F“.E NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT SR o FLORIDA DEPARTMENT OF STATE A‘pl‘ 23 1 997 8 Ooam

CORPORATION Bandra B. Mortham

ANNUAL REPORT H i3 Secretary of State Secretary Of State

1997 Rbtt DIVISION OF CORPORATIONS

DOCUMENT # K50716 (5)

1. Carporalion Namea

ALL INDUSTRIAL REFRIGERATION EQUIPMENT SUPPLY, |

; TR R

| Principa) Place of Business Maiing Address
7621 CORAL WAY STE. 110 7821 CORAL WAY STE. 110
MIAMI FL 33159 MIAMT FL 331556542

3. Date Incorporated or Qualified | 3a. Date of Last Report

12/12/1968

2. 2n. Mailing Address 4, FEl Number Appliad For
o] 26 650100129 et Applioabia
Jite, Apr #ocle Suite, Apl. #, elc. . i
S . r uie. AP € §. Certificate of Status Deslred [:] $B'75 Addtional
P}J, ~ e e ‘:’;] Fee Reguired
| Cily & State . Ciyd& State 8. Elaction Campalgn Financing $5.00 May Bo
3}1*; e L 1:;] Trust Fund Contribution Added to Fees
7w | Counry | e Counlry B. This corparation has liabllity fo%ﬁginle tax under 5. 199.032,
2] 25 L 20 [30] Florida Statutes Yes [J No
| % Nameand Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BGONZALEZ, NORMA 81| Name
8650 N.W. 3 LANE #7 82| Straet Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33126
83
84| City FL 86| Zip Code

he provisions of Segtions 607 0502 and B07.1508. Florida Siatutes, the above-named corporation submits this stalement for the purpose of changing its registered
in the State of Florida. Such change was autharized by the corporation's boﬁdof directors, | hereby accept the appointment as registered

19, Pursuant k¢
office or registerad agent, or bofy,
agent. | am familiar with, and a

SIGNATURE

e ohligations of, Section 6070508 Florida Statute
Pepsve 2z, 2

e O rergisered agent aad (it I applicatie WINOTE- Registerad Agent signature required whan reigsfating) DATE

/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
1’4 I T oeLere 11 TME , [ erange LT Adcition
ikt GONZALEZ, NORMA 12 NAME
smerranoress | 8650 NW. 3 LANE #7 1.3 STREET ADDRESS
Cy-St-2i MIAMI F‘- 14 CITY-S8T-2IP
e [JoeceTe 21TLE [Tchange 1] Addition
HAME 2.2 HAME
SEREET ADIDRESS ’ 2.3 STREET ADDRESS
Ciny-S1-2 e e . 2.4 CITy-ST- 2P
T I ceLETE 31TIRE [J Crange  [J Addition
KNG 3.2 NAME
STHEET ADIORE 55 33 STREET ADDRESS
CITY-S1-7iF 34.CITY-ST- 2P
| e - BT 41TTIE [ crange L) Addition
NAME 4.2 HAMF
STREFT ADGRESS 4.3 STREET ADDRESS
CEIEE T 440Ty-g1-20
TILE [T bELete 51TITLE [ JChange  [_] Addition
Nk 5.2 HAME )
STREEL ANDRESS 5,3 STREET ADDRESS
overae 4 §.4 0ITY-5T-21P
ik [T pEcere B1TME [Jchangs L] Adsition
NAME 6.2 NAME
SIRFEY ADDAE 55 6.3 STREET ADDRESS
CITv-S1-2IP 6.4 CITY-ST-2P
14. 1 do horeby cerl ly that the information suppled with this iing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

information indicaled on 1his annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as Il mads under oath; that
L am an ofhcer or director of the corparalion or the recaiver or trustee empowered to execute this report as reuired by Chapiler 607, Florida Statutes; and that my name
appecars in Block 12 or Block 13 if changghf o on an attachment with an address.

SIGNATURE: " ﬂ/&é-ﬁfﬁﬂ@ﬁvzﬁ/ﬁ. 4//%/@7 205- 1y - 5¥oS

TN
SINATURE YPEC OR PRINTED NAME OF SIGNING OFFIGER OR DWRECTOR Daytime Froe #
0210789

i

CR2E034 (9/96)



