2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 23,2004 8:00 am

DOCUMENT # P96000088933
ntuiurtud ecretary of State
o e ok
SOUTHERN-HEAT-TREATING, INC. 04-23-2004 50263 007 777150.00
Principal Place of Business Mailing Address
253 JACARANDA DR P.Q. BOX 16535 i - - -
PLANTATION FL 33324 PLANTATION FL 33318 "
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-070101 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

HENGELI, STEVE

253 JACARANDA DRIVE Strest Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and title il applicatla, (NOTE. Registerad Agen! signalure regured when reinstanng) DATE
. FILE NOW'" FEE IS $150 00 . . ! : .
: . 8. Election Cam Fin
" AtterMay 1, 2004 Foe willbe 55000 . et ey $5.00 ey oo
: Make Check Payable to Flnnda Deparlment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ Change [ Addition
NAME HENGELI, DENISE C NAME
STREET ADDRESS | 253 JACARANDA DRIVE STREET ADBRESS
CITY-ST-21P PLANTATION FL 33324 CITY-ST-20P
TITLE VP ] Delet TiME [J Change [ Addilion
NAME HENGELI, STEVE NAME
STREET ADDRESS | 253 JACARANDA DRIVE STREET ADDRESS
CITY-$7-21P PLANTATION FL 33324 CIFY-ST-2IP
MLE [ petete e . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvy-Si-21p CITY-ST-2IP
e 3 Delete TNLE O Change  [7] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Detete THTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ peiate TnLE [Gchange [ Additien
NAME NAME
STREET ADDHESS STREET ADGRESS
CITY-8T-21F CITY-ST-21P

12. | hereby certify that the information supplied with this #lling does not qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmi ith an addrgés, with all ofher like empowered.

SIGNATURE: Jteve /‘{Pn pe /; VP ‘5///7/0 AR AY A X1 /i

SIGNATURE AND TYPED ORMRINTED NAME OF SIGNING OFFICER OR MHECTOW Dayura Phona #




