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

CORPORATION
ANNUAL REPORT

PROFIT L B
3

TR S
G

1999

FLORiDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of Siate
DIVISION CIF CORPORATIONS

1. Corpor itio

DOCUMENT # 363824

n Name

SUPER COCL COLD STORAGE, INC.

Principal Fiace of Business

P.O. DRAW:R 67
AUBURNDALE FL 33623

Mailing Address

P.Q. DRAWER 67
AUBURNDALE FL 33823

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90297 050 ***150.00

AR R AUTR TR

DO NOT WRITE IN THIS SPACE

. Date ncorporated or Qualifed

05/08/1970
2. Principal Place of Business 2a. Mailing Address . FEI Numnber Apolied For
21] 26 59-1292469 Noi Applicable

Suite. £pt. #, etc. Suite. Apt. #, ete. . Genlifuate of Status Desired  [J $8.75 +dditional
E ;ﬂ Fee Required
\_\ City & 3tate Gity & State . Electinn Campaign Financing 0 $5.00 may Be
23 TZ_\‘;I Trust =und Contribution Added 13 Fees
Zip Couatry Zip Counlry . This corporation owes the current year Intangible
;I] ES—I 2—9| m Persconal Property Tax. [ves [INo
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81| Name
80OSTICK, GUY :
502 E. BRIDGERS AVENUE 82| Street Address (P.O. Box Number is Not Acceptabie}
AUBURNDALE FL 33823 &
84| City 85( Zip Code

FL

SIGNATU RE

14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat ites, the above-named corporaticn subrrits this statement for the purpese of changing its registered
office or registersd agent, or bth, in the State of Florida. Such change was autharized by the corpoiatien's board of directors. 1 hereby accept the appointment as re-Jistered
agent | am familiar with, and z ccept the obligatons of, Section 607.05085, Florida Statutes.

Slgnature, typed or printed r ame of registerad agar t and title if applicable. (NO TE- Registered Agent signature renuired when reinsiating | DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12
TME VvOT [ DELETE 11TITLE [Jchange [ Addition
NAME JACOBS, MILTON E 12NAME
steeTaporzss| 502 EAST BRIDGERS AVE 13 STREETADDRESS
CITY-ST-2IP AUBURNDALE, FL 00000 14 CITY- ST-2IP
TME D [3 DELETE 24 TITLE [OJcChange  []Addition
NAME BOSTICK, GUY 22 NAME
streetaopress| 502 EAST BRIDGERS AVE 23 STREET ADDRESS
CITY-ST-7P AUBURNDALE, FL 00000 24QITY-ST.ZP ¢
TME PD [J DELETE 31TIME [JChange  L1Addition
NAME BOSTICK, R MARK 32 NAME
smreetooicss| 502 EAST BRIDGERS AVE 33 STREET ADDRESS
CITY-ST-ZPP AUBURNDALE, FL 00000 3.4 CITY-SF-2IP
TME S ] DELETE 41TME [JChange [ Addiion
NAME READY, BILLY R 4.2 NAME
streeraoorzss| 502 E.BRIDGERS AVE. 43 STREET ADDRESS
OITY-ST-ZIP AUBURNDALE FL 44 CITY-ST-2PP
TITLE ] DELETE 51TME [JCharge [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-71P 54CITY-ST-ZPP
TMLE [ DELETE S1TTLE [change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIP £.4 CITY-ST-2P

14. | hereoy centify that the information supplied wi'h this filing does not qualify ‘or the exermnption stated m Section 119.C7(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplementa annual report is true and acsurate and that my signature shafl have t1e same jegal effect as if made Lnder path; that | am an

officer or
Block 12

or Biock 13 if changed,y
SIGNATURE: -

director of the corpor ation or ke re

7,

d [c execute this report as re quired by Chaper 607, Florida Statutes; and thet my name appe ars in
ith all other like empowered

2//10%/9’7

SIGNA "URE AND TYP!

%
Of: PRINTED NAME OF SIGNING OFFIC 'IRECTOR

Caytime

0431194

CR2E034 (11/98)

e



