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

FILED -

PROFIT
CORPORATION
ANNUAL REPORT

1998

¢ E5
‘ ¢9._ ”3%
> fo

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Nama

GULF AND ATLANTIC FREEZER CORPORATION

F77349 (1)

AL AR

P.O. BOX

PORT ST. JOE FU 32456

Principal Place of Business
RAFFIELD. CARL E. "GENE®
09

Mailling Address

RAFFIELD. GARL E. “GENE*

P.O. BOX 309

PORT ST. JOE FL 32456

DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/22/1982

2. Principal Place of Businoss 2a, Mailng Address 4. FEI Number Applied For
21] 26 59-1226261 Not Applicablo

Suite. Apt ¥, elc.

Suite, Apt. ¥, elo,

0 $8.75 additional

6. Certificate of Status Dosired

22’ —EI Fee Required
City & Stale Cily & Stata 8. Election Campaign Financing $5.00 May Be
;3—1 2_B| Trust Fund Conbribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;I ;] ;)-I Personal Property Tax due June 30. ves [INo
#. Name and Addreas of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
RAFFIELD, CARL E. *Q" 81] Name
A .
GM Aw m m 82| Streel Address (P.O. Box Number is Not Acceptable)
PORT ST. JOE FL 32456
83
84| Ciy FL las Zip Code
11. Pursuant 10 the provisiens of Soctions BO7 0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenlt, or both, in the State of Farida Such change was authorized by the corparation’'s board of directors. | hereby accept the appointment as registered
agent. t arn familiar with, ang accept the ebigations of, Section 607 0505, Florida Statutas.

SIGNATURE _ e e

Signalre. typoid oF ponted nane of tegadered ageol 8t Utk o Bpplicabio (NOTE Registersd Agont signatuwe requirad when reinslating) DATE p
12, OFFICEHRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD T pELete 11TILE [Tchange 1T Addition | 3=
NAME RAFFIELD, CARLE. 'G." 1.2 NAME §
siaceranoress | CANAL & HIGHLAND VIEW 13 STREET ADORESS 2
EITY-5T- 29 PORT §T. JOE FL 14 CAY-$1-2P &
T ST CToe 21 1L [T change 1. Addition | O
NAME RAFFIELD, EMOGENE 22 HAME
sweeraooress | GANAL & HIGHLAND VIEW 23 STREET ADDRESS
CITY-51-2P PORT ST. JOE FL 2 ALITY-§T-2P :
TITtE T DeLETE 31TILE [Jchange ] Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-ST- TP 34.CITY-ST-2P
TIME [ DFLETE 41TLE [J change I Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44Ty -ST- 2P
NLE "] DELETE 51 T01E [T Change [T Addition
NAME 5.2 HAME
STREET ABDRESS 53 STREFT ADDAESS
CITY-ST-2IP 54CIY-ST. 2P
TILE T peLeTe §1TMLE [T Change ] Addition
NAME 62 NAME
STREET ADDRESS &3 STREEY ADDRESS
CiTY-51-2IP 6.4 CITY- - 2P

14. | hereby cerlify thal the information suppliad with this filing does

oflicer or director of the cotporation or the roceivet op trughao
Btock 12 or Block ¥

SIGNATURE:

t qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual repori of supplumental annual regorl is 1rfie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ngoweored to execute this repor as requirec by Chapter 607, Florida Statutes; and that my name appears in

229



