FILE NOW: FILING

FILED

FEE AFTER MAY 1 IS $550.00

PROFI ¥
CORPORATION
ANNUAL REPORT

1897

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 02 1997 8:00am
Secretary of State

DOCUMENT # 517733

1. Corporaton Name

SNO-BRRRD REFRIGERATION, INC.

@)

Maihné Address

524 RE 24 LAN 24 NE 24 LANE

SUITE 3 UNIT 8

CAPE CORAL FL 33909 GgPE CORAL FL 33809-2624
us U

A G

3a. Date of Last Report

3. Date Incorporated or Qualified

|, 11/02/1976 04/24/1996
2. Prircipat Piace of Business -lja. Mailing Address 4, FEI Number Applied For
[:23] U P 25\ 59'173%68 Not Applicable
. Sulle gt cic Suhe. Apl. #, elc. 5. Certificate of Status Desired 0 $0'75 Adational
22| —- _ E?\ ' Fes Required
|| Cry & Sae . Cily & State 6, Flaction Gampaign Financing $5.00 May Be
E@l, e AZB1 Trust Fund Contribution Added to Fees
| ., Gewnlry L Counlry 8. This corporation has liabifily for intangible tax undar s. 199.032,
24, 25] ) o jze] 30 Florida Statules Yes [ No
e 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
T ANTHONY CACIOPPO [ Narme
859 MONTICELLO CT. 82| Street Address (P.0, Box Number ig Mot Acceplable)
CAPE CORAL FL 33904 . Z MDD A oy
M P CHAR LoTTE FL P B%5va

agent | an farninar with, and agcept the obligations of, Section 607 0505, Flarida Statutes,

provisins of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named cofporation submits this stalement for the purpose of changing its registered
red agent, ar both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURI

| anvan oflicer of director of orporation or th

appcars in Bock 12 or B

SIGNATURE: .

Tyt Tppest on praded o of reisred ager) and e it appheatie (NGTE. Rogistered Agant signature required when remstabing) DATE
[ T OF I IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
JiLE PD ] DELETE 1 TME X Change L] Adaition | &
o CACIOPPO, ANTHONY J. 12NAwe 5
st encee | 5220 SW 9 PLACE vastreet woness | FOPy A Ew SUREH ST _ <
|Gy i e CAPE CORAL FL 14 CITY-5T-21F BT, CHRARLITTE p S~ 3345 A S
wme | [T oELETE 24 Tt ClChange  [J Addition (O
Naki 22 HAME
STHEET ARDRISS 2.3 STREET ADDRESS
2 4CITY-ST-2IP
o MmN A1 TLE [ thange L] Addition
HAME 32 NAME
STREED ADGES 57 33 STREET ADDKESS
LD stae . e 34 CITY-S1-71
Ty 1 ) ) T oEceTe a1 MLE [Tchange L] Adgitian
NAME 4.2 NAWE
SIHFET DRSS 4.3 STREET ADDRESS
| oy si- e ) 44 CITy-§T-21P
Bl [ DELETE 51TILE L1 change ] Additian
HAL; 5.2 NAME
SIREEE ALIDHESS 43 STREET ADDAESS
Iy - §1- 2 L B 54.CITY- §1-2IP
e B [] oelére B.1TITLE [Tchange L] Addition
LA 6.2 NAME
SIHEEY AND 5, 6.3 STAEET ADDRESS
L 64 CITY-87-21¢ J
14, | do by corlily that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | furthar certity that the

informaon indiated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sarme legat effect as if made under oath; that
groiver or trustee empowered 1o execute this reporl as required by Chapter 807, Fiorida Statutes: and that my name

-

Al 35Ty
Dy 77 Iy e

Date Daylroe Pnone ¥

408841



