.00

FILE NOW: FILING FEE AFTER MAY 1 1S §:

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DERARTMEN
Sandra B8 Morll

FSTATL

Secretary of St

DIVISION O CORPOMRTIONS

1. Corparation Name

DOCUMENT # V57436
POLYFORM WHIRLPOOLS, INC.

Principal Place of Business

2405 DOBBS RO
ST AUGUSTINE FL 32086

0)

RN IR

3a. Dale of Last Report

05/01/1995

Mailing Address

2405 DOBBS RD
ST AUGUSTINE FL 32086

_08/14/1992

2. Principa’ Place of Business i T 28 haing Address o T & PRI Numiber Apphed For
[21] 26| - £9-3138347 Not Apphoatle
. C. Suite:, Ay o !
Suite, Apt. #, et | Suite, Apt kel 5. Certhcals of Status Desrecd 0 $8.75 Additional
'51 27[ Fae Required
City & State Gy & State 6. Floction Campaign Financing $5.00 May Be
’E\ 281 Trust Fund Contribution Added to Fees
2p . Country | 210 Cauntry 8. Ths corporalon has l.ary for intangible tax under 5 189 032,
24 25 20| 30| Florda Statutes ves [INo
8. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
81| Name
CHA.PMAN, MARGARET S. 82| ‘Gireet Address (P.O. Bax Numiber is Nat Acceplable)
324 MYSTICAL WAY =
ST AUGUSTINE FL 32068
84| Cny Zip Code

135

FL

11, Pursuant to the provisons of Sechions 60705073
or registered agent, or toth, in the State of Flor
familar witnh, and accept the cbgations of, See

o ENTAETE Fiirian Siartes. e ahove names corporalion submits ths staterment for tne purpose of changing its registered office
1 Suct chane authanized by the corporabon’s board of drectors | heretry acoept the appointment as registered agent | am
o GO .0505 a Statules

SIGNATURE . S . . o A - - e
St dl e Teentan B Gt gt e Bl e il i R T R R T N T N P AL I CA T | AL

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TI.F P N o N 1 [l Crange [ Addition

NAME CHAPMAN, PAUL L. 12 hakF

STREET ADDRESS 324 MYSTICAL WAY 13 SIREE ATDKFSS

LTy S1-20F ST AUGUSTINE FL _Qoreomeestae )

TTLE v [7] DELEIE 3 1 HILE [7] Change  [[] Addition

NAME CHAPMAN, MARGARET S. 2 NaNE

STREET AZDRESS 324 MYSTICAL WAY 2 3STRIE ADDRESS

CITY -51-2IP ST AUGHSTINE FL 24GTY §1-2P

TITLE ] DELETE 3 1TILE [ Change  [] Addition

NAME 32 NEMIE

STREET ADDRESS 33 SIKEE] ADDREYS

CoTY-ST- 2P R . 340y -5 AP

TITLE [3 DELETE RIS [ Change  [3 Addition

NAME 47 MNE

STREET ADORESS 43 SIHEE Y ADDRESS

Ciry-§I-2F - o Radeirest e

TITLE [C] GELETE 5 1NILE 1 eharge [] Acdition

NAME 5 P HNAME

SIREET ADDAESS 5 3 STACE " ATDRESS

CTY-ST-7iF _ I ] v -SF-2IF e

TILE [[] DELETE 1 U [] Change [ Adadior

NAME F] ¥z

STREET ADORESS 63 JTET ADDRZSS

CITy-ST 2P LI -

SIGNATURE: ,/

14, t do hereby cerlify that the infarnaton syl
certify thal the mlormation ndiated
aatly; that | am an oficer or directo
appears in Blocw 12 or Block 1

3

séMATURE AND TYPED

s annual Jej

s ot '&;(I&]?;T'F513 1 £t |'\'pt.m stated in Section 119.07(3)«), Florida Statutes. | further
true and acourate and that my signature shal. have the same legal effect as if made under
wl to exacete s ropart as reguiredd by Chapler 607, florida Statutes: and that my name:

/212-9 Shd 52607
______ O

with ti

AINTED NAME OF SIGNING OFFICER OR DI

CR2E034 (12/95)




