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

“RoR
CORPORATION
ANNUAL REPORT

1997

FLOMDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

CHILL DISTRIBUTION, INC.

| Prancpal Pisca of Basnezs
3335 EDGEWOOD &1
JACKSONVILLE FL 32205
us

Mailing Address

POST OFFICE BOX 4057
JACKSONVILLE FL 32203067

FILED
Apr 25 1997 8:00am
Secretary of State

M O O

3. Date Incorporated or Qualified

05/11/1683

3a. Date cf Last Report

07/02/1996

2. Poncipa. Place of Basingss B [ 2a. Mailing Address 4.7FET Nomber Applied For
L"’Jl e 25] 59-3181566 Not Applicable
Sune. Apl & efe Sulle, Apt. #, Blc. " £8.75 Additional
. ifi { i N
-;l 5. Certificate of Status Desired ] Fes Required
St __ City & State 8. Election Campaign Financing $5.00 May Be
e 28] Trust Fund Contribution Added to Feos
. Gounitey L Pw Counlry 8. This corporation has liability for intangible tax under s. 199.032,
?_5_1...W, . 2] 36] Florida Statutes Yos [2] No
B 8. Nama and Address of Current Repislered Agent 10. Nams and Address of New Reglstorad Agent
HARRISON, RONALD A 81| Name
8760 PLANTERS CREEK CIRCLE W B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONWLLE FL 32205
83
84| City 85| Zip Code

FL

ant o the

Sochons 607 0507 arld‘éO?.tsoa, Florida Stalutes, the above-named corporation submits this statement for the purpose of chitnging its registered

afl oo regpstered agent o hoth, in the Stale of Flanda_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registeredt
agenl Larfaaulnr with ang acoept lhe obligations of, Section 607.0505, Florida Statutes. ‘
SIGNATUIRE . I .
Slgratite. tapeck of puntisd bt of registitad Agenl and tite if applicable [NOTE: Ragisierag Agent elgnature required when reinstating) T “DATE. '
12 OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS iN 12 g
[RIN P [T oeLeTe AL D Crange [ Addition | &5
Habtt HARRISON, RONALD. A 1.2 NAME FE
s goness | 3750 PLANTERS CREEK CIRCLEW 1.3 STREET ADDRESS 8
Civ-§1-aw ] MGKSOMLE FL 14 CITY-51-7P E
e T DELETE 2HTNLE U] change ] acdition 1O
AN 2.2 NAME
STREES BOERENN 2.3 STREET ADDRESS
rv-sae | 2.4 CITY-ST-21P
IR o o [ bELETe 31 TILE [ change 1 Addition
NAME 3.2 NAME
SIHEEY ADIDSESS 3.3 5THEET ADDRESS
Glrs o 34.CITY-ST-2P
T I DeLEwe 41 TITLE [T Crange ™ [ addition
NAME 4. 2 NAME
SIRTHTADIRESS 4.3 STREET ADDRESS
Clv-g1 e ] ) 44 CITY-ST-7IP
B T [J DeLere 51T [crange L Adoition
HAE 52 NAMKE
STROET ALIRE S5 5.3 STREET ADDRESS
54 GITY- 5T-2p
T oelEfE 611IME [l change LT Audilion
NAamE 62 NAME
STREE | ANIGKE 5 63 SIREET ADORESS
Cav-51- 70 B4 GITY-ST-21P

14, 1 do horeby vty
information indpdtod on

Jhe infarmalian supphied with this fling does nat qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furiner carfify that the

ie annial report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under gath; that
1 am an o*ficg or dreclan W the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
apgenrs i Hock 17 or Bigak 130 ghanged, oron in atlachment withgn address,

L
. . o f S YW SRR A
L N b b DM 1) 2 Mgetisod  Wre/sr (ﬂf)é_tiﬁ.d- w,
SIGNATURE AND TYRED OR PRINTED NAME OF SIGHING OFRCER DR DIRECTOR Dale Cafane Prons: § -




