SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 151811

NATIONAL FREEZERS INC

Principal Place of Business
1849 NW 15T AVE

MIAMI FL 33136

us

Mailing Address

P.C. BOX 015142
MIAMI FL 33101

us

FILED
Aug 23,1999 8:00 am
Secretary of State

(08-23-1999 90009 043 ***550.00

[

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. . S - 06/05/1950
2. Principal Place ¢f Busines; 2a. Mailing ﬁ% K 5 4. FEI Number Applied For
L0900 Al CooiE Pogd i 0K 2950 50-0631134 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
e APl & el e APL T el 5. Certificate of Status Desired I:] 58'75 Add.ltmna!
22 -z—ﬂ Fee Required
jty & State + ity & Btate 6 6. Election Campaign Financing $5.00 May Be
23 )/ m El W Trust Fund Contribution D Added to Fees
Zip Country S Zip ’tz [‘ { Country \I 8. This corporation owes the current year
24 6%"}2{0 ?&;I a’ E‘ 36 -:;EI u Intangible Personal Property. Yes |:] No
8. Name and Address of Current Registered Agent ! 10. Name and Address of New Registered Agent
81| MName
FENDER, KIM E &Mm FENOEN — —~
.0, i i
1849 NW FIRST AVE. 2| g B3 O LI BB oA D
MIAMI FL 33136 83|~
B4 %. J 85| Zip Cod
Vred  \PERc FL " 3522
11.  Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named &')rporation subrmits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Slignature, typed or printed nama of registared agent and title A applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
p— PST , [ oeLere 1A TITLE 'PS‘)" [ Change [ Acdition
NAME FENDER, KIM E .2 NAME TFEUOER—~
A RoAD
streeTaooress | 1849 NJW. 1ST AVENUE 1asmeeraooness (2400 HUGH RIPWE
arvsrze | MIAMI FL 33138 wemse | [Pove bt BEAT @ 3242k
L Cd
ms VP [ Joetere 2.1 TITLE Y] fange || Addition_
NAvE -"FENDER; MARCUS C 22NANE MERE T %m
sreeTanoress | 1849 NW 1ST AVE. rasmreeTaooress | 2900 WLEGH b
CITY.ST-2IP MIAM) FL 33136 L 24 QITY.STZP bW$M ﬁ: 32M
TTLE D MoeLete 31TITLE [ change || Addition
NAME FENDER, 7.D. 32 NAME
streeTappress | 1849 NW 1ST AVE. 3. STREET ADDRESS
CITV-ST-ZP MIAMI FL 33136 34 CITY-3T-2P
TITLE [Joeere 41 TME [ ] Change 3 Addion
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE |:] DELETE 5.1 TLE L__l Change D Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-ZIP 5.4 CITY-8T-2iP
e { Joeere 61TME [ change [_] Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY.ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplefnental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am
an officer or diractor of the corparptiondr the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears
in Block 12 or Block 13 if changsf] apt with an address.
SIGNATURE: = Kim-E . Telogr.  £/n/99 Bl 5550027
D AD PIDE T D F =S | ot e Dl 4 T

0078238

CR2E034 (5/99)




