FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPOR1

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPOHATIONS

1996
DOCUMENT #

1. Corpaoration Name:

l'rtrlfilg;'i'.F’\.’l;’;—F;‘ _0_! .F;LI‘;IHDSS
% LOREN R. WEST. JR.

6593 POWERS AVE. STE 20
JACKSONVILLE FL 32217

(6)

SOUTHEASTERN CHILLER SERVICES, INC.

Mailing Addrass

% LOREN R. WEST. JR.
6593 POWERS AVE. STE 20
JACKSONVILLE FL 32217

3. Date Incorporated or Qualified | 3a. Date of Last R%
04/06/1
2. Frincipal Piace of Business T T [[2a Mailng Addrass () ,? 4, FEI Numbor Appiied For
] sl 025 (o Jee (v AX 9-2542807 Nt Appicabie
L Sk ApLAL et ., Sute Apt ¥ ele. 5. Certficate of Status Desied [ $8.75 Aaditional
22| S o 27 Feo Required
. Cly&Stale _ City & State . 6. Blection Campaign Financing $5.00 May pe
E"’_al R - 28] \Sj' % ;6(4(/_‘(][ /A/f /':-/ Trust Furd Gontribution 0 Added to Fees
iy - Country ~ 21p A Country 8. This corporation has liability for intangible tax under s 199.032,
24| T R T 32 dfic?_-' [30] 51“\70'//%5 Florida Stalutes O Yes [No
_.9. Name and Address of Current Reglstered Agent 10, Namae and Address of New Reglstered Agent
81 Name
WEST, LOREN R., JR. 82| Street Address (P.O. Box Number is Not Acceplable)
6593 POWERS AVE, STE 20
JACKSONVILLE FL 32217 83
847 City FL "!35 2p Code
[ 11, Pursuant 10 e provisions of Seclions 667.0503 and B07.1508, Fionda Slatules, The above-named corporalion subrmits this staterment Tor the purpose of changing its registered office

SIGNATURE

g ugiat\:rz:;\ agenit and Wi it apphoabic

lorida Statutes.

T RO Ragstered Agent siynalure med.med wher r@instanog!

or registered agent, or bath, in the State of Florida. Such change was autherized by the corporabon's board of girectors. | hereby accept the appointment as registered agent. | am
faarhiae with, and accepl the oblgations of, Section 607.0505,

TDaTe

IR OF F ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
wwu N v T - [JDELEIE 19 TILE [[] change  [] Addition
Kot WEST, LOREN R, JR. 12 NAME
SUHE 1 ADERESS 8025 COLEE COVE ROAD 1.3 STREFT ADDRESS
LTv.87 7P ST AUGUSTINE FL 14 CITY-ST-21F
TV E - [] DELETE 2 1TINE [C) Change ] Addition
NAn: ROYER, DAVE L. 22 NAME
SIREET ADLRESS 3802 VICKERS LAKE D'R‘ 23 STREET ADDRESS
- JACKSONVILLE FL 2401y 51-2
BIT; [] DELETE 31TILE [] Change  [[] Addition
HaME 32 NAM:Z
SIREET ADDSESS 33, STRFE} ADDRESS
Clhester | o ] 3400Y-ST-21
Tt [C} DELETE 4 1TITLE [ Change ] Additien
BA: 42 NAME
Shits T ADDR? 59 43 STREET ADDRESS
| crvesieap 44 CiTY-SI- 70
TILE [] DELETE 5 1 TILE [J Crange  [] Addition
hAME 52 NAME
STHEE| ADDIRESS 53 STRELT ADDRESS
| oovestae o - 54 CiTY-SI-2iP
I [C) DELETE 6 1 TIILE [ Change [ Addition
hars 62 NAM:
SIRFEL ANDRESS 3 STHEET ADDRESS
| cnv-sizi £4 CITY-SI-2iP

14. 1 do hereby certify that the information suppled with this fiing is voluntarity furmished and does not qualiy for the exemplion sialaed in Section 110.07(3109, Florida Stalules. | furthar
carly that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath: that | am an officer or direclor of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name

appexars in Blook 12 or Brock 13 if changed, o on an attachment with an address.
SIGNATURE: I TTe
te

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR T DapmeProse s

CR2E034 (12/95)



