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

PROFIT  § [
CORPORATION ] Sandra B. Mortham
ANNUAL REPORT

1997 DNnStsrzcéer-lat;g:PSola;EUONS S C Cretary Of State

Sy, 1

DOCUMENT # 376756 (0)
BAY COLD STORAGE, INC.

G AR

Principal Place of Business

223 E BEACH DR 223 E BEACH DRIVE
PANAMA CITY FL. 32401-3116 PANAMA CITY FL 32401-3116
us us
3. Date Ingorporated or Qualified 3a. Date of Last Report
, o 02/08/1971 04/15/1996
2. Principal Place ol Business _2_:. Mailing Address 4. FE# Number Applied For
m ] 501323239
Suite, Api. #, elc. Suile, Apl. #, etc. i
P » P 5. Certificale of Status Desired O $8.75 Adcfmonal
E 23'1 <. Feo Required
City & State | Ciy& Siale 6. Election Gampaign Financing $5.00 May Bo
;ﬂ 2ﬂ Trust Fund Contribution Added to Fees
Zip | Gountry 7ip | Country 8. This corporalion has liability for intangible tax under 5. 199.032,
24 25 20] 30] Florida Statutes Cves [no
9. Name and Address of Curre_r_\’tmﬁegislered Agent __ 10, Name and Address of New Reglstered Agent
FARRELL, SAMUEL A. 81| Namo
130 DEmv WOODS DR- 82| Streel Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN FL 32444
83

B4 City 85| Zip Code
FL %]

11, Pursusm to the provisions of Seclicns 607.0502 and €07.1508, Florida Stalutes. the above-named corporation submits this statement for the purpose of changing ils registered
office or registercd agent, or both. in the Stale of TNorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registc ‘ed
agent. | am familiar with, and accepl the obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE . R
Blgnilara typod or primed nam e ol reginiercd agaot and e 4 apphGabin NI Rlogisto-od Agent signatre required when reinsiafing) DATE
2. GFTICERS AND DIRECTORS I KR ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE P DELETE THTNE [T change {1 Acdition
NAME FARRELL, SAMUEL A 1.2 HAME
sweeraporess | 180 DERBY WOOD 1.3 STREET ADDRESS
CITY-ST-2P LYNN HAVEN FL 14CiTV-51- 2
TMLE 5§ B T DRLETE 21 TIIE < A change [T Addition
e FARRELL, L CHERYL 22haE ¢ Chery Harrs's
smeet aboress | 180 DERBY WOOD 23 STHEE] ADDRESS LA Wwdnh(g e Rd
CITY-§T-2p LYNN HAVEN FL 2.4 Gl1Y-51-2P namp, Oy P S2vo)
TILE [T DECETE 31TILE - Ol Change [ Additicn
NAME 32 NAME
STREET ADORESS 53 STREET ADDRESS
orv-gsre | 34, 0ITY-S1- 2P
TNLE ~ T Tdhiee LTI [T change [ Addition
NAME 1.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51- 2P A4 CITY-§1-21P
WLE T okcete 51TILE (I change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
GITY-St- 2P 54 CTY-S1-71P
TMLE T peLeTe 6.1 1I1LE [l change [ Adiition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 29 6.4 CiTY - 51-7IP
14. | do hereby cartify that the information suppliod with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that
I am an officer or director of tha corpralion or the receiver or trustoe empowered o execute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Rlock 13 il changer, or on an attachment wilth an address.

QIGNATIRE: +  colondeole: s faF LB ihiw L o o ~ e e ad

FLORIDA DEPARTMENT OF STATE S ep O 8 1 99 7 8 O O am

CR2E034 (9/96)



