FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORi’%cﬂ:.tl\TTlON &5 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT (R tigls Secretry o Stre
1996 e DIVISION OF CORPORATIONS

DOCUMENT #  L30666 (6)

1. Corporation Name

COMMERGIAL REFRIGERATION OF SOUTH FLORIDA, INC.

A I

Frincipai Place of Business Mailing Address
11203 SW 112 TERRACE P O 80X 161300
MIAMI FL 33176 MIAMI FL 33116
us us
3. Date Incorporated or Quatified | 3a. Date of Last Rﬁg
1116/ 06/12/1
2. Principal Place of Busingss 2a. MailinE'Address 4, FEI Number Applied For
21| 26 650156216 Nol Applicabila
— Suite, Apt. #, elc. 3 Suite, Apt. K, etc. §. Cerificate of Status Desired ] $8'75 Adc!ilional
22| ;ﬂ Fae Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country L pd's] | Country 8. This corporation has kability for intangible tax under s 199.032,
m E| 2;' 30] Fiorida Statules .d\’es [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
JACOBS. ALAN 82! Strest Address (P.O. Box Number is Nat Asceplable}
11203 SW 112 TERRACE
MIAMI FL 33176 83
84| City FL 85| Zip Code

11. Pursuanl ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named carporation submits this staternent for tha purpose af changing its registered office
or regislerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerec agent. | am
familar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE _ ... [ ; [ e — - E
Sgnature, typed or printad name of registeen aganl and tike I apy. NOTE Registered Agut signature requened whion eeinstatogl DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECGTORS IN 12 %
TILE POV [ ] DELETE L1 TINLE O Change  [J Additon |+
HAME JAGDBS. ALAN 1.2 NEME ;3;
STRELT ADDRESS 11203 SW 112TH TER 13 STREET ADDRESS g
Sty -S1-2 MIAM! FL 1ACITY- ST-2IP &
TITLE (] DELETE 2 1T [l Ghange [ Addiien | O
NAME 22 NAME
STHEET ADDRESS 23 STREEN ADDRESS
CITY-ST-7IF o . 2400Y-ST-2F ‘
TILE [ DELETE 3 1TILE [ Change ] Addition
NANE 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
COY-ST-7P 34 CITY-S1-71P
TITLE [T DELETE 4 1TITLE [) Change [} Addition
HAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-7IF ) 44 CITY-8T-2P
TTLE [T DELETE 5 1 THLE [ Change [ Addition
NAME 5.2 NAME
STREST ADDRESS 53 STAEET ADDRESS
| ciry-§1- 2 540IY-§1-29
TE [3 DELETE 6 1TITLE ] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
DY -§1-2F 6.4 CITY-ST-7IP

14. | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption siated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true gh.d accurate and that my signature shall have the same legal effect as if made under
pathy; that | am an officer or direclor of the corporation or the receiver or trustee empawered to flecute this repart as required by Chapter B07, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an kddres; (305—)

SIGNATURE: _Alan Jac KT BB 392

SIGNATURE AND TYPED RINTED NAWE OF SIGH Uate: Dyt Prone

FICER OFf DIRECTOR




