc. , 5. Certificate of Status Desired ) 5%15ij?;3“" égf:
“Chy & State - i Oy asws o " " | 8 Election Campaign Financing . $5.00 Mayee | 5.
23 28 Trust Fund Contribution D Added to Fees é
Zip ] Country Zip Ceuntry 8. This corporation owes the cument year =
[2a] 25 20] B intangible Personal Property. - Oves [no 8
8. Name and Address of Currant Reglsterad Agent 18. Name and Addrass of Now Registered Agent =
8% Name a1
AMANZIO, SALVATORE C . =
9008 N.W. 9TH AVE 82| Street Address (P.O. Box Number is Not Accaptable} =
FT LAUDERDALE FL 33309 [ f”
84| o 85] 2ip Code =

11, Pursusnt to the provisions of sections 607.0502 and B07.1508° Florida Statutes, the above-named corporation submits this statement far the purpose of changing its reglstered
offlce or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept tha appaintment as registered
agent. } am familiar with, and accept the oblgations of, seciion 607.0505, Florida Statutes, )

SIGNATURE
mm.mwnmwummammm-wm. FNGTE: 2 Agent g rocpirad whan DATE E;

12, OFFICERS AND DIRECTORS 13 . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN12_ | &

TILE PD DDELETE 11 TITLE D Changs [:] Addition 3

NAE AMANZIO, SALVATORE C 120AME 3

sTReeTappacss | 3996 N.W. 8TH AVE 1.3 STREET ADDRESS 5

cmvsTzP FT LAUDERDALE FL 33309 LACITYST2I Lo

e [ oeLeTe 2TmE [T change [ maditon S

MAME 2.2KAME =

STREET ADDRESS 23 STREET ADORESS =

Y5120 24 CITYST-ZP ==

me . L. . ] Joeere . fprme ' U changs [] aostion =

NAME 32 NAME -7 T T T R R

STREETADDRESS - - T s R ) SREET ADLRESS ——— P T e B

CITY-ST-2P 14 CITY.ST-ZP

Tme Coerere «1TmE [] changs |_] Addiion

NAME 4.2 NAME .

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-21p

TME [ oetete 5.4 TME [ ] change {1 Acdition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-0P 54 CITY-ST- 2P

TRE (] oLeTE E1TILE 1] crange [ Additon

NAME BZNAE

STREET ADDRESS $.3STREET ADDRESS

GTYSTZP M 6.4 QTYST-ZP

14. | herehy certify that the with ihis flling does not qualily for the exemplion staled in saction 119.07(3)i), Flonda Slatas. ) further certify that the information

indicated on this annual s tat ennugl report is true and accurete and that my sighature shall have the same legal effect as f made under cath; that | am
an Eggl':t'](er1 gr d'mslom ?; tilfwe " d recaiver or trustes empoweroad o axecute this report as required by Chapter 807, Fiorida Statutes; and thal my name appears
in or argmy,

SIGNATURE:

achment with an address. - e . . DO
ICAANURE RECUIRE! A0 5\-0{ &\ T8 3

VPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR




