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

PROFIT FLORIDA DEPARTMENT OF STATE A O 1 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham pr ) a
ANNUAL REPORT Secratary of State S ry f S
1998 DIVISION OF CORPORATIONS e Creta 0 tate
MENT # (3)
POCUMENT # 006251 3
: JAX COLD STORAGE COMPANY
I A0 AN R
1429 WEST 16TH STREET 1429 WEST 16TH STREEY
PO BOX 2639 PO BOX 2639
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209 DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
‘ 07/14/1913
. 2. Principal Place of Business 2a. Malling Address 4. FEI Nunber Applied For
: F1 '—3;] 599307‘10 Not Applicable
E] Sufte, Apt. #, etc. —z;l Suile, Apt. #, elc. §. Certificate of Status Desired O sBF';ZSH:;ﬂJ::;mr
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
E;I E Trust Fund Contribution M) Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m -zﬂ ;t.)] Personal Property Tax due June 30. OvYes [Clno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
SPENCE, CARLTON H.. 81( Name
1814 INDUSTRIAL BOULEVARD B2 Street Address (P.O. Box Number is Mot Acceptable)
JACKSONVILLE FL 32254
83
84| City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agem, or both, in the Slate of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Stalutes.

SIGNATURE
Signature. typed or prinled namw ol 1egrstered agant and litin If apolcable (NOTE- Ragistered Agenl signature required when reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Lot [ DELETE 11 TME _ [J Change ] Addition
NAME SPENCE, CARLTON H, 12 NAME
| sresravoress | 2625 WEST 5TH STREET 1.3 STREET ADDRESS
5. | _cmyst-ze JACKSONVILLE FL 14 CITY-ST-ZIF
: mLE PO [T ofceTe 21 TITLE [Tchange” L[] Addition
HAME SPENCE, JEFFREY C. 2.2 NAME
smeeTaooress | 2625 WEST STH STREET 2.3 STREET ADDRESS
CTY-ST-2P JACKSONWILLE FL 2. 4 CATY-ST-2¢
TimeE 5 ] DELETE 31TLE I change [ Addition
AME SPENCE, RUBY H. 3.2 RAME
sweeravoress | 2625 WESYT STH STREET 2.3 STREET ADDRESS
CITY-ST-7p JACKSONVILLE FL 34.CITY-S1-28
TMLE L] oeLete 41TILE LT change  [CJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- S1- 20 44 CITY-ST-7P
TITE 7 DELETE 51TILE [ Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- S1- 2P 54 CITY-ST-2F
TILE L7 pELETE 6.1 THLE [change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 64 CITY-ST-2IP

14, 1 hereby certify that the information supplied with this tiling dosg nol qualify for the exemption staled in Section 118.07(3Y(i), Florida Statutes. | further certity that the information
indicated on this annual report or sypplomenial annual repor! if true accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporatiph pr tha receivpr or trustee to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changadf grbn an atyf:bfnent withfar/s
,
WMumeh 25 y3 75650

| SIGNATURE: [0 o U308

CReEC34 (1097)




