_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( PROFIT S A Y FLORIDA DEPARTMENT OF STATE
CORPORATION % -! Sandra B Mortham

, o JTG
ANNUAL REPORT i i ; Secretary of Stale
1996 £ o/ DIVISION OF CORPORATIONS

DOGUMENT # P94000063261 (9)

1. Corporahon Name

ADVANCED TEMPERATURE TECHNICIANS INC.

I O NG

Frincpal Place ol Business Mailing Address

13840 APPLALICHIAN TRAIL 13840 APPLALICHIAN TRAIL
DAVIE FL 33325 DAVIE FL 33325

3. Date Incorporated or Qualifiad 3a. Date of Last Report

08/24/1994 02/13/1095

[ 2. Pincipal Place of Business 2a. Maiing Address 4. FEI Number Applied For
[21] 1 a2 0w SO o ] roeer o SEEY LA 650512119 Not Appiicable
_ Guite, Apt ¥ elo - Suite, Apt. #. etc. 5. Certificate of Status Dosired K $375 Adcfilional
[gﬂ - o 27] Fee Required

o C‘;‘T».’ L8t | Ciy & State - 6. Fiection Campaign Financing $5.00 May B
23 S ;J:4‘f L e8] Soenet e ¢ den Trust Fund Contripution O Added to Fees
- ip : Country | p Country 8. This corporation has liability for intangible tax under s 198.032,
EI RN 25 (Y podeaD 28] 225 ) [30] A owen) Fionda Stattes DA ves [INo
| & Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
mNESON- NCKY A 82| Streot Address (P.O. Box Number is Not Acceptable)
13840 APPLALICHIAN TRAIL
DAVIE FL 33325 83
84| Ciy FL ]aﬂ Zip Code

' 1. Pursuant 1o e provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or bath, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the cbilgations of, Section 6070505, Florida Stalules.

SGNATURE o i I =
L E1ger byp e or Pt g et o pctusno) a9 a0 e d agl i INCITE* Fraglarad) At Sagidlurds 1 irod when reinstating: DATE &
C12 T TTTTTGRRICERS AND GRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 e

i P [ DELETE L1TLE OJ Change [ Acdilion |

B ARENSON, RICKY A. 12 NAME 3

sricranoness | 13840 APPALACHIAN TRAIL 13 STREET ADDRE S5 &

GY-S1-71P DAVIE FL 140ITY-S1- 2P &
Twy T VPST T [] DELETE 2 1 ILE [J Change [ Additon  [S2

N ARNESON, MARGARET 22 NAME

serssiess | 13840 APPALACHIAN TRAIL 23STREET ADDRESS

T [} DELETE 3 1TIRE [ Change [ Addition

BN 32 NAME

STREH T ADDRES: 43 STREET ADDRESS
|l onesiae | B 34Ty 512

TILF [C] DELETE 4 1TITLE ] Change  [[] Additions

AL 42 NAME ‘

SHRES T ALDAESS 4.3 STREET ADDRESS
O - 44CY-51- 29

L ] DELETE 5 1TITLE [ Change  [] Addilion

N 52 NAME

STFEFT ALORESS £ 3 STREET ADDRESS
L cresize 54 LY-S1-2P

it [ DELETE 6 1 TITLE [ Change  [] Addit:on

HA £2 NAME

SR AL B3 STREET ADDAESS

oy st §4CTY-51-2p

14. 1 do heruby certify that the information suppliad with ths filing is voluntarily furnished and does not gualty for the exemption stated in Saction 119.07(3)(k). Florida Statutes. | further
celify that the information indicated an this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal efact as if mads under
oatl, that | am an officer or dreglor of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 1n Block 12 or Biock 1 ifchangad, or on an giEehinent with an address.

SIGNATURE: _ MMLQMM av;g;% 95Y.14}1 1§80

AME OF BIGNING OFFICER OR DIRECTOR Daylme Phooe i
& ra%Y

YPED OR ;P}!\ﬂﬂTE



