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

CORPORATION S sanienBohorttem May 06 1998 8:00am

08 A Secretary of State

DOCUMENT # V57436 (0)

4. Corporation Name

POLYFORM WHIRLPOOLS, INC.

4
bt -
"{-’" wE 1_!-\“

A0 A

Principal Place ol Business Mailing Address
2405 DOBBS RD 2405 DOBBS RD
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32066
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
S 08/14/1992
2. Principal Place of Busihass 2a. Mailing Address 4, FEI Number Applied For
2 251 59'&38347 Not Applicable
e, Apt. #, etc. Suite, Apl. #, etc. iti
| Suhe. Ap uie. Ap &, Certificate of Status Desired & $8‘75 Additional
E] ;7‘] Fee Requlred
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip |__ Counlry e Couniry 8. This corporation owes or has paid the currgpt year Intangible
24} 25| 28] [30] Personal Property Tax due June 30. Yes [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
“GHAPHAN -MARGARET-8. 81] Name
SR-MYETEA WA FAUL_L. CHADMAN
B2} Sireet Address {P.Q. Box Number is Nat Acceptabie)
SF-AUGUSTING-FI-32006 2405 Dobbs Road
¥
; B4| City 85| Zip Code
N ] St. Augustine FL 32086

11. Pursuant 1o the provigion} ol Sgcifons 607 057 and 607.1508, Florida Statutes, the above-namad corporation submits this slatement for the purpose of changing its registered
office or ragisterqd gye i 5 ricda Such change was authorized by the corporation's board of directors. | herelry accepl the appointment as registered

agent. | am famitigy, i of, Section 807.0505, Florida Stalules.
/_5"2 g l 9

et e e

SIGNATURE e —
it ang ties o Appdcable [NOTE: Registered Agent signature required when reinstating} DATE p

12. _ OMICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [ DELETE TATILE B Change [T Admition <
NAME CHAPMAN, PAUL L. 1.2 NAME §
seeTaoaess | 9ed MYSTICAL WAY uskeaonss | 2405 Dobbs Road 8
CITY-ST-2IP ST AUGUSTINE FL o 1.4 QITY-8T-2IP St . Audgu i E
TILE Rj PR DELETE 21TITLE ” : | Change  LJ Addition |O
NAME CHAPMAN, MARGARET S. 22 NAME
sectaponess | 924 MYSTICAL WAY 2.4 STREET ADORESS
CITY. 8T 2IP sr AUGUST'NE FL 2.4 CITY-5T-2IF
e [ oELeTE A1TIMLE vP [ change  XXaddition
HAME 32 NAME Gail Kwaiser
STREET ADDRESS assreeTapoRess [ 3390 Carmel Road
CITY-ST-2P B o 34 CITY-S1-2IF s5t. AUgustine, FL 32086
TTLE 0 DELETE 41TITLE [J change [T Aadition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y -51-21P 4.4 CITY-ST-2IP
TLE 71 becene 51TIILE [J change  [J Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 ITY-3T-2IP
TLE T pedete 6.1 TALE [Jchange [ Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITy-51-2ip . 64 CITY-ST- 1P

i 14, | hereby cerﬁfg thal the information supplied wilh 1his Tiling does nol,qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

i reporl is trufl and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

uslee empfiwered to execule 1his reporl as required by Chapter 607, Ficrida Statutes; and thal my name appears in

ly T T /A mor e’ SOl gty

Block 12 o1 Block 134 changed, or on &t

indicated on this annual report or suppleny
officer or diracior of the corporation o 1P K

y)

o



