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

1998

1. Corporalion Name

DOCUMENT # 208180

(0)

PENSACOLA REFRIGERATION SUPPLY INC

Principal Place of Business

Mailing Adkiress

FILED

e | Apr 16 1998 8:00am
ANUAL FEFORT s o Secretary of State

T

1620 W CERVANTES 8TREET 1620 W CERVANTES STREET
PO 80X 18207 PO BOX 18207
PENSACOLA FL 326235207 PENSACOLA FL 325235207 DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
12/11/1957
2. Principal Place of Businoss 2. Mailing Address 4. FEI Number Applied For
m 26 59'08249 17 Not Applicable
Suite, Apl. #, efc Suite, Apt. ¥, elc. o ) €8.75 Additionat
"2;1 ;ﬂ §. Certificate of Status Desired b &} Foo Requirad
Ctly & State City & State 6. Election Campaign Financing $5.00 May Bs
2_3} 28 Trust Fund Gontribution Added to Fees
Zp Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
’m E] ;l ;Jl Personal Proparty Tax due June 30. xm Yas O ne
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registerad Agent
COX, MARY DEAN 81| Namo
1820 W CERVANTES ST B2} Street Address (P.O. Box Number is Not Acceptabla)}
PENSACOLA FL 32501
83
84( Cily FL BSI Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent. or bath, in the State of Florida_Such change was authorized by the corporation's beard of directors. | hereby accept the appointrnent as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatwe, ypd o printed Name of fegistered agen! and btia 1t ap)lcabla (NOTE. Ragistzred Agent signature required when reinsiating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVID [T orLeTe 1ATME [Jchange L Addition
NAME COX, MARY DEAN 1.7HAME

streer aooress | 2407 NAGEL DRIVE 1.3 STREET ADORESS

CIY-51- 20 PENSACOLA FL 14 GITY-51- 2P

TITLE L] [T oeceTe 71 THLE [ change [T Addition
HAME BROWN, MARY C 22 NAME

sweeraooress | 6559 COMARES AVE 2.3 STREET ADDRESS

GITY- ST- 2P MILTON FL 2.4 GITY-ST-21P

e D [T oECETE 3 TITLE CJ change [ Addition
NAME STEVENS, BEN A, 8. 32 NAME

stheer anoness | 2102 SEMUR ROAD 23 STAEEY ADDRESS

CITy-S7- 2P PENSACOLA FL 34.CY-S1-7P

e 7 oELeTE 41 TTLE [J change  [] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CirY-S1-2w 44 CITY-ST-2IP

TTLE [LJ oeLete 51 TITLE [T Change 1 Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-S1-2IP 54 CITY-5T- 2P

TILE [T peLeTe §1TIILE L) change LT Addition
MAME 62 NAME

STREET ADDRESS 64 STREET ADDRESS

oTY-ST-2IP 6ACITY-ST-2tP

14. ( hereby cerlify that the informathon supptiad with this filing doas not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certity that the infermation

indicated on this annual raporl or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corparalion of the raceiver or lrustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Bleck 13 # changed, or on an atiachment wily an address.

| SIGNATURE: f@)j’hi'l‘ﬂRY DEAN COX - PRESIDENT ©04/02/98 850 433-0035

CR2EQS4 (10/97)



