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~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT E FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am

s

CORPORATION Sandra B. Mortham

ANNUAL REPORT ) Secretary of State Secretary Of State

1997 ) et DIVISION OF CORPORATIONS

| DOCUMENT # G1893 2)

1. Corporabon Name

BADER REFRIGERATION, INC.

AT GO AR

hirir roigra! Place of Businoss Mailing Address
% DANIEL J. BADER % DANIEL . BADER
14821 NEBRASKA AVENUE 14821 NEBRASKA AVENUE
TAMPA FLL 338131434 TAMPA FL 396131434
3. Date Incorporated or Qualified 3a. Date of Lasi Reporl
, o - 01/17/1983 04/16/1996

| 2. Principal Place of Business | 20, Mailing Address 4, FEI Number Applied For
2| e 28] 59-2245421 Not Applicablo

Sule, Apl #, elo Sute, Apt #, etc. - $8.75 Additional
"z‘ﬂ ';7] 8, Cerlificate of Status Dasired 1:] Feo Required
| Cily & State City & State &, Election Campaign Financing $5.00 MayBs
P _ E Trust Fund Contribution O Added 10 Foss
A __ Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
|24] 25 |29 an Florida Stalutes Cves [INo
" __ B, Name and Address of Current Reglstered Agant 10, Name and Address of New Reglsterad Agent

BADER, DANIEL J. 81) Name
14521 NEBRASKA AVENUE 82| Stest Address (P.O. Box Number is Not Accaptable)
TAMPA FL 33812
B3
84| Ciy FL Iesl Zip Code

11, Pursuant to the provisions ol Gections 607 0502 and 607. 1508, Fiorida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
othice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmerit as registared
agent | am tamiliar wih, and accep! the obligations of, Section 607.0506, Flarida Statutes.

SIGNATURE . .

S iw pintd narne of (6@ ered agert and e 1 applcabie (NOTE: Reqistered Agent signature requirad when reinsiating) DATE
(2. T OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE DPY T petere 1.4 TILE [ change 1 Addition
NAME BADER, DANIEL J 1.2 NAME
swertaonness | 17503 CANAL SHORES DR 1.3 STREEY ADDRESS
orvsi re | ODESSA, FL DOODO 14 0I0Y-ST- 2P
TIlLE DST ) DELETE 21 TILE [ 1 Change  [_] Addition
HARE HATTEL, JUNE A. 22 NAME
st aocress | 14821 N, NEBRASKA AVE 23 SIREET ADURESS
| omsee TAMPAFL 2.40TY-ST.2P
Tt sD 7 OELETE 317ME [dchange [ Adaition
NAME HAMPTON, PATRICE 32 NAME
staeet anoress | 14821 N NEBRASKA AVE 3.3 STREET ADORESS
cov-si-ze | TAMPA FL 34.€I1Y- ST- 2P
THLE [ peLeTe 417IMLE L] Change [T Addition
HAME 4 2 NAME ‘
STREET ADDRESS 43 STREET ADDRESS
Lawestae | A4 6Ty ST- 21
T [ oEceTe §.1TITLE [T change [ Agdition
NAME 5.2 NAME
SIHEED RLORTSS 5.3 STREET ADDRESS
L L 5 4 CITY-SY-2IP
TILE I DELETE 61TME [Tcrange 1] Addition
NAME 62 NAME
STREL| A7DRESS 6 STREET ADDRESS
| env-si-an o 64 CITY-ST-2p
14. | do hereby cerlity that Ihe Infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)()). Florida Statutes. 1 further certify that the

inforrnalion inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! atfect s if made under gath; that
I am an officer or directar of thg cerporatioror the receivar or tyustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (9/96)

appears sn Block 12 or B i on an atlachmghtl with an agddress. ( 8 /3)
&
g -

SIGNATURE: . Aty -
D NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phona #




