SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 5 35, FLORIDA DEPARTMENT OF STATE
CORPORATION WAL Sandra B. Morthar
ANNUAL REPORT Secretary of State

1996 L:l o DIVISION OF CORPORATIONS

DOCUMENT # S35267 (1)

1. Corporation Name

THERMAL DESIGNS, INC.

IR i

615 MABEL AVENUE €15 MABEL AVENUE
LAKELAND FL 33801 LAKELAND FL 33801
3. Date lncorporated or Qualified | 3a, Date of Last Report -
02/28/1991 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4, FE! Number Appled For |
[21] 26 59-3058810 Net Appicable
CApL #. at Suite, Apt. #, el . it
Suite, Apl #. elc uile, Apt. #, elc 5. Gerficate of Stalus Desired [ $8.75 Additiona!
;El —zﬂ B Fae Required A
City & State City & State 8. Election Campaign Financing [ $5.00 May Be
;:;l ;l Trust Fund Centribution Added to Fees
Zip Country 2ip Country 8. This corporation has Labilty far intangible tax
(24 |25 |20 30] Florida Statutes [ ves [B L I —
9. Name and Address of Current Repistered Agent 10. Name end Address of New Reglistered Agent B
81| Name
ZDANOWICZ, DAVID R. ]
615 MABEL AVENUE 82| Street Address {P.O. Box Number is Nol Acceptable)
LAKELAND FL 33801 5 —
84| City FL 351 2\ Code

11. Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named carporation submits this staterment for the purpase of changing its registeres
office or registerad agent, or bath, in the State of Flarida. Such change was authonzed by the carporation’s board of directors. | hercby accept the appo-atment @3 regislered
agent | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes

SIGNATURE . e
Signatare Iyped ar printed name 6 regisleed agent and e it appicabie (MNOTE Ruogstond Agert s:9nsiure requile when e Fsiaing) CATE

12. OFFICERS AND DIRECTORS 13. ADDITVONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE w L__I DELETE 11 HILE [_l Caange I_J Addition

NAME ZDANCWICZ, DAVID R. 12 RAME

street aporess | 815 MABEL AVENUE 13 5TREET ADDRESS

FY-5T-2P LAKELAND FL 14 CITY-ST- 2P

TILE D ] Deete 2HTTLE [ crange ] Aadiion

NAME ZDANOWICZ, GALE 22 NAME

streeTaporess | 615 MABEL AVE 29 STREET ADDRESS

CHTY-S1- 2P LAKELAND FL 2 40TY-5T-2P N -

T D T[] OEtere 3UTITLE i T crange [ | Addwon

NAME ZDANOWICZ, WILLIAM 32 NAME

STREET ADDRESS 615 MABEL AVE 335TREET ADDRESS

CITY-51-2 LAKELAND FL 34.007Y-5T-7IP

THLE T oeeete 41TILE [ ] change [] Addian

NAME 4 7 NAME

STREET ADDRESS 4 35IREEY ADDRESS

LiTY-ST- 2P 44 CITY 51 2IP . L

TTLE u DELETE 51TITLE [J Change U Additior

NAME 52 NAME

STREE! ADDRESS 5 1STREET ADDRESS

CITy-Sl-2P 54 CITY-ST- 2P

TILE ] Decete 6 1TILF T T T cnange [T Adarion

NAME £ 2 NAME

STREET ADDRESS £ 3 SIREET ADDRESS

CITY-ST-2IP 64 0ITY- ST 2P

14. 1 do hereby cerlily that the inforrnation supplied with thes filing is voluntarily furmished and does not qualfy for the exermnption stated in Seclon 119.07(3)(k). Flonda Statutes |
furtner certity that the informaton indrcated on this annual repart or supplemantal annual report 1s true and accurate and that my signature shal- have the same legal efect as if
made under cath_ that | am an ofl.cer or direstor of the carporation of the recewver of trustee empowered to execule this report as reqred by Chapter 617, Flonda Statures ana
that my name appears in Bl <13 if changegd, or on an attachment with an address

SIGNATURE: __ /£ ‘ B S L A (R S

FICER OR DIRECTOR T P #

INTED HAME OF BIGHIN

CR2E034 (3/96)




