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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 449678 2)
ACE REFRIGERATION, INC.

(ATATE R IRARRARAL

Principal Place of Business Mailing Addrass
823 W. MEMORIAL BLVD. 923 W. MEMORIAL BLVD.
LAKELAND FL 33801 LAKELAND FL 33801
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
74
2, Principal Place of Businass 2a, Mailing Address 4, FEI Numbcr Applied For
l'le ;ﬂ m Not Applicable
Sulte, Apt. ¥, 8ic. Suite, Apl. #, etc. B ) $8.75 Additional
P —;ﬂ 6. Cortlicate of Status Desired ] Fes Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 may Be
E} 28 Trust Fund Coniribution ] Addad to Fees
Zip Country | 2w Gounlry 8. This corporation owes or has paid the current year Intangible
_2—4-' m 20 a_oi Personal Property Tax due June 30, R ves [Jno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
1
KRUS, ROBERT K. 81| Name
923 W. MEMOR'AL BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801

83

Zip Code

84} City FL [35

$1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutos, 1he above-named corparalion submits this statement for the purpose of changing its regislered
office or registered agont, or both, in the State of Florida Such chango was authorized by tha corporation’s board of directars. | hereby accept the appeiniment as registered
ageni. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signatwre, typed or prinlad name of registesed agenl and 12la it Bpphcatke (NOTE' Ragistered Agent signature requred whon remstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PD [T oECETE 11THLE [T changs [ Addilion

NAME KRUS, ROBERT K 1.2 NAME

sTreeT aooiss | 923 W MEMORIAL BLVD 13 STREET ADDRESS

cTy-St-21 LAKELAND, FL 00000 14 CiTY-ST- 2P

TITLE 18D ] pecere 21TLE [T change™ ~[] Addition

MAME WILLIAMS, SUSAN K. 2.2 NAME

street aDoRess | 923 W MEMORIAL BLVD 2.3 STREFT ADDRESS

£ITY-ST-2P LAKELAND, FLOOO00 2.4Civ-81.2

TTLE ] DELETE 31 TILE [ 1 change  T_T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2 34 CNY-ST-ZiP

TLE LI DELETE 41 IILE [T change  [_J Adaition

NAME 4.2 HANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2P 44 CITY-S1- 2P

TLE [] orLere 51TILE [J change L1 Addition

NAME 5.2 NAME

STREET ADDRESS ) 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-57-7IP

TIFLE [T DeLeTe &.(TILE [T Change ] Addition

NAME 62 NAME

STREET ADDRESS i 6.3 STREET ADDRESS

CITY-5T-2IP BAGITY-S1-21P

14. | heraby certify that the information suppliod with this filing doos not qualify for the exemplion stated in Scclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemonlal annual repprt is true apd accurate and thal my signature shall have the same legal effect as if mado under oath; that | am an
officer or dirgctor of the corporg T red to execule ihis report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if chan
SIAMATIIDE. Je-r ¢f g | Y,F-JQBE

CR2E024 (10/97)



