SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNY DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S By,
CORPORATION [’ s %‘
ANNUAL REPORT (bt

Y

1996 A%
POCUMENT # K19051 (7)
HOBE SOUND RADIATOR & COOLING, INC.

Principal Place of Busmness Mailing .i\.nr_jre.s.su - o ”II’I“IIII "I

FLORIDA DEPARTMENT OF STATE

Sandra B Martham

Secrelary of Slale
DIVISION OF CORPOGRATIONS

RPN

11771 S.E. LARES AVE. 11771 S.E. LARES AVE.
HOBE SOUND FL 33455 HOBE SOUND FL 33455
3, Da'e Incorparated o Oualtied 3a. Dale of Last Repors |
o 03/21/1988 , 05/01/1995
2. Principal Place of Businass | 2a. Maiing Address 4. Fti Number Apphed For
21 . . 26] - . | 6500868271 . LMt Apoizabie
Suite, Apl. #, et Sule. Apt # elc
[ Hie AR L, eean € 8. Cornficate of Staus Des e r] $8.75 Acic?»[»anal
2| . 21 Tt FeeRequied
City & State | Cily & State 6. Frection Campaign Financing [J $5.00 may Be
n L o 25]1 ) Trust Fund Contribution - — Added to Fees
i | Gountry A | CGountry 8. This corporation has | abilty for intangible tax under s 199 032,
r;;l 2Si . B ggl_l B 30 R Florida Statutes i _E] Yes [__] Moy R
9. Name and Address of Current Registered Agent o ____10. Name and Address of New Registered Agent
B1| MName
WHITE, CHARLES RL. . ]
535 W. INDIANTOWN RD. 82y Sweet Address (PO Box Number is Not Acceptabile)
JUPITER FL 33477 e
hé'-‘l City T

FL IBS' Zip Codie:

11, Pursuant to the gravisions of Seclions 607 0509 ana 637 1608 Flonda Stat it +above namead corporation submils 1115 statoment 1o e pupose of changnig 15 reg

office or reg stered agant, o7 ooty 1 the State of Flonida Such changs was authan sad by 1ne corporabon’s baard of drectors hereby aceent the appaiciment as LETE
agent lamfamhar witl, and accept the obl.gabhons of, Sechon C07 0505, Fland.a Stalules.

ol

CR2E034 (3/96)

SIGNATURE S I S s e _ -
A e d i pecited roer CHOTE B vl AU e re e whes R el e [BEH Y

12,  OFHICERS ANG DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 12

T P U oeEETT R e o T T T T  enege [T Adae

NAME MEER, DALE T., SR. 12 NAME

streeranoress | 8144 SE RIVERBOAT DR. 135TREFT AOORESS

CITY-51-21F STUART FL _ ) ACUY-SI- P o

TITE Y [ ] oeeere 21INLE LT crangs T Mdatan

NAME MEER, KATHY M. 22NAMF

stkeer aooaess 1 B144 SE RIVERBOAT DR. 2 35THEF ! ANDRESS

City-§T- 21 STUART FL o _ 2400y-ST 2P N ) .

TITLE [T veuere IITILF L] cnasge T ] aaditon

KAME 32 HAME

STHEET ADDRESS 33SIREET ADORESS

CITY-ST- 2F _ Raacavstopw

e L] oeceTe 41NN o L] crange [ ] “addon

NAME 4 7 NAME

STREE] ADDRESS 43 STHEE] ADDAESS

CITY-51-21 N . . 44017751 4P - . —

THLE LT oeere 511U [T crange [T agdiian

HAME 43 NaM:

STREET ADDRESS 5 3SIRFED ADDRESS

CiFY-5T-21P ‘ S4CIY 5T -

THLE [T onifie €17I1LE B ’ [ Crerge [ adaon

NaME €2 NANE

STREET ADDRESS 6.3 STREET ADURESS

CifY-ST- 2w B G4CIY 5121

14. | da hereby certly tha' tws infarmalion supp'ied with this Fong s valunitarily furnished and docs not gualfy for the examption stated in Sochion 119 QF3NK), Flor aa Statates |

further corfy that the informaton indicated o0 this anaual repon or supplerental ancoal report is roe ad acourale and that my signature shall hawso the same loga efect a= if
made under aalt, t amoar ofcer o cdireator of the corparahon or the receives ar truatee empowered to esecule s report &% raquired by Chapter 617 Flonda Stanies, and
that my name appears in Bock 12 ar Bock 13 chaaged o onan attachment w th an adaress

siGNATURE: K YN, KATRY 1. TNee R 243}2/4? Sl-54p8

SIGNATURE AN £D DA PRINTED NAME OF SIGNING OFFICER OR DIRECYOR . ST,




