03011999-24030-804-5150.00-5150.60
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'

FILED |
Mar 01, 1999 8:00 am '

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT S R Secrelary of State
1999 S DMISION OF CORPORATIONS

Secretary of State

(03-01-1999 90030 004 ***150.00

DOCUMENT # 607822 WesizcL

1. Corporation Nams

TENCO COMMERCIAL REFRIGERATION, INC.
CUAMJ Chnt, Amtedsd 72!

Epﬁ?r; eRaTion,

v (onsc i Tt 0rmae
~ A

S, 9

Principal Place of Busingss Mailing Address
6860 GULFPORT BLVD #305 6880 GULFPORT BLVD #2305
ST PETERSBURG 33707 ST PETERSBURG 30707

AN A MR AR

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualifed
01/25/1979 '
2. Principal Place of Business 208, Mailing Addrass & FEI Number Applied For '
2] MU D 2o Avi East [] > o 59-1877310 "Not Applicabla
— Bu ALR, gle. T | Bulle ApL A el T o e "$8.75 Addiional |~
) D om e viom ,([ ) | 5. corttcalo of Status Desied O Fae Roquired :
City & State City & State 6. Elsclion Campaign Financing O $5.00 May B
2 28] Trust Fund Contribution : Adkjed 1 Foes ’
Zip Counlry Zip Gountry & This corporation owes tha current year Intangible .
2] 3920 2 @ VLA [29] [30] Personal Property Tax. Clves  [lNo :
9. Mame and Addross of Current Registerad Agent 10,_Hame and A of Now Ragi d Ageni !
81] Name f
TENN. VICK 32| Sveet Adtrems (P.0. B T Not Accoplatie) ;
ZRXS-SEABREEZE-BRVE-SOUTH- e Ry 5. 85 Ny & Vet Accag |
—eurentran AL R Cas WLl Cnsl |
a4} City —_ 85] Zip Code |

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Figrid
office or ragistered agent, or both, i the Stale of Flonida. Such ch
agert. § am familiar with, and accept the obigations of, Section 507. 505, Florida Statutes,

a Statulos, the above-named corporation aubmils this statament for the purposs of changing Iis regratered
@ was authorizad by the corporation’s board of directors. { hereby &ccept the appointment as registere

SIGNATURE Sigrature, typad of prialed rame of repaciersd sgen| 3nd ttie 1| spplcable. {NOTE: Regustersd Apimt signadars /squered when rendiiing} DATE 8
12. QFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TMLE P CJ OELETE 1ETME Casdin | =
NAME TENN, PETERE 12 HAME p: 4
smesr oonss| 2845 SEABREEZE DR, S, nememaess| 2w (O AvE & s |
CATY-ST- 79 GULFPORT FL 14 GITY. 5T- 2P Bradp~ters, ,ﬂ 2.0 1. & .
- ST L] DECETE 21TIE 7 Oagdiion | O
NAME TENN, VICKI 22WAE . : . ' f
sTReEsTApORess| 2845 SEABREEZE DR, S, psmEErapprEss| 2o Ol € (oS~ AVE £.
crvsr.oe | GULFPORT FL riomse | Beadfarons, L. 322 ... .
e |ZTRE. A v =Y 3N EXT; VI P o . [Chenge . TlAddiiont .. .
NAME 32NAME :
STREET ADDRESS 33 STREET ADDRESS [
ary.sr.an 34.CITY-ST-ZP i
TRE [ DELETE +1TME Clchage [ Addiion i
NAME. 4. 2NAME
STHEET ADORESS 43 STREET ADDRESS ,
CiTY-5T-2P 44 CITY-5T.29
TME ] DELETE 51 TTIE DiChange [ Axdition ,
NAME 22 NAE . - |
STREET ADORESS 3 §TREET ADORESS j
Y- 5T- 2P S&LTTY-5T-2P ‘
TRE [7 DELETE ETTILE CJChangs . L] Adgiton s
NAME 5.2 NAME i
STREET ADURESS 83 $TREET ADDRESS f
| CTY-sT- 2 SACITY-ST.ZP . . b
07{3)(i), Florida Statutes. | further certify that the Inlormation

14, } hereby ceridy that the information suppliod with this filing
indicated on this annual report or supplemental annual repg
officer of director of the comoration or the receiver of oSlee

not qualify for the exempign slated in Section 119,
qie and accurate and that my signalure shal) have the same leg
empowered (o nxecuts this report as required by Chapter 607, Fiorida Stafines; ang (hat my hame appears in

al affoct as i made under cath, thal | am an

Block 12 or Block 13 if changed., or on an aflachmeat with an address, with all other kke émpowered.

SIGNATURE:

[ B
Jol SRR B Y

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DTy

e

P et



