FILE NOW: FiLING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelery of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 517733 2)

1. Corporation Name

SNO-BRRRD REFRIGERATION, INC.

A A

Principal Place of Business Mailing Address
924 NE 24 LANE 904 NE 24 LANE
SUITE & UNIT 3
CAPE CORAL FL 33909 CAPE CORAL FL 33009 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/02/1976
2. Principal Place of Business 2a. Maiting Address 4. FE) Number Applied For
;1-1 ;] 59‘_1 73‘ arina) Not Applicabie
Suita, ApL. ¥, elc. Suite, Apt. #, etc, - ) $8.75 Additional
;ﬂ m 5. Certificate of Status Desired a Fee Required
Ciy & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
ZI m Trust Fund Contribution Added to Fees
Zp Counlry Zip Country 8, This corporation owes or has pald the current year Intangible
24 E] ;l 30 Personal Properly Tax due June 30. Oves Owe
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
ANTHONY CACIOPPO 81] Name
3088 NEWBURGH ST B2 Street Address (P.O. Box Number is Nol Acceptable)
PT CHARLOTTE FL 33052 .
84| Ciy FL Iaﬂ Zip Coda
11. Pursuani to Ihe provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registered agent, or both, in the S1ale of Florida. Such changg was authorized by the corporation’'s board of diwectors. | hereby accept the appointment as registered
agent. { am {amiliar with, and accepit the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typed or printed name of regisierad agent and tile If applicati INOTE: Registerad Agant signature requirad when reinstaling) PATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ bELeTe 1.1 T1LE [T Crange [ Addition
NAME CACIOPPO, ANTHONY J. 12 NAME
street aporess | 3089 NEWBURGH ST 1.3 STREET ADDRESS
CiTY-51-2p PT CHARLOTTE FL 14 GITY-$T- 7P
nnLE [J oevere 21 TITLE ] Change L] Addition
NAME 2.2 NAME
SIREET ADDRESS 2.4 STHEET ADDRESS
CITY-ST-2P 2.4 CHTY -ST- AP
e I peceve 3ITINE . T JChange LT Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STHEET ADDRESS
CITY-§1-21p 34.CITY-8T- 21
TILE [J pELere LUTIE [T change [ Addition
RAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-2IF 44 CITY-ST-ZP
TILE T oeLete 51 TIMLE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY- ST-20P
TE [J DELETE 6.1 TITLE O thange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITy-ST-2IP 6.4 CTY-ST-2iP
14. | hereby ceridy that the information suppliad with this filing does not qualify Tor the exemption stated in Section 118.07(3)(i), Floride Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thet my signature shall have the same legal efiect as if made under path; that { am an
officer or director ol the corporalion, o the recelver or trustes empowared to executa this report as required by Chapter 607, Ficrida Statutes; and that my name sppears in
Block 12 or Biock 13 if chan an atta nt with an address.

SIGNATURE:

CR2E034 (10/97)



