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

PROFIT FLORDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 O O am

EORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
Secretary of State
1. Corporahion Name

1998
(3)
FLORIDA HEAT TRANSFER, INC.

1A A0 O 0

Principal Flace of Business Mailing Address
% GERRY KIDNEY % GERRY KIDNEY
1246 16TH AVE NORTH. P. O.BOX 2002 1246 15TH AVE NORTH, P. 0.BOX 7002
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 07/27/1988
2. Principal Place of Business - [ 2a. Malng Addross 4, FEI Number Applied For
21 . 251 o ) 65’0063361 Not Applicable
Suite. ApL ¥, elc, Sutle, Apt, 4, etc - $8.75 Additional
Py 271 §. Certificate of Status Desired O Fee Required
City & State L City & State 6. Flaction Campaign Financing $5.00 may Bs
;;l o QJ o Trusi Fund Contribution Added to Fees
Zip Country ] s Country 8. This corporation owes or has paig the current year Intangible
—27| E;] _MJ;s] ;] Personal Property Tax gue June 30. Clves  [no
9. Name and Addtglp_gﬁgrrem Reglstered Agent 40. Name and Address of Now Ragisterad Agent
KIWEY. GERRY 81| Name
1246 18TH AVE NORTH 82| Street Address (P.O. Box Number is Not Acceplable)
LAKE WORTH FL 33480
83
84| City FL lssl Zip Code

11. Pursuanl to the prowsions of Sections 607 0502 and 07,1608, Flonda Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in ihe State of Norida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered
agent. I am famiiar with, and_accept the obhgations, of, Secton 607 D505, Floriga Statutes.

. K - - e A
SIGNATURE ﬁ% I:"J:LI/M{X ﬂz 4”’ INOTE Regstorad Agenl signalure required when rainstating) 2 DKZ ?3’
12 .

D

e d et gt et apyt

T OFIGERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [T DeLErE 1ATITE L] Change — 1.1 Addition
NAME KIDNEY, GERRY 1.2 NAME
staeer aooniss | 1246 16TH AVE. N. 14 STREET ADDRESS
CITY-51- 2P LAKE WQE‘IH R 1.4 GITY-ST-2iP
m o [T oeLEre 21 TITLE [T Change L Addition
NAME 2 2 HAME
STREET ADDRESS 2.3$TREET ADDRESS
CY-§1-2IP o o 2.4 CITY-ST-ZiP
TE o T dodiet A TIILE [Jchange L] Addiion
NAME 3.2 MAME
STREET ADDRESS 33 $TREET ADDRESS
CITY- 5T- 2P o 34.CIFY-ST-2P
LE o [Jorcene A1 TTLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T-2P 44 GITY-5T- 2P
e T [T oreTe 51 TITLE [JChange L] Addilion
NAME 5.2 NAME
STREET ADOHESS 53 STREEY ADDRESS
CiTY-ST- 2P o £4GTY-5T-2p
THLE o I oELETE 61101LE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P GACITY-5T- 2P

14. | hereby certily that the inlonmaton supphed with ihis filing does nat qualify for he exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatod on this anrual reporl or suppiemental annuad teporl s frue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officar or director of the corparation of the resoiver or fruslee empowored 16 executo this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Biock 13 4 changnd, or on an atigehenenl with an address

SIGNATURE: . CA S 2428

CR2E0GA (1047)



