PROFIT
CORPORATION
ANNUAL REFORT

1996
DOCUMENT # G27869 (8)

1. Corporation Namz

SOUTHEAST PROCESS HEAT AND CONTROL. INC.

3 FLORIDA DEPARTMENT OF STATE
) g‘-ﬁ Sandra B. Martham
e Secretary of State

DIVISION OF CORPORATIONS

0

Principal Place of Business Mait ng Address
5327 COMMERCIAL WAY §327 COMMERCIAL WAY
STE BiD8 STE Bt08
SPRING HILL FL 34606 SPRING HILL FL 34606 .
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
_2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 59-23004 14 Rt Appicatio
Sule. Apt. §, elc. | Sulte Apt. 4, efc. 5. Cerfificate of Status Desied [ $8.75 additional
22| 27| Fee Required
Crty & State | Cily 8 State B. Elackon Campaign Financing O $5.00 May Be
E] 28] Trust Fund Contribution Added to Feas
2p Country l Zip Country B. This corporalion has liability for intangible tax ungder s 199.032,
24 [2s] 29) [30] Florida Statutes [1ves [INo
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent
[- 81} Nama
BARBER, RICHARD W. 82| Sirest Address (P-0. Box Number is Not Acceptable)
14032 BOUI.DER CREEK LANE
HUDSON FL 34667 62
84| City FL Ias[ Zip Code

711, Pursuant to the provisions of Sections 607 .0502 and 607 1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing ils registered office
or registered agent, or botly, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. 1 am

farmiliar with, and accept obkgations of, S 07.0605, Florida Statutas.
sianature 4 X _ L)j Y-225i_

Sigaatre, yped o prinid name of rt‘ag‘w‘stered el GOWE ferpicabie | INOVE Pugolored Agert sgnature reived when rerstatings DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE DP [ DELETE I 1.1 TILE O Change [ ] Addition
NaME EBARBER, RICHARD W. 1.2 NAME
sweer anoress | 14032 BOULDER CREEK LANE 3.3 STREET ADDRESS
GTY-SI-7P HUDSON FL 14 CITY-5T-2P
TITLE [] DtLfTE 21 WILE [} Change [ Additian
HAME 2.2 NAME
STREFT ADDRESS 23 STREET ADDRESS
CITY-SE-2IF 24 CIY-ST-2P
TITLE [ DELFTE 3 1TILE ] Change  [] Addition
NAME 12 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-S1-7P 340ITY-ST-21P
TITLE [[] DELETE 4 1TITLE [3 Change  [C] Addition
HAME 4.2 NAME
STRELT ADURFSS 43 STREET ADDNESS
cily-§1-2IF 44CTY-§1-2P
TITLE [J DELETE 5 1TITE ] Change  [] Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| CTr-8T-7P 54CIY-51-2IP
TITLE [ DELETE 6.1 TH1LE [] Change {73 Addtion
NAME 6.2 NAME
STHEFT ADDRESS 6.3 STREET ADDRESS
CITY-51-2IF 54 CITY-51-2IP

14, [ do hereby cerify that the information supplied with this hling is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(Kk), Florida Statutes. | further
cerlify that the information indicated on this annuat report or supplemenital anoual report is true and accurate and that my signature shall have the same lagal effec? as if made under
gath; that | am an officer or director of the corporation or the recesver of trusies empowered 10 execute this report as raquirgd by Chapler 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if chpraged, or an an allypfimely with an address.

SIGNATURE: “T2OAX 6D,

SIGNATURE ANDY YPED OR PRINTED NAME O

D T B SR T e, w3

Daytirie Phone &

NING OFFICER OR DIRECTOR

CR2E034 (12/95)



