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

| DOCUMENT # P93000042726 (8)

,» Corporabon Narng

INFRIO, INC.

Brncipal Pt o of Businees Marlng Address ”Il""l "I mll m" Ilm "I" “I'l Ilm IIIII "I" III'I HIII I"l 'III

1185 SEVILLE LN NE 1185 SEVILLE LN NE
ST PETERSBURG FL 33704 2025 MISTY SUNRISE TR
us ST PETERSBURG FL 33704-2422
Ui 3. Date Incorporated or Qualified 3a. Date of Last Report
06/16/1993 06/17/1996
_2 Principal Place of Businass 2a. Mailing Address 4. FEI Numbser Applied For
2] 26 650434521 Nol Applicable
| Surle, At #olG Suite, Apt #, elc. ] $8.75 Additiona!
22‘[ , B ?‘a‘—l B. Cortificate of Status Desired a Feo Reguired
| Cily 8 Stale: __ City & State 8. Election Campaign Finanging $5.00 May Be
EL,,,,,,,, o 28] Trust Fund Contribution 0 Added to Fees
L dm ), Gounlry L_ Zip Gountry 8. This corporation has kability for intangible tax under s. 199.032,
ﬂl, e 25 29] 30 Flarida Statules Oves [Jno
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglutered Agent
FLYNN, WILLIAM J 81| Name
% FOWLER, WHITE, GILLEN, BOGGS, ETAL B2| Stool Addiess (P.O. Box Number s Nol AcCeptabia)
501 E KENNEDY BLVD SUITE 1700
TAMPA FL 33602 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its ragistersd

office: or registercad agent, or both, in the: State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as regisiered
agenl Lam familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e -
- Sappnatinee ppaed o0 gt naree of eegestered agent and vt it sppheable NG Registered Agent signatare required when reinstaling] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
me DT [T CELETE 11 TILE D Change L] Addition
NAL LADNORG, SIEGFRIED P 1.2 NAME LabNoeR, , metuep P,
sikietapontss | 2025 MISTY SUNRISE TR 13smeerapprss | HBS REWILLE WV W E
| orvsrze | SARASOTA FL 1.4 CATY ST 2P 27 fFERRea e 1.
THLF T[] DECETE 2.1 TIILE P onange L Addition
s 2.2 NAME
SIRKET ADDHESS 2.3 STREET ADDRESS
i 2 4 CITY-ST- 2P
[J oFLETE 31 TILE [Jchange ] Addition
NAME 3.2 NAME
SIKEET ANDRESS. 3.3 STREET ADDRESS
| Dy ST- 7P 34, CITY-§1-21
me | [T oeLeie 4 TMLE [Jchange LT Addition
At 4 2 NAME
STREFT ADDRFSS 43 STREET ADDRESS
oysTAr £ 4 CTY-8T-Zp
TF [T petene 51TITLE LI Change ] Andilion
HARE 5.2 NAME
STHEED AZHDRESS 4 3 STREET ADDRESS
oiryestae | o 540TY-5T-21P
: ' [T bELeTe 61 1TLE [Jcrange  [J Addition
NaME 6.2 NAME
STREE | ADNDRESS £.3 STREET ADDRESS
CiY-S1 4P B4 QITY-ST- 2P

T4, 1 dlo hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further cartify that the
information indicated on this annual raport or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ofhcer or director of ihe corporation or the fceiver ¢f trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Biock 13 if changed, or on §in attachinenl with an address
i AR S R IR el
SIGNATURE: Ulea JLHEEL) ©02.08-97 (M1)8ge-k22y
Data Déytime Prone #

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGHING OFFIEER Off DIHECTOR

corvormon AL "L Apr 17 1997 8:00am
BT - e Secretary of State

CR2EG34 (9/96)



