FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 4, i F FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal‘y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # HO2087 (6)

1. Corporation Name

VADEN REFRIGERATION SERVICE, INC.

G

Principal Place of Business Mailing Address
6232 EDGEWATER DRIVE 618 ARCHIBALD AVE
ORLANDO FL 32810 ALTAMONTE 8PGS FL 32701
us DO NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualified
12/20/1985
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
m 6 5,9‘2618614 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, etc. it
v, Ap ~ I P 5. Cerlificate of Status Desired i $8.75 Adcfmonal
22 ;ﬂ Foe Required
Ciy & Srate City & State 8. Election Campaign Financing ) $5.00 May Be
(23] 28] Trust Fund Contribution O Added o Fees
Zip Couniry Zip Country B. This corporation owes or has paid the current year Intangible
’m 2—5] ;I ;] Parsonal Properly Tax due June 30. Yes [JNo
9. Name and Addross of Current Reglsiered Agent 10. Nama and Address of New Registered Agent
VADEN. FFW.N 8%[ Name
818 mm sr- 82| Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO FL 32701
83
84| City FL lasl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent. or both. in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
ageni. | am farniliar with, and accept the obligations of, Section 607 {505, Florida Statutes.

SIGNATURE
Signaturs, typnd or pented rame ol registered agen! and title § applicabis (NOTE. Registered Apent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD [Joeere 1.1 TITLE [CJ¢range  T_T Addition
NAME VADEN, F.W. W 1.2NAME
seeranontss | 818 ARCHIBALD STREETT 1.1 STREET ADDRESS
ory-st-7w ALTAMONTE SPRINGS 1.4 CITY- ST-2P
T [ DELETE 21 THLE [Tchange ] Addition
NAME 22 WANE
SYREET ADDRESS 23 STREET ADDRESS
CHY-SE- 2P 2. 4 CITY-5T-21p
TITLE [T Deere 31TIMLE CTCrange  [_J Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADORESS
CITY-S1-2P 34.CITY-S7-2P
ILE T oecETe S1TILE T change ] Addifion
NAMEE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2IP
nTLE T OELETE 5.1TITLE [J Change L1 Addilion
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDAESS
CITY-S1- 2P 5.4 CITY-57-2IP
e [T OELETE 6.1 TITLE ) Change ] Addition
NAME 5.2 BAME
STREE! ADDAESS 5.3 STREET ADDAESS
CITY-§1-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exerrl\gtion stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this annual report or supplemental ennual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corperation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an eddress. 2{07 -— 332 —

SIGNATURE: i/ lode B . i1 S48 o200

CR2E034 (10/97)



