(1 TR

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORI’DIfC())I:/:TI'ION FLORIDA DEPARTMENT OF STATE ADr 09, 1999 8:00 am
Katherine Harris
ANNUAL REPORT Secrotary of Sato ecretary of State
1999 DIVISION OF CORPORATIONS 04-09-1999 90028 033 ***158.75
DOCUMENT # :
1. Corporation Name Jg7823 ' !
SURE COLD, INC.
[ AR ARRW
2060 SW 71ST TERR 2060 SW 15T TERRACE
BAY E6 BAY E6
DAVIE FL 33317 DAVIE FL 337 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
10/15/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For '
2] 3921 SW 4T +h Ave. 6] 3981 SW 47+h AvE. | 650057649 _ Not Applicable
2—2| Suslte‘.-:fti-#éeic.| O tq m Séltel'-: p;.; E‘c' , O I L' 5. Certifcate of Status Desired E‘ $8F'e73i:;il:;nal '
©| - City&State " - L - h City & State~ - - - : 6. Election Campaign Financing - $5.00 May B !
E‘ b A Vi E 5 FL 28 D H V 'E ) FL Trust Fund Contribution g Added to :Zese
Zip Country Zip Country 8. This corporation owes the current year Intangible
2—4| 333 l-‘-l I—z—sl LLS ﬂ gl 33 3 I "l' ml L S ﬂ Personal Property Tax. Dves BdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SICAR!, MARILENA WILLI e whLtiAMS, MARILENA |
9142 D SW 23RD ST. 82| Streat Ad (P.O. Box Number is Not Acceptable} ,
9142 D S 208D ¢ | TR RS W AT ) ST
- 84| Ci : Zip Cod
Y FT. LAUBERDALE FL |”|3%24a4

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. I am familiar 1 , and fi_ the obiigations of 2w - 607.0505, FJorida S%ﬂ’e/AfNﬁ W/LA/ﬂmgi p‘QDéT'E‘S’.) ’yrul)J' 9?

. /&

SIGNATURE A A {4 AL¥ g,

Signature, fypedar printed nam o registered ajent anc ttle if appiicable. (NOTE: Regi Apant sig required when rei g . 5
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =@
TITLE PID. £ DELETE 11 TIME PVSTDH B Change [ Addition E
NAME SICARI, MARILENA WILLI 12 NAME WILLIAMS, MARILENA 3
sweeTaopress| 91420 SW 23RD ST. sreeraoress| 142D SW 23 RD ST 9
CTY-ST- 2 FT LAUD FL 14 CITY-5T-2P Fr LAUD FL 232 9\4 &
Tme vsD - D DELETE 24 TLE [JChange [ Addition U
NAME " | WILLIAMS, HOWARD R. 22 NAME ‘
smeeranoress| 91420 SW 23RD ST. 23 STREET ADDRESS
emv-stze | FT LAUD FL 2 4GITY-5T-2P !
TME -~ o |- == - e - - - . w~---]DELETE 31 TIME - : ~- --' [OChange [ Addition
NAME . . 32 NAME
STREET ADDRESS . 33 STREET ADDRESS
CITY-5T-2IP ' 34.0ITY-8T-ZIP
TIMLE [ DELETE 417TIMLE [ Change  [] Addition
NAME 4.2 NAME
STREETADDRESS . 43 STREET ADDRESS
CITY.ST-2IP L e 44CITY-ST-2P
TmEe L [ DELETE 51 THMLE ) [ Change [ Addition
NAME o 5.2 NAME ‘ ' '
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-ST-ZP 54 CITY-ST-2P
TITLE [ DELETE §4TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-ST-21P 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 if made under oath; that | am an
officer or director of the corporation or the receiver o trustea empowered to execute this report as required by Chapter 607, Fierida Statutes; and that my name, appears in
Block 12 or Block 13 if chang®d, or on ap attachment with amaddress, with all other like empowered. C

L TVEL LN TVERILENA W/M/ﬂmsjffé'ﬁ L LD 16-6920

oA A A 4
[} NAME OF SIGNING OFFICER OR PIRECTOR Daytime Phone #

SIGNATURE




