FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1999

CORPQRATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kataerine Harris
Secretary of State
DiVISION OF CORPORATIONS

1. Corgoration Name

DOCUMENT # 516246
ODIS BROWN REFRIGERATION SERVICE, INC.

Principe | Place of Business

279 PINEY POINT ROAD
FREEPORT FL 32439

Mailing Address

ODIS BROWN REF. SZRV. INC.
279 PINEY POINT ROAD

FILED %
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90083 045 ***150.00

NIRRT

DO NOT WRITE N THIS SPACE

BROWN, JAMES O
279 PINEY POINT RD
FREEPORT FL 32439

us FREEPORT Fi 32439
us 3. Dace Incorporated or Qualifed
04/03/1979
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 - 5¢~1890847 Not Applicable
Suite2, Apt. #, etc. Suite, Apt. #, et 4 iti
ute Ap ele Y P © 5. Certifcate of Status Desired g $8.745 Adc#nonal 1
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing ) $5.00 May Be
23 . 2_8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Th's corporation owes the current yzar Intangible
;L 25 |20 m Personal Property Tax. iYes [No
9. Name and Address of Current Registered Agent 10. Nzme and Addrass of New Registered Agent
81] Nam2

82| Street Address (P.O. Box Number is Not Acceptable}

83

84] City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida $tatutes, the above-named corporation submits this statement for the purpose of changing its registerad
off ce or registered agent, ¢r both, in the State of Florida. Such change was authorized by the co ‘poration’s boare| of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the ob igations of, Section 607.050 3, Florida Statutes.

SIGNATURE

Signature, typed or prin 8d name of registered agent and ite if spplicabla {NCTE: Registered Agent signalu & required when reins ating) CATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICE RS AND DIREC.TORS IN 12
TITLE PT (1 GeLETE 1.1 TITLE : [Jchanje  []Addition
NAME BROWN, JAMES 0. 1.2 NAME
smeeT/ooress| 279 PINEY POINT RD 1.3 STREET ADDRE'S
CITY-5T-7P FREEPORT FL 32439 14 CITY-5T-21P
TILE [ CELETE 21 TME [JChange  [] Addition
NAME 2.2 NAME
STREET +DORESS 2.3 STREET ADORE 38
CITY-ST- 2P 2 4 CITY-8T-ZF |
TITLE [J DELETE 31 TILE [JcCharge  [] Addition
NAME 32 NAME
STREET DDRESS 3.3 STREETADDRE 38
CITY-$T- 2P 34.CITY-57-2P _‘
TIME [1 DELETE 41TITLE [JCharge [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRE 35
CITY-$T 2P 44 LITY-§T-2P
TILE [ DELETE 51 TLE [JCharge  [T] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2P 54 CITY-ST- 2P
TME [CJ DELETE B TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRE S5
CITY-ST-2IP 64 CITY-57-2P

14. | 1ereby cerlify that the information supplied with this filing does not quilify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
irdicated on this annual re port or supplem:ntal annual report is true and accurate and that my signature shall hiive the same legal effect as if mede under oath: that } am an
oficer or director of the ccrporation or the “eceiver or trustee empoweri:d to execute this report as required by Chapter 607, Florida Statules; an that my name appears in

B ock 12 or Block 13 if changed, or on an attachment with an adgress, with ail other like empow 3red.

SIGNATURE: &

SI1G!

RE AND TYP 0 OR PRINTED NAME OF SIGNING ()FFICER OR DIRECTOR

Date Daytime Phoi e #



