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

PROFIT

CORPORATION

ANNUAL REPORT

1996

P & FLORIDA DEPARTMENT OF STATE
THMRE: Sandra B. Mortham
Sccratary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Caorporation Name

P07907 (9)

HEAT PRODUCTS, INC.

Principal Place of Busingss

Mailing Address

T

ROUTE 13. BOX 256 ROUTE 13. BOX 256
LAKE CITY FL 32085 LAKE CITY FL 32055
us us 3. Date Incomoraled or Qualified 3a. Date of Last Report
e . 10/29/1985 07/05/1995
2. Principal Place of Business 2a. Mailing Addross 4. FEl Number Applied For
|- | <t
- R 26| 36-2044953 Not Applicable
Surte, Apl. #, elc. Suite, Apt #, atc. B. Certificals of Status Desired O 3875 Additional
I = R m Fee Required
| Gity & State City & Stalo . Election Campaign Financing $5.00 May Bs
e ;B‘l Trust Fund Contribution ] Added 1o Feas
Zip Country Zip - Country 8. This corporation has liabllity for Intangible tax under s 199.032,
} IR 25] m 30—| Florida Statutes O Yes [INo
. ___8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agenl
81| Name
MCSHANE LUCILLE CATHRINE 2] Stroct Address [P.0. Box Number s NGt Acceptabig)
113 FAIRWAY DR -
ROUTE 13 BOX 256
LAKE CITY FL 32055 84| Ciy FL 85] Zip Code

[ 11, Pursiant to the provisions of Seclions 607.0507 and B07. 1508, Florida Stalutes, the above-named oo

or registerod agent, or bath, in the State of Florida, Such chan%e was authorized Dy the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar wth, and accept the obligations of, Seclion 607 .0505,

larida Statutes.

poration submits this statement for the purpose of changing its registered office

SIGNATURE _ e . B [ » R
s Slastrs bped o prichid nan of tegiatred a0t and Lt it appficatiy INOTL Fopislured Agent signatuie required when reinslatngi DATE
2. o  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1L PD [J DELETE 1 1TILE [ Change  [J Addilion
e MC SHANE, FRANK R. 12N
SIRELT ADDAESS ROUTE 13 BOX 256 1.3 STREET ADDRESS
Lovsze ) LAKECITY FL_ - 14CiTy-81-2P
11°LE STD ["] DELETE Z 1TLE [ Change [ Addition
s MC SHANE, PATRICK J 22NAe
3
e 24 CHY-ST-2P
i VP [C] DELETE 31 T0LE [1 Change  [] Addition
N MCSHANE, LUCLLE C s2Nane
SIREET ATIDRESS ROUTE 13 BOX 256 33 STREET ADDRESS
CilY-51-2w _ LAKE CITY FL o 34LTY-ST-2IP
TILE [] DELETE 41 T1ILE [C3 Change [ Addition
HAM: 4.2 NAME
SIREET ADDRESS 43 STRIET ADDRESS
| Cily-S1-2¢ o 440ITY-ST- 2P
i [} DELETE 5.1 THILE [J Change [J Addition
NAKE 5.2 NAME
SIRET ADDRESS 53 STAEEY ADDRESS
| crystap [ L e 54C1Y-ST-7p
1LE [] DELETE 6 1TIILE [ Change [ Addition
NAME 62 NAME
SIREET ADDRESS 63 STAEET ADDRESS
, Y-St np 54 CITY-ST1-7P

14,71 do herely cortify that the informalion supplicd with this Hing is volutarily furnished and does nol qualiy for the exemption staled n Section 116.07(@3K), Flonda Statutes. 1 furlher
certify that the information indicated on this annual report or supplermental annual repo is true and accurate and that my signature shali have the same legal etfect as f made under

oath; that | am an officer or director of the corporation or the receiver or trustee ampowered to execute this report &s required by Chapter 607, Florida Statutes; and thal my name

appears in Block

12 ar B

¢k 13 if changed, or on an altachmenl with an address.

SIGNATUBE: = AF e S o T2,
e —~S{GNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

B el etpcamns

CR2E034 (12/95)



