FILE NOW: FILlNG FEE AFTER MAY 115 $550 00

PROFN
CORPORATION
ANNUAL REPORT

1997  eAR R

FLORIDA DEPARTMENT ()F STATE
Sandra B. Mortham
ngcrelary of State
OIVISION OF CORPORATIONS

DOCUMENT # H30099 (6)

L Corperatin R ¢

HOSIER REFRIGERATION & INDUSTRIAL SUPPLY, INC.

FILED
Mar 25 1997 8:00am
Secretary of State

G A

7 F"fin(q--'l" Plee of Loy i B ';’Id‘ln_]f\d(]r{;‘.::_
3904 E. 10TH AVE. 3904 E. 10TH AVE.
P.0. BOX 1859 P.0. BOX 1858
TAMPA FL 23601 TAMPA FL 336011859
3. Date Incorporated or Qualified 3a. Date of Last Repon
o - N 11/08/1984 01/30/1996
& Princapar P e o Bt 28, hailng Adchess 4. FEI Number Applied For
1] el 59-2466148 Nat Applicable |
Sudc gt Wt Suite, Ap # ol ;
: e e ‘ 6. Cerlilicate of Status Desireg O $8.75 Adc!monm
22' ] ?7,,] Feo Requited
Cry & St City & Slate 6. Election Campaign Financing $5.00 May Be
23] _ ' 28| o | Trust Fund Contripution | Added 1o Fees |
A - Loy Np | Gounlry B. This corparation has liability for intangible tax under s. 199,032,
2a] 25| 29/ 30 Florida Statutes ves [dno
o 8. Name and Address of Cutrent Registerad Agent 10. Name and Address of New Registered Agent
HOSIER GARY R. B1| Name
3004 E. 10TH AVE. 82| Street Address {P.O. Box Number is Not Acceptable)
TAMPA Fi, 33605
83
B4| City Zip Code

FL |*

e o ot et agent ar pols, i the Sate of Flor
anent |aee L shar wath aned accepl 49 n'tﬂu_; ions Of,

clion 607 DSOS, Florida Statutes
SIGHAT L

1L Barsie it o o prossions of Sedtions, Ew 0U07 and 6071508 Tlorda Statiles, the above-named corporation submits this statement for the purpose of changing is TQQ\SICI'I: o
Such change V\.dS authorized by the corperation’s board of directors. | hereby accept the appeintment as rogistered

iRl AGRM SGOANUIE [EqEd when (einstaling] DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ Jchage L Addition

CR2E034 (9/96)

[JChange [T Addition

U Change [:] Addilion

[ change ~ [J Addition

[ Change™ [] Addition |

L . s gl g et b Ik Fe
12. OF FIOE RS AND DIRECTORS 13.
Wi WS 7 7 ST T oetine 1A TLE
| new HOSIER, GARY R. 1.2 WAME
| cibertaoics | 3904 E 10HTH AVE. 1.3 SIREET ALCRESS
Gy S TAMPAFL - 14 CIY-S1-2F
[ it I 21TIE
- 22 NAM
SIRELD AL 29 STHEEY ADDRESS
A S 2 AIY-81- 20
L ' Joai 31NN
IR . 32 NAME
ST A 3.8 SIRIET ADORESS
Gl sl o - 24 CITY-81-2IP
s ) ' ' o [Jott ERRNT
e £ 2NAME
LIREE O o 4 3STRFi 1 AGDHESS
Ly 6 e B o adeny gi-aw
T - o T [:-[ DELETE 5.1 TITLE
A 5.2 RAME
SR &3 STRIET ADDRESS
RN B sanimygrae
11 @ 61 1TLE
HEM 62 NAME
Y A B 3SIFEET ADORESS
Gt Al o BACIY-51-2IP

[Jcnange [ Agdtion

18 b o el o Dy Ahat e 1i||(ﬂm,Ltru'lr.\ms‘l.‘;.:.;)"I‘(:(i wirh Thie

Favn oy ot on g tor GF e corporg
appus o Block 12 .

SIGNATURE:

L attachment with an afidress.

SIGHATUSIE AHBTYSES) DR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR

frmg docs not qualify for the exemption stated in Section 119.07(3){1). F lonida Slatates. | furlher certily thai the
afarrslinnoncheatod onthie s’ reporl or supplemental anndaal report is fyue and acecurate and that my signature shall have the same legal effect as if made under oath, that
an Of the 1 ceiver of rustes ompoytared 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

T T T B Floeew T 7T




