FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

THE

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 852685

1. Corporation Name

HEEDE SOUTHEAST, INC.

P.O. BOX 11001

Principal Place of Business

11608 DOWNS ROAD
CHARLOTTE NC 28220

Mailing Address

11608 DOWNS ROAD
P.Q. BOX 11001
CHARLOTTE NC 28220

FILED

0010235

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90107 040 ***150.00

IR O

DO NOT WRITE IN THIS SPACE

B FINEVILL

E N

REnEyi el N C

3. Date Incorporated or Qualifed
04/23/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 A 08 D OowWNS RoBlasl f/ (0. Dononds K7D | S60TT3A5 Not Applicable
E‘ Suite, Apt. #, etc. _2;_! Suite, Apt. #, alc. 5. Certilcate of Status Desired O $8Fe7ei :c:j;irt:;nal
City & State City & Stats 6. Elgction Campaign Financing "'i] - $5.00 May Be

Trust Fund Contribution

Added to Fees

Zip Country Zip ‘ / Country " 8. This corporation owes the current year Intangible
;] 2 /5 9/ E‘ m Z—y/ej ‘;‘ Personal Property Tax. O Yes [CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

DOUGHERTY, DEBRA

81| Name

D ORPLRG7ZE SRV I CES. Cont iy’

82! Street Address (P.O. Box Number is Not Acceptable)

4048 SW 8TH ST
PLANTATION FL 33317 - 2 O AELAYS T E E7
84| Ci Zip Code
Y T cedpdss e FLIEEE A0,

office or reqisterad a

11. Pursuant to the provisions of Sections 637.0502 and 607.1508, Florida Statutes, the al
gent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the ap|
m%ﬁrith, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpase of changing its registered
pointment as registered

SIGNATUR!
(NOTE: Regisiered Agent signature required whan reinstating} E

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 °23
mME 0sT JX DELETE 11 TME [iChange  []Addiion | =
Nave SCHMIDT, T E (ASST) 1200 3
streeT anoress| 2820 WINDSOR AVENUE 13 STREET ADDRESS &
CITY-§T-2IP CHARLOTTE NC 14 CITY-ST-2P &
TTLE w [J DELETE 21 TME TAES IDENLT BdChange  [JAddiion | ©
NAME KENNA, DE. 22 NAME )
strezTAcoRess| 11608 DOWNS RD 23 STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 2.4CITY-5T-2P
TME STD }& DELETE 34 TITLE iChange  [JAdditon ) . -
NAME SCHMIDT, IR. 32 NAME
streeTaporess| 3718 BARCLAY DOWNS DR. 33 STREET ADDRESS
CITY-ST-2P CHARLOTTE NC 34 CITY-$T-2P
TMLE PD [J DELETE 41TLE A EE e ET T VEE OF/C; B Change [ Addition
NANE KENNA, T. E. 2 znAve _ cer
staeeraopress| 11608 DOWNS ROAD 43 STREET ADDRESS
CITY-ST-2P CHARLOTTE NC 44 CITY-5T-2P .
TTLE . ] DELETE 5.1 TIMLE SEc,R E TR >/ [JChange [} Addition
ve a sawe I B, AR E
SIREET AORESS SISREETADDRESS | o (0 8 0000 end WS R
oITY-ST-2P SACTV-ST-2P | E2 nili et £, A 25T l/
TITLE [ DELETE 6.1TITLE 4 CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP . 6.4 CITY-5T-ZIP
14. | hereby certify that the information supplied with this filing gfes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual regbrt 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 corporation or the receiver or tpfStee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 12 if changed, Or 00 Sk phith an address, with all other like empowered.
SIGNATURE: ED [feawd Y '3/9A? J04-588-3785"

FFICER OR DIRECTOR . 7 Dat’ / v Daytime Phone #




