FILED
' 2008 FOR PROFIT CORPORATION Aug 11,2008 8:00 am

"~ ANNUAL REPORT Secretary of State
DOCUMENT # F99000003247 T 08-11-2008 90120 050 ***150.00

1, Enlity Name
HOSHIZAKI SOUTHEASTERN DISTRIBUTION CENTER,
INC.

IUViAVUVSE

Principal Place of Rusiness Mailing Address
5589 COMMONWEALTH AVENUE
IACKSONVILLE, FL 32254 J

¥ Hicaway TS _ :
Frachtrer Gty (&4 Izadd - Fpoa-

T

2. Pringipal Place of Buginass - No P.O. Box # 3. Mailing Address 7
ile, Apt. #, aic. ita, Apt. #, etc.
Sulle. Apr. #, sic Sule. Apr. 4, etc 07142008  Chg-P CR2EQ34 (12/06)
Ciy & State City & State 4. FE| Number Applied For
59-3579254 Mol Applicable
Zip 7i Y N
i Gountry ap Couniry 5. Certiticate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

MName

C T CORPORATION SYSTEM

1200 SOUTH PINE {SLAND RCAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

Zip Cade

City F L

8. The above named enlity submits this statement for (he purpese of changing iLs registered office or regisiered agent, of both, in the State of Fiorida, 1 am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signature, yned o priated name of regpsterad agent and tile it applicable (MOTE: Registaredd Agent signales reduiret when iemstatng) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, O AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS M 11
Ttk PD s 3 pelere L [J Change [T Adaition
NAME DAVIS-CARTER NAME
STREET A00RESS | 618 HIGAWAY 74 SOUTH STREET ADDRESS
CITy-81-2IP PEACHTREE CITY, GA 30269 CITY-5T-2IP
Mtk vP [ Detete TILE [ Change  [7] Addiiion
HAME BALES, MIKE KAME
STREET ADDAESS | 5589 COMMONWEALTH AVENUE STREET ADDRESS
Ciry-s7-2IP JACKSONVILLE, FL 32254 CITY-ST-Z:P
TILE T [ Dewte TITLE [ Change [ Addition
NAME ANDERSON, BILL NAME
STREET AJDRESS | B1B HWY 74 S STREET AQDRESS
CITY-ST-ZiP PEACHTREE CITY, GA 30269 GITY-Si-2p
TITLE {7 Desete TITLE [ Caarge ] Addition
NAME NAKE
STREET ADDRESS STREEYF ADDRESS
CITY.5T.2F CiTe 87 -af
TITLE O denie TILE [ Cnange ] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
oY SiLZP Iy 51.4p
TTLE O Deleie TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CIre-s-zie

12, 1 hareby certify that the information supplied with this filing does not quakfy for the exemptions coatainect in Chapter 119, Florida Statutes. | urther certily thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the carporation or the receiver or trustee empowered Ic execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11
changed, or on an atlachmsnl wilh an address, with all other like empowered

SIGNATURE: W= ¢ olie 2y Bl Acdtiion 1-3{-0¥ 110-v§7-2337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylrre Phar: #




