_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

r ~ PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Namc

Frineipal F‘Ia-rt;;:'ﬂof H:J;lnt:‘:;:ii o
394 E 10TH AVE.
P.O. BOX 1859
TAMPA FL 33601

DOCUMENT # H3

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

HOSIER REFRIGERATION & INDUSTRIAL SUPPLY, INC.

Mailng Addiess
3904 E. 10TH AVE.
P.O. BOX 1859
TAMPA FL 33601

A AN A

3. Date‘llq?ﬁrgiﬁﬁj‘or Qualified | 3a. Datﬁ}ﬁi[[ ?wg

"2, Frincipal Plce o Business
21

s A e
[22]

20 Maling Addrese

| Suite, AL, eto.
R

Oty & Stale

4. FE! Number Applied For
ol S o 5@2466 148 Not Applicable
$8.75 Additional

5. Cedilicate of Siatus Desired 0 Fae Required
quire

V?I[i T ) Country

"~ g. Name and Address of Current Registered Agent

City & State 6. Eiection Campaign Financing £l $5.00 Mmay Be
E\ Trust Fund Contribution Added to Faes
Z1p | Country 8. This corporation has liability for intangible tax under 8 199.032,

29| 30]

Florida Statutes ] Yes [JNo

0. Name and Address of New Registered Agent

HOSIER, GARY R.
3904 E. 10TH AVE.
TAMPA FL 33605

Bt} Name

82| Strect Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |as

. Pursoan

famihar wiln, and accept the otligations

of, Section 607.0505, Horida Stalutes.

the: provisions of Sechans 6070502 and 607.1508, Flonda Stalules, the above named corporatien submils this staterment for the purpose of changing its registered office
or registered aqent, or both, in the State of Florida. Such ehange was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered agent. | am

SIGNATURE e e e _
Sl e, By O printeed atne Of R s iorcz doert @l Ul it 8y icanie (NOTE " Rogslorad Agant srgaature required when renstabgh DATE

|12, T OFFIGERS AND DIREGTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PYS o Ol GeLEie I TIE [ Chenge (3 Additon
N&rE HOSIER' GARY R' 1.2 HAME
SIRFES AZBRISS 3904 E 10HTH AVE. 1.3 S1REE ] ADDRESS

v sT-ae TAMPA FL L 14 CITy-S1- 2P
I [7] DELETE 2 1IMLE (7] Crange  [] Addilion
Han 22 NAME
STHEL T ALORESS 23 STREET ADDRESS

| ':\“,I,",,SI ?H' e e 24CHTY-5T- 29 R
TIF CIDEETE 3 4 TILE [ Change [ Addition
HAME 12 NAME
SHAEET ADDRE S 33 STREET ADDRFSS

| ciresize - B o 34 §iTy-5T-2IF
T3 []DeLeTe 4 1TITLE [ Change  [] Addilion
NAM 12 NAME
Skt | ALTHESS 43STREET ADDRESS

| cnv-s1- 70 - i 44 CITY-SI-7P
HIE 5 1TILE [ Change [ Addition
h&M 5 2 NAME
SIREE | ADDRESS 5 3 STREET ADDRESS
Gleseae | - 54.017-ST-2IP
WLF . [ DELETE 6 1 TITLE [) Change  [] Addition
KAk 62 NAME
STEFL T ADORESS 63 STREET ADDRESS
mh*-m-zn};ij o 64 CITY-ST- 2P

appcars in Bloch 12 or Block 13 if ghiar
AR S

fe)
e

SIGNATURE: .

E AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

acd, or on an atlachiment with,

r

14, 1 do hareby cedify that the information sopphied with 1S fling is voluntarily fumished and <does not qualify for the exemption stated in Section 119.07(3)fk), Florida Statites. | further
cerlfy that the mformation indicated on this annual repoert or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | an an afficer or director of tha Gorparation ar the receiver ortrustee empowerad to exet

n acldress

1his report as required by Chapter 607, JHorida Statutes; and that my name

RS AL, TLE =S 72

Diaytna Prane

" Date

CR2E034 (12/95)




