FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT oo, FLORIDA DEPARTMENT OF STATE
CORPORATION

&, .
g Vi)
- T Sandra B. Mortham
ANNUAL REPORT é@ g
% .

Q‘# Socretary of State
1 997 Aot

FILED

LT

Y

Secretary of State

DIVISION OF CORPORATIONS
DOSLMENT # 616246 (5)

ODIS BROWN REFRIGERATION SERVICE, INC.

OO 0

Principal Place of Business

RT 3 BOX 507
FREEPORT FL 32430-0745

Mailing Address

RT3 BOX 507
FREEPORT FL 32439-8451

3. Dale Incorporated or Qualiied

04/03/1979

8a. Date of Last Report

05/01/1996

Feb 06 1997 8:00am

2. Frincipal Flace of Busoss 2a. Mailing Address 4. FEI Number Applied For
["2_1] 2_5] oDl 5 Bﬁbw}( ?cﬂ iuﬁ[ﬂ ZI(‘, 50-1600847 Not Applicable
Suite, AplL #, clc Suite, Apl. #, etc. i . $8.75 Additionat
- \ 5. Corlificate of Status Desired [
2] 2719 ?‘Me.y P4, _Rd. ) 2719 Awey M. RL Foo Required
| City & Gtale City & Slale 6. Election Campaign Financing $5.00 may Bo
éﬂ-.-E@Eﬂ?}),&‘ El, E‘ F Reepo R.\(‘ F { Trust Fund Contribution Added 1o Fees
| Zl.p [ Country g v Country 8. This corparation has liability for intangible tax under &. 199.032,
2] 32434 3l Walton ] 32939 [ WA|tew Florida Statutes Oves [Ine
f"" ) 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agant
81| Mame
BROWN, ODIS
RT. 3 BOX 507 B2| Strest Address {P.Q. Box Number is Not Acceptable)
FREEPORT FL 32439 =
84| City Zip Code

FL |®

SIGNATURE

11, Fursuant to the provisions of Sections 607.0502 and 6071508, Flarida Stalutes, the above-named corporalion submils this statemant for the purgose of changing its registersd
office ar regislered agenl, o7 both i the State of Flarida, Such change was authorized by the corporation’s board of directors. t hareby accept t
agent. | arm tamilias with, and accept the obligations of, Section 607 0505, Florida Statutes.

e appointment as ragisterad

S Ed g ., Seor) @ent and lite ¢ applo it INOTE: Feg stered Agent signature réauired when reinstating) DATE

iz OFNICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
AL PT [T DeLeTe 11 TME L) Chenge  [] addition | &5
hANVE BROWN, JAMES 0. 12 NAME g
smect aonness | RT, 3, BOX 507 13 STREET ADDAESS b
T -5 71 FREEPORT FL 4 CITY- S5 2P &
TILE sD [T beLeTe 21TTLE [Jchange [ ] Addifien | O
NAME BROWN, ODIS ZDHAME
simerranceess | RTE, 8, BOX 507 23 STREET ADDRESS
orv-st-oe | FREEPORT FL 2 ALY §T-7P
TILE [T UeLETE 31 1L [TChange ] Adddion
NakE 3.2 HAME
STREET ADGHESS 33 STREET ADDRESS
CIY-51-2 34, CITY-§1- 2P

e o T otiETE 43 T0LE [T Charge [ Addition
NAME £ 2 NAME
STRAE 1 ADINESS 43 STREET ADDAESS
CITY-5T-2IF ] 44 GITY-§1- D
i T peLete 51 1ILE CF Crange” L] Aition
NAMF 5.2 NAME
STRTET ADDHESS 5.3 STAEET ADDRESS
Ciy-&T-20 54 CITY-51-ZP
e [T oecete 6111LE [T cnange [T Addition
N 6.2 HAME
STREET BOCRESS 6.3 STREET ADDRESS
Cily-51- 2P 6.4 CITY-5T-2IP

SIGNATURE:

14. | do horeby cerliy that the inlormiation supptied with this finng does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certily that the
inforpaation indicated on this annual reporl or supplemental @nnual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
Lam an oficer or director of 1he corporation or 1he rceiver or trustoe empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Bionk 12 o Block 13 if changed, ar on an atlachment with an address

1 0. Bl U\ Tk 0. Beewnd  J- 29-97

904 3552330

NG TYPED OR

‘NAME OF $IGMING OFFICER OR DIRECTOR

Dala Daywme Phons #

e rmm



