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

PROFIT FLORIDA DEPARTMENT OF STATE F eb 2 O 1 99 8 8 . O O am
CORPORATION _ Sandra B. Mortham )
ANNUAL REPORT - f";‘r 75 Secretary of State S Creta Of State
1998 N DIVISION OF CORPORATIONS C I )‘
MENT # (
ch?rg:or&'tijon Name 1 61 81 1 5
NATIONAL FREEZERS INC
Principal Place of Business Malling Address “mll III'I I“I’ ""”Im "II’ W Ilmm'mm l‘l"lﬂ"l’l" Im
1649 NW 15T AVE P.O. BOX 015142
MIAM! FL 33136 MIAMI FL 3310
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
06,
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 59-0631134 Not Applicable
ites, Apt. #, etc. Suile, Apt. #, ete. i
r——l Sulte. Apt. #, et —l uie. Apt. #, ol 5. Certificate of Status Desired a $8.75 Aadiional
22 27 Fee Required
City & State City & Stata 6. Elaction Campaign Finanging $5.00 May Be
—2?] E‘ Trust Fund Contribulion O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I] EI 1;] 30 Persona! Property Tax due Juns 30. OvYes [Cno
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FENDER, KiM E 81 Neme
1849 NW FIRST AVE. 82| Straet Address (F.0, Box Numbor is Not Accopiabio)
MIAMI FL 33138
83
B4( City F L 85| Zip Code

11, Pursuant ta the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statament for the purpose of changing its registered
office or registered agent, or both, in Ihc State of Florida_Such change was auihorized by the corporation's board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signalute, lyped of poinlad name of rogisterad agent ang litic if appheable {NOTE: Registerad Agant signature required whan rainstating) DATE
12, OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [T DeLeTe 11 TILE [T Change  [] Addition
NAME FENDER, KIM E 12 NAME
streeTaporess | 1849 NW. ST AVENUE 13 STREET ADDRESS
oITY-S1-21P MIAMI FL 33138 14 CTY-ST-20
TITLE WP ] DELETE 21 TMLE L] change [ Addition
NAME FENDER, MARCUS C 22 NAME
stReeTaporess | 1849 NW 18T AVE. 23 STREET ADDRESS
CITY-5T-21P MIAMI FL 33138 2 4 CITV-§T-2IP
TILE 0 7 OELETE 21 TITLE L change L1 Addition
NAME FENDER, T.D. 32 NAME
staeer aooress | 1849 NW 1ST AVE. 33 STREET ADDRESS
CITY-S1-2P MIAMI FL 33138 34.CITY- ST- 7P
TILE | MFER 41 THLE U] Change [ Addition
NAME 4.2 RAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-2IP 44010Y-51-2P
TITLE [T DiceTe 51 TILE [T changs [ Addition
NAME 5.2 NAME
SYREET ADDAESS 5.3 STREET ADORESS
CIY-ST- 2P 54GITY-ST-71P
TITLE [T DELETE 61TITE L] change  [J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CHTY-ST-2IP 6.4 LITY-5T- 230

14. | hereby certify that the information supplied with this Tiling doos net qualify for the exemplion stated in Section 118.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho carporatjgh or the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if chan , oWachmenl with an address.
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