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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION _ Sandra B. Mortham
ANNUAL REPORT . Secretary of State

DIVISION OF CORPORATIONS

1998 N,

DOCUMENT # J65360 (6)

1. Corporation Nama

NORTH FLORIDA REFRIGERATION, INC.

Principal Place of Business Mailing Address

3836 LENOX AVENUE 3636 LENOX AVENUE
J%CKSONVILLE FL 32254 JACKSONVILLE FL 32254
u us

FILED
Feb 09 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/01/1987

2. Principal Place of Businoss 20, Mailing Address 4, FEl Number Appled For
3 2_6| 59-2702612 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. ;
) P P 5. Certificate of Status Desired O $B'75 Additional
22 ;] Fee Required
Cly & State City & State 8. Elsction Campaign Financing $5.00 May Be

28]

5]

Trust Fund Contribution Added to Fees

Zip Country Zip Country

2 25] 29] 30]

B. This corporation owes or has paid the ayrgant year intangibie
Personal Proparty Tax due June 30, Yos [ No

$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AKEL, DANIEL D. 81} Name
2301 mm SQUARE B2| Street Address (P.0. Box Number is Not Acceptabile)
ONE INDEPENDENT DRIVE
JACKSONVILLE FL 82202 83
84| Cily FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named corporation submils this slatement forf the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

&gent. | am fambliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signalure. lyped o piinled namo of reg-steruuuc-]";ual{l and muii'lgpiphc.ahlc.

(NOTE Regislerad Agant signatura required whan reinstating} DATE 4[:-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [y
TILE D T DeLETE R [ Change ] Addilion g
NAME DRISKELL, TOMMY 1.2 NAME §
sraeer appeess | 3636 LENOX AVENUE 1.3 STREET ADDRESS o
CiTY-ST-2P JACKSONVILLE FL 14CITV-§T-21P &
TLE W O bilee 21TILE T Change L Addition | O
NAME DRISKELL, LYNN 22 NAME
s aporess | 3636 LENOX AVENUE 23 STREET ADDRESS
CTY - 51-21P JACKSONVILLE FL 2.4 CITY-ST-2F
L BT T DeLETE 3L [ crangs L] Addition
NAME ORISKELL, LYNN 3.2 NAME
smeeTaponess | 9636 LENOX AVENUE 3.3 STREET ADDRESS
CITY-ST-2P JACKSOMLE FL 34 CITY-57-1P
TTE ] DELETE 41N Jchange [ Addition
NAME 4 2NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CTY-ST- 2P 445NY-ST-2P
TITLE CJ DRETE 517ITLE [ ] Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£ITY-5T-21P 540TY-ST-ZP
TILE [] bfEie 61TILE [T ¢hange [T Addition
WAME 62 NAME
STREET ADDRESS &9 STREET ADDRESS
CITY-5T- 2 64 LITY-5T-2IP

14, | hereby certify that the informaton supphiod with this filing does nol qualify far the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemantal annual report is frue and accurate and that my signaturo shalt have the same legal effect as ¥ made under oath; that | am an
officer or director of the corporalion or the receiver or lrustee empowerad to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, oy attgchment with an address.
[}
Y Y
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