FILE NOW: FILING FEE AFTER MAY 1ST IS $556.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Rtk o e Jan 27 1998 8:00am

1998 DIVISION OF CORPORATICNS S e Cretary Of State

DOCUMENT # 852685 (7)
IR GO FAA A O

1. Corporation Name

HEEDE SOUTHEAST, INC.

Principal Place of Business Malling Address
11608 DOWNS ROAD 11808 DOWNS ROAD
P.C. BCX 11001 P.O. BOX 11001
CHARLOTTE NC 28220 CHARLOTTE NG 28220 DO NOT WRITE N THIS SPAGE
3. Date incorporated or Qualified )
04/23/1982
2. Prircipal Place of Business 2a. Mailing Address 4, FEl Number Applied For
;ﬂ E‘ Re773545 Naot Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. - . $8.75 Additional
El EI 5. Certificate of Status Desired O . Fee Ragulred
City & State Gity & State 6. Eiection Campaign Financing $5.00 may Bs
§| _2;| Trust Fund Contribution | Added to Fees
Zip Cauntry Zip Country 2. This corporation owes or has paid the cugrent year Intangible
EI El -2—9—| ;E[ Personal Praperty Tax due June 30. ves [ nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DOUGHERTY, DEBRA 81| Neme
4046 SW 8TH ST 82| Street Address (P.O. Box Nurnber is Not Acceptable)
PLANTATION FL 33317
83
84] City FL zssl Zip Code

office or ragistered agent, or both, in the State of Flarida, Such change was authorized by the cerporation’s board of directars. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. T

71. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named cargoration submits this statement for the purpose of ghanging its registeraed

alify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my sigrature shall have the same legal effect as If made under oath; that 1 am an
Gwared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

RED =Yy ~q &

14, | hereby cerlify thal the information supplied with this filing does hot
indicated on this annual report ar supplemental annual report is tr
officer or direcior of the corporation ar the receiver orlnstee
Block 12 or Block 13 if changed, operTangtachijemt W

SN ATE ||:z|=:\l

SIGNATURE Signatuse, typed o printed name of reprsiered agent and Lite if applicatls (NOTE. Registored Agent signature ragquired when reinstating) DATE _ ‘ F_—_-.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TTLE DST T DELETE 11 THLE [] Change [ Addition g
NAME SCHMIDT, T E (ASST) 1.2 NAME po
sreeT apoaess | 2820 WINDSOR AVENUE 1.3 STREET ADDRESS g
CiTY-ST-2I CHARLOTTE NC 1.4 CITY-§T- 2P o
TITLE VD L DELETE 21 TALE ) [T change  [] Addition [
NAME KENNA, DE. 22 NAME

streer apogess | 11608 DOWNS RD 23 STREET ADDRESS

CITY-$1-2F CHARLOTTE NC 2 4CITY-ST- 7P . ‘q
TITLE STD L1 DELETE 31TILE ) [d change  [_F rddition
NAME SCHMIDT, LR. 32 NAME

sreeT apoeess | 3718 BARCLAY DOWNS DR. 33 STREET ADDRESS

CITY-ST- 2P CHARLOTTE NC 34, CiTY-ST-2P

TME PD 1] DELETE 4.1 TITLE [Jchange [ Addition
NAME KENNA, T.E. 4,2 NAME

sreet appress | 11608 DOWNS ROAD 43 STREET ADDRESS

CITY- 57 2IP CHARLOTTE NC 44 CITY-ST-2IP

TITLE L] oELETE 5.1 TITLE [Jchange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-5T-2IP

TITLE ] pELETE 6.1 TILE i_JChange [ Adsdition
NAME 6.2 NAME

STREET ADCRESS ) 6.2 STREET ADDRESS

CITY - 5T- 2P ] / 6.4 CITY-ST-ZIP



