FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
coreoranon  GEBIRN Mo e Mar 06 1998 8:00am

ANNUAL REPORT

1998

Secrelary of State

NSO O CORPORMTIONS Secretary of State
DOCUMENT #

(5)
P & D MEVALS AND REFRIGERATION, INC.

O R

Principal Place of Business Mailing Address
2739 TAYLOR ST £.0. BOX 580005
ORLANDO FL 32606 ORLANDO FL 328560095
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
e 12/17/1985
2. Principa! Place of Business 2e. Mailing Address 4. FEI Number Applied For
2 I 7 592613402 Not Applicable
Sulto, Apt. 4. etc Suite, Apt. ¥, elc.
P b P 5. Certificate of Status Desired O $8'75 Additional
22 o 27J_ o Fae Required
City & Stato __ Gy & Stale 6. Election Campaign Financing $5.00 May Bo
E . S Zlﬂ o Trust Fund Contribution Added to Fees
Zip | Country | 7w Country 8. This corporalion owes or has paid the current year Intangible
24 25] e 7”2?] o ;] Personal Property Tax due June 30. Oves [Cno
9. Name and Address of Current Registored Agent 10. Name and Address of New Reglistered Agent
HARRIS, PEGGY P. 81} Namo
2739 TAYLOR §Y B2 Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32808
83
85| Zip Code

o B4| City FL

11. Pursuant to the provisions of Sections 607.0507 end 607.1508, Florida Siaiuios, 1he above-named corporation submits this statament for he pUrpose of changing e reglsierad
office ar registored agenl, or both, in the State of Horida Such clwangc was aulhorized by tha corporation’s board of direclors. | hareby accept the appointment as registared
agent. Fam familiar with. and accept the oblhgalions of, Section G07.0505, Florida Statutes.

SIGNATURE __ . . i T

Signahme typod o prnted ftree a jorr it nm.l "2_‘.‘ AP a:w\r_m“ {NOITE- Rogisterad Agent signature required when reinstating} DATE p
12, I 3. ADDITIONS/CHANGES 16 GFFCERS AND DIRECTORS IN 12| &)
TILE (1] 11TILE [T change  T_J Addition -
HAME HARRIS, PEGQY P. 12 NAME §
seeTanoarss | 12044 REAVES ROAD 1.3 STREET ADDRESS &
caY-s1-ar WINTER GARDEN FL. N 14CHTY-§1-2p &
e s T T oeE 2HTILE [Jchange  [J Addition |O
NAME | BRI
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-5T- 2P _ 7 2.4C/TY-5T- 2P
e e T oeee 11 THLE [T Changs ] Addition
HAME 12 NAME
STREET ADDRESS 33 SIREET ADDRESS
GITY- §1- 2P 34 GITY-5T-21
e T ot L1TILE [JChange ] Addition
NAME 4 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
Y- ST- 2P 44 CTY-S1-2P
THLE T T T T T btlee 51 TLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54CITY-5T-2P
TITLE T T T T Obiu B1THLE [J Changs L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-81-2F B4 CITY-ST-2P

14. 1 horeby cartily that the information supyed with this filing doos ol quality for the exemption stated in Section 119.07(3)(1), Flonda Siatutes. 1 Juriher cerfily thal The Information
indicatod on this annuav supglenmonlal annoal reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n

officer or director of tho on or the receiver of trusiee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 134l g 1. o on an ghachmont with an agoress

SIGNATURE:- v/ Peggy Harris, President 1.4 g s d/?). 99>/



