FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT e § FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 : Ooal l l
CORPORATION 'y } Sandra B. Mortham
ANNUAL REPORT 3 ‘// Secretary of State S ecretal 5/‘ Of State
199 8 i oS DIVISION OF CORPORATIONS
DRLLMED P95000051659 (7)
CHILLERS ORLANDO, INC.
§ Principal Place of Busingss R Mg Addroes ”mlm "I Il m""m Ilm II"IIIIH m"”""muml ll" |||'
H 7280 HAWKSNEST BLVD. C/O CHRISTOPHER C. BROCKMAN. ESO
3 ORLANDO FL 32635 PO BOX €33 )
H ORLANDO FL 32002 DO NOT WRITE IN THIS SPACE
i us 3. Date Incorporated or Quatified
[
: 07/03/1895
¢ 2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
bl R P N 58-2101076 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, etc. i
Y P F e an 5. Certificate of Status Desired [ $8.75 Adqiuonal
E] o ﬂ _ Fee Required
City & Stale | Cily & Sale 6. Flection Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution O Added to Fees
e Zip Country B i) Country 8. This corparation owes or has paid the current year Intangible
L 2] 25 - 29| o 30] Personal Properly Tax due June30.  dves O No
b 9. Name and Address of Current Registered Agent 10. Name #nd Address of New Registered Agent
: THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81 Name
% 1201 HAYS STREET 82| Stres! Address (PO, Box Number is Not Acceptable)
i SUITE 105
r TALLAHASSEE FL 32301 8
i 84| City 85| Zip Code
: 14, Pursuant to the provisions of Soctions 607.0502 and 607 1508, flonda Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
! office or registered agent, or hoth, in the State of Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby accepl the appointiment as registered
agent. | am familiar wilti, and accept the abligatons of, Secton 607 0508, Florida Stalutes
| SIGNATURE ____ )

Sgnalure. w{{c'-(li;_-il Nodt Barne «?75;@_:{%&: .%_g. wLann e B INOL - Fegistorad Agord Sigralure o0u-e0 whon re nstating) ) DATE I~
12, OFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e | e PD T T oree 11 T0TLE " [T'change T Addition g
1| N FARROW, DIRK 1.2 HAME §
*. | smeerapoeess | 7280 HAWKSNEST BLVD. 13 STREET ADIIRESS &
31 omrsrae ORLANDOFL32835 = 14C/1Y-§1-2IP &
i1 mme vD (T DELETE 2110 CJ change ™ [ Addition |
F ol e TAYLOR, DOUG 27 NAME
i | smeeraponrss | 7280 HAWKSNEST BLVD 2 9 STHEET ADDRESS
2 4 ov-s1-ze ORLANDO FL 2 4 CITY-ST- 2P
i [ e ) o [T vevckre 31 WILE [dohange ] Addition
T name NOLEN, GARY 32 NAME
F- | smeeraooness | 239 N HARBOR DR 33STREF] ADORESS
V| env-st.ap REDONDO BEACHCA ==~ = a4 GITY- 5728
E TILE D O oktete 41 TME "I Thange [ Addition
Lo { NAME ROCKER, WILLAM G € 2 NAME
i | sweevaponess | 409 MAIDEN LANE 4 3STREET ADDRESS
CITY-SF-2Ip SPARTA GA 31087 o 4ALTY-5T- 2
ME 1] [ ] DELETE S1TMLE [T change ] Addition
NAME ROCKER, WALTER £.2 NAME
staeerapoaess | 301 CARRIAGE WAY 5.3 STREET ADDRESS
CiTY-ST- 2P EATONGA 31024 - 5.4 CI1Y-51-2IP
THLE T T oeceE 51 TI1LE [JChange LT Addition
o] mame £.2 NAME
b | STREET ADDRESS §.3 STREET ADDRESS
? CiTY-ST- 21 BACITY-ST-7IP
* 1714, 1 hereby certily thal thi information supplicd wilh This Dlitg docs nol qualily for the exemption stated in Section 119.07(3)0), Florida Stalutes. | further certify thal the information

Indicated on this annual repor or supplemental annual reporl is rue and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an
officer or diregtor of the (-cy the 1eeeivg slon ompowered Lo exocute this reporl as required by Chapter GO7, Florida Stalules; and thal my name appoars in
i}

Biock 12 or Block 13 il changud an ;/um'nl wil'y an adcross / /
i
s P A 7 AR . 47& 5 2 /}/,.-7]7/)(2-\'019




