~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

=

" PROFIT 3 A FLORIDA DEPARTMENT OF STATE
CORPORATION Sy

ANNUAL REPORT

1986 A

Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H7277 (5)

1. Corporation Name

MODINE SOUTHEAST, INC.

AR NN WA

Fr‘rrir.rorpnl Placa of -Eil.:!:iﬁ-ess Wh.rdé‘lmg Address
% CT CORPORATION SYSTEM % CT CORPORATION SYSTEM
1200 3. PINE ISLAND ROAD 1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 PLANTATION FL 33324 y
3. Date Incorporated or Qualified | 3a. Dale of Last Report
- S 08/23/1985 02/07/1995
2. Proipal Place of Business | 2a. Mailing Address 4. FEI Numbaer Applied For
E{ 1 - o B LEI 59'1632285 Not Applicabla
 Sute, ApL 4. elo. | Suite, Apt. #, ote 5. Cortificate of Status Desired 0 $8.75 Add.itional
22| B ~ Fee Reguired
| Gty & Stae | Gy & Gate 6. Election Campaign Financing $5.00 May Be
_23J o e _ggL Trust Fund Contribution O Added 10 Foss
iy Country | | Country B. This corporation has liability for intangible tax under s 199.032,
24) 25 29) 30 Florida Stalutes O Yes ONo
i 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Ageni
81| Name
CT CORPORATION SYSTEM 82| Stropt Address P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 63
84! Ciy FL 85] Zip Code

familar with, and accept the chiligations of, Section 607.0505, Fierda Statules.

11. Parsuant to the provisions of Seclions 6070502 and 6071508, Fiorida Statutes, he above-named corparation submits his staloment for the purpose of changing is registered affice
o registered agent, or both, in the State of Florida Such change was authorized by the corporabon’s board of drrectors. | hereby accept the appointment as ragislered agent. fam

SIGNATURE R L
Sl ustire bypad o privite; crett &@nd Dby it gpgh_abile (NO™L Ragstersd Agent sgriature recpuredl when renstatngl DATE
42, T FFICERS AND DIRECIORS B 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
s I v  JE Oyoetere Qe [J Changs [ ] Addition
Habst SAVAGE, R. T. 12 HAME
sieeaconess | 21 LAKEWOOD DRIVE 13 STREET ADDRESS
e s e RACINE Wi 7 14CIY-S1- 21
IR T R » B o ) GELETE 2 TTVILE [ Change [ Addiion
HARE JOHNSON, D. R. 29 NAME
s anparss | 5910 INDEPENDENCE ROAD 23 STREET ADDRESS
| [-W-Sf-?rl"’ . RAG'NE m,,,, R e, 24CITY-S1-2IP
TILE P [C] DELETE 3 UTILE {J Change [ Addition
Nt BAKER, M.G. 32 NAME
st ranearss | 30631 CEDAR DR 33 STREFT ADDRESS
| C‘J\ ST BUR,UNG,[OB,,wl e o 34 00Y-8T- P
TF D [CYDELETE 4 TITLE {7] Change ] Addition
Han: PAVLICK, W.E. 42 NAME
siszraooress | 103 QLD PINE CIRCLE 43 SIHEET ADDRESS
ciosior | RACINEWL 440Ty-ST- 7P
s Vi ] DELEIE 5 1TITLE [ Change  [] Adddion
T REID, A. D. 5.2 NAME
sscaeiss | 1534 COLLEGE AVE §3 STREET ADDRESS
| cmsie | RACINEWD SACNY-5T-7P
L [ [] DELETE 6 1TITLE [] Change  [] Addition
HAkSH ZAKOS, DR. 62 NAME
sreraniess | 5511 CITATION LANE € 3 STREET ADDRESS
Y SE e 640y 51- 2P

a y
oati; t
anpears in Block 12 or Bl

SIGNATURE: ,.A\

with an address

SIGNATURE AND TYPED OR PRINTELJNAMEAF SIGNING OFFICER OR DIRECTOR
— — I )

Wil intarily fornished and does not qualify 10- the exemption stated in Section 119.07(3)(K), Flonda Statites. | furiher
mental annual report is true and accurale and that my signature shall have the same legal effect as it made under
glver or trustee empowared 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

Z/é/fé (414) 636-1200

Dagture Phone #

CR2E034 (12/95)




