* 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F98000003247

1. Entity Name

HOSHIZAKI SOUTHEASTERN DISTRIBUTION CENTER,

INC.

Principal Ptace of Business

5589 COMMONWEALTH AVENUE
JACKSONVILLE, FL 32254

Mailing Address

5589 COMMONWEALTH AVENUE
JACKSONVILLE, FL 32254

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 13, 2006 8:00 am
Secretary of State

03-13-2006 90054 015 ***150.00

40028611

WA MO0 RSN

02142008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
59-3579254 Nt Applicable
Zip Country Zip Country 5. Cenrificate of Status Desired 0 58'75 A,ddiuo”a'
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. Tha abave named entity submils this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agant.

SIGNATURE

Signature, typed or prmted name of regrsiened agent and title i appkcable. (MOTE: Registered Agent signature required when rasstanng) DATE

i FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

"After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delste TLE [ Change [ Addition
NAME - | MASE, TOSHIO NAME
STREET ADDRESS | 618 HIGHWAY 74 SOUTH STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32254 CITY-ST-2IP
TITLE VP O Delete TME Ol cChange [ Addition
NAME BALES, MIKE NAME
STHEET ADDRESS | 5589 COMMONWEALTH AVENUE STREET ADDRESS
Ciry-§1-2IP JACKSONVILLE, FL 32254 CITY-5T-2P
TiLE 7D [Pt TmE Troaswrer Dchange [ Acdition
NAME NCMURA, MITSUHIRO NAME G Anrnderzon
STREET ADORESS | 618 HIGHWAY 74 SOUTH STREET ADDRESS | Lol @ u..;.a % Sowth
CiTY-ST-2IP PEACHTREE CITY, GA 30269 iTY-ST-2IP Pﬂ. . oau 4
TILE [ Dalete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITE O petete TILE [J Change  [] Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TME 1 oalete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY . ST. 7P CITY-5T-2IP

12, | hereby certity that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cenify that the information
indicated on this report or supplemental repaert is true and accurate and that my signature shall have the same legal eltect as if made under cath; that | am an officer ar direclor
of tha corporation or the raceiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

thanged, or on an attachment with an address. with all other like empowered.

SIGNATURE: W ¢ @le —77 Riit A-desion

B-9-06 nno.ggh-233

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Fhone ¥




