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

PROFIT iy FLORIDA DEPARTMENT OF STATE O 9 9 8 . O O
CORPORATION § Q\ Sandra B. Mortham May 2 1 7 . am
ANNUAL REPORT ks Sacrelary of Stale f
1997 DIVISION OF CORPORATIONS Secretal }“ 0 State
DOCUMENT # (3)
1. Cgrporalion Nama V1 21 92 3
THERMACYCLE, INC.
UV TEAD R
2107 CLEVELAND AVE 2107 CLEVELAND AVE
FT. MYERS FL 33301 FT. MYERS FL 33801-3404
us us
i 3. Dale Incorporated or Qualified | 3a. Dale of Last Report
o 02/06/1992 05/01/1996
t | 2. Principal Place of Businoss 2a. Mailing Address 4. FLI Number Applied For
21 e gﬂ ) _ o 65‘0319836 Nol Applicable
—| Sulie, Apt. ¢, el ule. Apt. 4. cte 5. Cerlificate of Status Desired O $8'75 Additional
22 P ;] Fee Required
Ctty & Stalo | City & State 6. Election Campaign Financing $5.00 May Bo
' 23] 28] Trust Fung Contribution O Addad 10 Fens
i Zip Country 7w Gourtry 8. This corporation has liability for intangible lax under s, 199.032,
3 m m e _2_9]_ o ______E e Florida Statules Cryes Emo
%, Name and Address of Current Registered Agent : ) 10. Name and Address of New Registered Agent
VINSON, CLIFFORD 81| Namec
14791 WWDY ROAD B2( Streel Address (P.O. Box Number is Not Acceptable)
EAST FORT MYERS FL 33905
83
B4| City 85| Zip Code

FL

¥1. Pursuant to the provisions of Seclions 607 0502 and 607, 1508, Florida Stalules, the above-namod corporation submits this statement for the purpose of changing its registered

office or repistered agont, or bolh, in the State of Florida Such change was aulhorzed by the corporalion’s board af direclors. | hereby accept the appoirtment as regislered

agent. | i??iamillar wilh, and accepl the obligalions of, Scchon 607.0505, Florida Statutes
SIGNATURE" _____ . . O A .

Signature typod o printed nane ol 1egistosed ageat and title il agplic ubile (NOTE Hegistered Agent signature requiced when teinstal ngh DATE

12. : Of NCERS AND DI # 1B, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE DS [T DELETE 1HT0LE [T change ] Addition | &5
HAVE ROLLS, DAVID 12 NAME g
staeer aporess | 1314 LAFAUNCE WAY 1R STREET ADDRESS ot
orv-st-2p | FT. MYERS FL 33919 o 1ECNY-51-21P &
TITLE DP (3 DELETE 2NN [ change L] Addtion |O
NAME VINSON, CLIFFORD 2BNAME
streeraporess | 14701 DRAWDY RD 2B STREET ADDRESS
orv-si-ze | EAST FORT MYERS FL 33905 2.4 CITY-§1- 2P
TilE TITrCETE AT [T Change [ Addition
NAME . 38 NAME
STYREET ADDRESS 3B STROEY ADDRESS
CITY-5T-2IP e M BAGITYET P
TITLE [T orLete 41 1AL T [Jchenge ] Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7-2IP A4 CTY-ST-2IF
TE I oueie 51 TIMLE [0 Change 1] Agdition
NAME a 5% NAME
STREET ADDRESS 53 SIRIET ADDRESS
CITY-ST-2P 54 CY-ST- 2P
T3 T otlke 61 T11LE L] Change ] Acdilion
NAME 6.8 NAML
STREET ADDAESS 6.3 STREET ADDRESS
£IY- ST G4 CITY-S1-2P
14. | do hereby certify thal the information supphed with this filing does nol gually for the exemption stated in Section 119.07(3)i), Florida Statules. 1 further certify 1hat the

information indicated on this annual report or supplemiental annual reporl is true anpl accurale and that my signalure shall have the same legal eflect as if made under oath; that
L am an officer or direcior of the corporation or the receivaror trusiee empowered (0 oxecute this reporl as required by Chapter 607, Florida Statules; and that my narne
appears in Block 12 or Block 13 if chgifiped. or on an atyfghment with an address.

PAN IR S 2 @ St amd s

1 IS1ASAL AT) IDE.(/



