FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF SYATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

POCUMENT # G09030
P-A.C- HEFRIGEHATION. INC.

©)

FILED
Feb 17 1997 8:00am
Secretary of State

A A

Poncipal Flace o Busimess Ma ling Address

€316 SAN JUAN AVE P.0. BOX 8206

SUITE 150 JACKSONVILLE FL 32236-6208

JACKSONVILLE FL 32210

us . Date Incarporatsd of Qualdied | 3a. Date of Last Report

2. Principal Place of Basingss T 2. Maiing Address . FEI Number Applied For
21] _ 26 592350303 Nol Applicablo

S, Apl -41, el

2] i 27]

Saite, A #. elo.

. Certificate of Status Deslred O

$B.75 Additional
Fee Required

iy s Qe ]
a] ‘ 2]

City & Statg

. Election Campaign Financing $5.00 May Be

Trust Fund Centribution O Added to Fees

i IO Covntry ]
2] 25} 29]

Country
-
80}

Florida Statutes Yes []No

9, Name and Address ol Current Reglstered Agent

. This corporation has liabitity for iElangible tax under s. 199.032,

10, Name and Address of New

glstered Agent

ROBIN E. PETERSON
5380 COLONIAL AVENUE
JACKSONVILLE FL 32210

B1; Name

82| Street Address (P.O. Box Number is Nat Acceplabie)

B3

B4| Cily

Zip Code

FL 85

41, Parsuan

..]..i..;.(‘.'" avisions oF Boctions 607 0508 and B07.1508. Fonda Slatuies, the &

aqgent. | arn Lamiliar with, and accept ihe obligations of, Section B07 0505, Florida Statutes

bove-named corporation submils this statement for the purpose of changing its registered
oflice or registered agent, or both in the State of Florida. Such change was aulhorized by the corporation’s board of directars. | hereby accept the appoiniment as ragistered

m‘orr wation indicate: I n lm‘,d ludl repkrifor sup 3 Eal\. nug

SIGNATURE .
Sngpe g Gy Enited Raene 't regRE D SO0 A T i spu\ zabie, (NOTE- Regslareo Agedl egralune required when relnstaling) DAYTE
2. 7T TCETS AND DIRECTORS 13, ALBITIONSICHANGES T0 OFFICEFS AND DIRECTORS IN 12
it P LI oeeere TAVILE L change [ Addition
Nt ROBIN E. PETERSON 12 NAME
skl anantss | 5380 COLONIAL AVENUE 1.3 STREET ADDRESS
| oivstoe | JACKSONVILLE FI. 14051 2P
ik v LI beEE 21TME [ change T Additon
HAME MICHELE P. PETERSON 27 NAME
stieet sooress | 5380 COLONIAL AVENUE 2.3 STREET ADDRESS
L oresiore 1 JACKSONVILLERL ZALIY-4T-2P
[ DEtETE F1TLE I Change T Adaition
NAME 32 NAME
STREE] ADBRESS, 13 $TREET ADORESS
LTt S1- AP . 34 CITY-§1- 29
mif L3 oELere 41TLE 1 change  TJ Addition
NI 4,2 NAME
STREFT ADLAESS 4.3 STHEET ADDRESS
il v- §1-21P 44 GITY-ST- 1P
T LT pEceTe 51TILE [T Ghange ) Addition
WA 5.2 NAME
STREET ADIRESS 5.3 STREEY ADDRESS
GY-S1 o 5 54 CITY-S1-2iP
WLk [ oELete B.1 THILE O crange [ Addition
HAME 6.2 HAME
STREET AIDRESS 63 STREEY ADDRESS
o-sar | /"'\ 7\ B4 CITY-§T- 2P
14, | do herreby ce I ipfilied with this fil i coog not ghalify lor the exernption sialed in Section 119.07(3)i), Florida Statutes. | further certify that the

is true and accurale and that my signature shall have the same legal effect as if made under oath, that
g |pod~éered 10 execute this repon as required by Chapter 607, Florida Stalutes; and that my name
n address

22/2/97) Fr-F30557

Disytine P #

CR2E034 (9/96)



