FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORFORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporgtion Name ( )
AMERICAN THERMOFORMING, INC.
Principal Place of Business Maifing Address
112 NORTHGATE BLVD. 1712 NORTHGATE BLVD.
SARASOTA FL 34234 SARASOTA FL 34234
3. Dale Incorporated or Qualiied | 3a. Date of Last Report
04/29/1991 05/01/1995
2. Piincipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26] 650260926 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Cerlificate of Status Desired O $8'75 ‘““’C!‘“°”a'
El ;ﬂ Fee Required
City 8 State Gity & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution m Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s 192,032,
2_5l El ’3_01 Floricla Statutes [ Yes [dNa
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
BLOMSTER. RAINER T. 82| Street Address {P.O. Box Number is Not Acceptable)
1712 NORTHGATE BLVD.
SARASOTA FL 34234 83
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named carparation submits this stalement 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, | horeby accept the appeintment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

CR2E034 (12/95)

SIGNATURE . e I ——
Signature, typed or printed name of reg-stered agenl and tili if applicable. (ROTE' Registe-ed Agent signalure réduirgd whed reins’atinig) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE C ) DELETE 1 1T0LE - [J Crange [ Addition

RAME BLOMSTER, RAINER T. 1.2 NAME

sieeranoness | 1712 NORTHGATE BLVD. 1.3 STREET ADDRESS

CITY-§1-2P SARASOTA FL 1.4 0Y-51- 2P ~

TITLE [ DELETE 2 1TE [] Change [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CY-8T-2P 24 CITY-S1-2IP

TLE ] DELETE 31TINLE [ Change [ Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-§T-2IP 34CTY-ST-7P

TILE ] DELETE 4 1TITLE [7] Change  [] Additien

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1- 2P 44 CITY-ST-2IP

TITLE [] DELETE 5 1TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - ST-7IP 54 CITY- §7-21P

TILE [} DELETE 5.1 TITLE [ Change [ Addition

NAME £2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T1-2 6.4 CHY-ST-2IP

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annualgeport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or g N o e receiver or trustee eMpowered to execute this report as required by Chaptor BO7, Florida Sitatutes; and that my name

appsars in Block 12 or Bl 13 if cganged, or on menjawith an address.
. Bae  P-359-37
e Daytne Phone #

SIGNATURE:




