FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEF'AR%MLN] OF STATE
COHPORATION Sandra B Mortham
ANNUAL REPORT

1996
DOCUMENT # 51 7733

1. Corporabon Name

SNO-BRRAD REFRIGERATION, INC.

Secretary of Stite
DIVISION OF CORPORATIONS

(2)

Principal Place of Busingss -
5220 SW 9 PLACE
CAPE CORAL FL 33914
Us

A O

M’I\I ng Ackchess
5220 SW 9 PLACE
CAPE CORAL FL 33914
us

2. Pnnc-pa\ Pkare of Buginess

D4 fdne 3

3. naﬁ T&ﬂoﬁaﬁ ar Qualifed | 3a. D&?:? Lfiﬂ Egrgm

2a. MF\\“H{I Af}dre
28]

ME o?‘;’/ /(cme

4. FEI Numiber Anpled For

Not Applicatle

E)UI[B Ap! # F["‘

Ca pe
Crty d state

ordL/ F/

Suite, A{\[ n ete

B Unr 3

City & State

$875 Additional
Fee Required

5. Cerldicate of Status Desired)

O

6. Elecluon C’\mpawgn Flmnc.ng
Trust Fund Contribution

55.00 May Be
Added to Fees

8. Ths cormuoraton has kabitty for intangible fax under s 199032,
Flonda Statutes [ vas [Iro
. Name and Address of New Registered Agent

Sireel Address (P.O. Box Number is Nt Acceptabie)

23 28] Cq po¢ Co nb/ ,5/4
Country Zip Counfr oy
I_ 33909 Ll Lee w“33707 ol ALee
9. Name and Address of VC}{rrent Reglslered Agem o 1
81 Nanio
ANTHONY CACIOPPO -
859 MONTICELLO CT.
CAPE CORAL FL 33904 83
84| City

2ipy Code

FL

its registarad office

1. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the ahove ramied carparation subimits this statement for the purpose of changing
or registered agent, or both, i Fie State of Flonidt Such changs was authorized by he conporation’s board of deeclors | hereby accept the appontinent as registered agent. | am:
famihar with, and accepl the obihgal.ons of, Sactan GO7 0504, Flonda Statutes

SIGNATURE . . I R, I L e
SNt T2 O T e OF G giont e | sl [ 8 fir e HCTE Roguibere Agenl Sipalir - sxfoiin? b ot rs ilatew LATE

12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES T0O OFF ICERS AND DIRECTOHRS IN 12

TIFLE L T [] DELETE [RRNIT ) - [] Crange [ Acittion

- CACIOPPO, ANTHONY J. one

SIREET ADDRESS 5220 SW 8 PLACE T3STRIED ADDRESS,

Cily-5T-7p CAPE CORAL FL e 1401y -S1-2IP L

TITLE ] DELETE 7 1IILE [ Cnange  [7] Adddien

NAME 22 KAME

STREET ADDRESS 2 3STRIET ADDRESS

CiTy-57-2ip _ . 240V -S1-20 e o

THTLE [] OELETE 3 1UIIE [ Charge [ Addten

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CO-ST2P 4 34CITY-S1-2IF

e [ oeLene 4 1TINE [ Change  [7] Additiar:

hAME 42 NAME

STREET ADDRESS 435'KebT ADDRESS

CITY-51-2IF e - 4400T7-51-2P e .

TITLE CIDELETE 5 1TIE [ Change [ Addition

NARE , e 5 2 NAME

STREET ADDRESS o 5 % STREFT ADDAE 8¢

ClTy-51-2F /’) ‘./ .j/ ) SALITY-§T- 2P

TILE - < T [J DELETE E 1TI:E ] {7 Criange  [] Additior

NAME 6 2 NAMT

STREET ADORESS 6 3 STKER T ADDRESS

CITY-51-2IP 64CIY-§T-2P

14. 1 do heweby certify thal the information Supphed with this fi ng is voluntacly furnisbaed and does not guality for the exemption stated in Section 119 07(3ik). Florida Statutes. | further
certify that the informiation indicated or thiz anrual reporl ar supplemental annual report is true and accurate and that my signature shall have the same lega’ effect as if made under
Uap. that | am an officer ur du’((‘[gr of tw corporabon o the: rece ver or trusteo ompm.emd 10 exec ate this report as requ rec by Chaplor 607, Flurida Statutes; and that my name

y Chcioren) - /e~ 96 (7))

7R -335 5

3 Umngen//)t_.« an attachirsant with an address
o 4
R vy i
SIGNATURE: M/ AT o)
ATUREANG FYPED OR Mﬁa [? GNING OFFICER DALIRECTOR it e PPyt o

CR2E034 (12/95)




