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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # 442377 (8)

1. Carporation Name

MID-STATE PRECOOLING, INC.

Principal flace of Busingss Mailing Address “"m Ill“ Imlmn "m ||m ’Ill ||||| Imml" |||l|||m|’|" Im

P O BOX 5% P O BOX 588
PAHOKEE FL 3347¢ PAHOKEE FL 33476059
3. Dale Incorporated or Qualified | 3a. Date of Last Report
01/09/1974 01/25/1996
2. Principal Place of Business 2a. Mailing Addess 4. FEV Number ) Applied For
[21] |26 59-15168 14 Not Applicabte
Suite, Apt # olo Suite, Apt #, et it
7] e e TR 5. Certificate of Status Desired [ $8.75 Addriona)
22 27] Fea Required
City & State | Ciy & Slate 6. Elaction Campaign Financing $5.00 May Bs
?i] 28] Trust Fund Contribution ] Added tc Fees
Zp | _ Country i Courntry 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] 29] 301 Florida Statutas Pyes [ no
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
HERRING, DANIEL R. 81| Name
1009 NE 1 ST 82| Strest Address (P.O_ Box Numbar is Not Acceptable)
BELLE GLADE FL 33430
83
84| Cily FL 85| Zip Cods
11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corparation submils this statement for the purpose ¢f changing Its registerad

office or regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am famitar with, and accept the obligahions of, Secton 607.0505, Florida Statutes.

SIGNATURE __ S - .
3 Hypsd 2 pranest gt it 42md bile i apiplc aldn (NOTE: Regsterad Agent signature raquirad when reinstating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VD [ DELETE 1.1 TITLE [Jchange [ Addition
NAME WILLIAMS, STEVEN L. 12 NAME
staeer anoness | 216 NLW. AVE. D 1.5 STREET ADDRESS
CTY-ST- P SELLEGLADE FL 14CITY-57-2P
TILE ST [F oeLeTe 21TIME Clchange  TJ Addition
aam HERRING, DANIEL R. 22 NAME
streer aooeess | 1009 NE 18T ST 23STREET ADDRESS
CITy- ST 71p BELLE GLADE FL 2 4CTY-ST-2ZP
TmE PD [JDeiete 31 TILE Tl change [T Addition
NAME BRANCH, HUGH 37 NAME
streer anoress | 2801 BACOM POINT RD 33 STREET ADDRESS
CITY -51-2P PAHOKEE, FL 00000 34T -ST-2I
TinE CToeene 417TIMLE [ Crange ™ T_J Aadition
NAME 4.2 NAME
STREEF ADDRESS 43 $TREET ADDRESS
LIy - ST 2IF 44 CITY-ST- 2P
TILE T oeLeTe 51TITLE [ I Change 1] Aodition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 217 54CITY-§T-2P
T [T oeLete B1TTLE [J Chanpe L] Addition
NAME 6.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-§1-717 6.4 CITY-ST-21P .
14. | do heraby certify that ther imformation supplind with this filing doss not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated an this annual repor or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that
i am an officer or direclor of the corpuration or Ine receiver or trustee smpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in B:ock 12 or Block 13 finged. ornn an attachment with an address.

SIGNATURE: /Z 7. " L=/ R i //?4 > 54)-Fh-r9r5

RINTED N OF SIGNING OFFICER OR DIRECTOR Fale Daylime Phone &

FLORIDA DEPARTMENT OF STATE Jan 1 7 1 997 8 O()am

CR2E034 (9/96)



