FILE NOW: FILING FEE AFTER MAY 1 lS $225.00

PROMIT FLORIDA DEPARTMENT OF STATE
CORPORA-”ON Sandra B Maortham
ANNUAL REPORT

Scoretary of State
DIVISIOMN OF CORFPORATIONS

1996

DOCUMENT # P94000002310 (8)

1. Corporation Name

FLORIDA REFRIGERATED TRANSFER, INC.

Principal Plage of Business Maiing Adilress

1400 MARYLAND AVE. 1400 MARYLAND AVE.
ST. CLOUD FL 34769 ST. CLOUD FL 34768

A0 0

3. Date Incorporated or Qualified 3a. Date of Last Aeport

01/03/1994 05/25/1995

. Principal Place of Business T Wﬁai."l\.ﬂal‘mg Andress

4. FETNOamber Applied Far

59-3223561

ot Appll

Suite, Apt. #, elc.

City & State N T R
3 Bt

=] B[R] [=]s

Zp County ap ~County
24 25 B 29| 30| -

3 7 Additiona!
Fee Required

| & Blection Campaign Francing . $5.00 MayBe
'Irusl Fund Contr wtion O Added to Fees

B 1hug G(npom ion has habi: \[5. fur mtﬂnglb\e tecunder 8 189.032,
Floricls Statutes [2] vos [INo

5. Centhcate of Status Desired 0O

11. Pursuant to the pravisions of Sectrons 607 0507 and 6071502 Florda S Ailes, tie @l i iz s
or registered agent, or botn, in the State oof Flonida Such Ch.il ae was author sod by the: carporaton’s
farmdiar with, and ascepst the abhgations of, Saaton S07.0505, Flonda Statutes.

(.

9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
B1| Name:
MORGAN, JOHN FRANKLIN [82] “Streat Address (7.0 Box Rumber is Not Acceplable)
1400 MARYLAND AVE. ~ o
ST. CLOUD FL 34769 83
Bd| Sy T FL asl Z2ip Code

5;;;;::.115((&[[; nits this statement for he purpose of chaniging its registerad affice
s baoardd of drectans | haneliy accept the apponlrent as registered agent. 1 am

ey : OAlE

ADDITIONS ‘GHANGES TO OFFICERS AND DIRECTORE N2
T Crangs ~ T3 Addivon

[) Change [} Additan

[ Crange  [) Addtion

[] Crange [ Adewion

[ Change  [] Additicn

SIGNATURE ..
E Ty ieed 0 p 1 il a0 ¢ . T e T A S S S NP LR

12, “OFFICERS AND DIRECTORS T 777" T3, B

e DPST oo e

HAE MORGAN, JOHN F. 12 NeME

srreerancaess | 1400 MARYLAND AVENUE ) 3 SIREE? ACURESS

CY-81-21P ST.CLOUDFL 7 140 %51 27

TLE [ DELETE 20 ILF

NAME 23 NAMF

STREET ADDRESS 2 ASTFLE ATDRLSS

CITY-§1- 2P L I B

TIHE [J DeLkTe 31T

NAME 12 NaME

STREET ADDRESS 33 SIALE! ACDRESS

Iy -51- 2P e 3400750

TIILE [T GELETE A1THE

NAME 47 HAMF

STREET ADORESS 43 STREET ADDFESS

CITY-ST-21F R o

TILE [J DeLETE 5 TTILE

NAME 52 NAME

STREET ADIRESS 5 35TREET ADTFESS

CiTY-S1- 2P e & 4 CITY-ST-2IF

TiLE ] oeréTE 6 17I0LF

NAME 62 hAME

STREET ADDRLSS £ 5 STAEFT ADDRESS

CINy-ST-2P £4 CITY-5T- 2P

{1 Crange [ Additiorr |

certify that the informaban Indwats:

appeaars in Block 12 or Block 13 if change:sl or on an attashiment witt an address

OF SIGMING OFFICER OR DIRECTOR

14. | do hereby certify that the infomrauoﬁ@uppl el with this fing is vo'untariiy furnished and does not qually For I ex
A on this anaual report or suppiertenta’ annuat repact 15 true and accurata and hat my sgm re: shell have the same logal effect as if made under
oath, that | am an officer or direclor of the corporaton o B recorer or truslee empowoed 1o exacute this reoon a: required by Chapter 807, Florida Statutes; and that my name

S'G NATURE ,K JGNATURE AND va; oA pmmem b\ ’Jb\{\) F m@ﬁp ‘SP‘ 71 ]

18073k, Florida Statutes | further

596 $r59a-5891

Lt O, i P 8

CR2E034 (12/95)



