B U B e

~

FILED

PROFAIT
CORPORATION
ANNUAL REPORT

1997

m
FILE NOW: FILII@ZEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # J73513

1. Corparalion Name:

SUB-ZERO REFRIGERATION. INC.

0)

Principal Piace of Business

Mailing Addrass

O A

148 BAYWOOD AVE. 148 BAYWOOD AVE.
LONGWOOD FL 32750 LONGWOOD FL 32780-2415
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/19/1887 02/12/1996
2. Principal Piace of Business 2a. Mailing Ad?#ess 4. FEI Number Applied For
21 \q"\ ?j)-\-l U-)OOQ)\ m T EI \L\L\ \QQQQ\ W) * 59'2802332 Not Applicabls
Suite, Apt #.eic Suiie, Apl. #, elc.  * i
Hhe A #e - uie. Ap 5. Certificate of Status Desired O $B.75 Adqmmal
E] {7—‘ Fee Required
ity & State City & State 6. Election Campaign Financing $5.00 Ma
. y Be
23 {N{I’_‘a@d \ r\ 2 | opoy L Trust Fund Contribution Added 1o Fees
Zip [ Country Zip ~ Country 8. This corporation has kability for intangible tax under s. 199.032,
24] 395\66 25| 28] A2\ 30] Florida Statutes Yes [ ] No
9. Name and Addrass of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
PALMER, HUGH M. 1] Name
1150 LOUISIANA AVE. 82| Street Address {P.Q. Box Number is Not Acceptable)
SIATE 4
WINTER PARK FL 32789 63
84| Cny FL 86| Zip Code

11, Pursuant to the provisions of Sechions G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing ite registerad
office or registered agent, or both, in the Slate of Flonda Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent, 1 arm lamiliar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE _ .
Shgratae, tiped o pen e rame of eegpstored agent acd e d applicable (NOTE Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T DELFTE 11TILE oPr [ Crange L] Addition
NAME (OVERNALE, WiLLIAM C. 12 NAME OGRS, Wilkare, . offasy
sracer aoveess | A0 WILSON RD. 1astkeet aooness [S-AVR Rives Tiree Ciccdde
oY 517 SANFORD FL worv-stze [Soolotd . FLL 3300
Tine DS [T DELETE 24 TITLE 0% nange L} Addition
NibE GOVERNALE, LORI 22NANE Govelene, \pan
sieer aoress | 9450 WILSON RD. 2.3 STREET ADDRESS amxtg:\)er Nree Qucie
oY -51- 2P SANFORD FL 2 400Y-51-2P %T\dei L. 2Ag2m
THILE VF . [ Tomee 21 TILE [JChange L] Addition
NAME PROUDFOOT, JOSEPH 32 NAME
sweeraeess | 183 WILDWOOD 33 STHEET ADDRESS
Y -S1- 2P SANFORD FL 34 CITY-ST-2P
TITLE T DELETE 41 TILE [ change T Acdition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CATY-ST. 7P 44 CITY-ST-2P
TITLE [T pecete 51TILE U change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 2P 5.4 CITY -ST-2IP
TINE [T DELETE E1TITLE [JChange  [J Addition
NAME 6.2 NAME
STREFT ALURESS £.3 STREET ADDRESS
CiTY-§1-2F I 6.4 CITY -5T-2P

SIGNATURE:

£iGHATURE AND TYPED DR PRINTED HAM

£

b b

14, 1 do hereby certify that the informalion supgplied with this Tiling does not qualify for the exemption stated in Section 119.07{3)(i), Floritla Statutes. | furthér certify that the
informahion inchicalad on this annual reporl or supplemental annual report is true and aceurate and that my signature shall have the same lega! effect as if made under cath; tha!
| am ar othcer or director of the corparalon or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Stalutes; and that my name
appears in Black 12 or Block 13 if changed, or on an atlachment with an address.

E OF SIGNING OFFICER DR DIRECTOR

1/33/97 ()

Prone

Jan 28 1997 8:00am

CR2E034 (9/96)



