FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

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

DIVISION OF CORPORATIONS

1998

DOCUMENT # | 96523 (0)
DIVERSIFIED REFRIGERATION SYSTEMS, INC.

FILED
Apr 24 1998 8:00am
Secretary of State

AN

Principal Place of Business Mailing Addrass
755 CREATIVE DRt 755 CREATIVE DR
s NO FL 33613 IUASKELAND FL 33613 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualiied
08/27/1990
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied Far
21] 28] 50-3126463 Not Applicable
Suite, Apl. ¥, 8lc. Suite, Apt. ¥, elc, i
' P ' P 6. Contificate of Status Desirad | $8.75 Addiional
22 27 Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Gontribution O Added to Fees
2 Gountry 7ip Country 8. Thig corporation owes or has paid the current year Intangible
24 m ;] 30 Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
ROTH, JOHN A
5300 MORGAN ROAD 82| Sweet Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33810 =
e4] City FLst Zip Code
11. Pursuant o the provisions of Sactions 607.0502 and 607.1508, Florida Siatutes, the above-named Gorporation submits this statemant for the purpose of changing its registered

office or ragistared acgent. ot both, in the Siato of Florida Such change was authorized by the corporation's board of directors. | harsby accept the appoiniment as registered
1l

agent. | am faminar wilh, and accept tha obligations of. Seclion 6070505, Florida Statutes.

SIGNATURE
Sipnalusm, typod of printed name of fregislared agent and Ko il apphcable {NOTE: Registered Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADOITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PSTD [J oeLete 1.17MTLE [Jenange [ addition
HAME ROTH, JOHN A 128aM¢
sireeT aporess | 5300 MORGAN RD 1.3 STREEY ADDRESS
CITY-57-2P LAKELAND FL 33810 1.4 CITY-ST-2P
TILE ] DELETE 21 TILE [J Change T Addition
NAME 22 NAME
STREET ADORESS 2 3STREET ADDRESS
CRY-S1-29 2. 4CITY-81-2P
TLE [T DELETE BATITLE [JChange [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 $TREET ADDRESS
CITY-ST-2IP 34.CITY-SE-2P
TLE O oeeete 43 TITLE [dthenge [T Addition
WAME & 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21p 44 GITY-5T1-2IP
TIILE [ DetETe 51TITLE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-§1-21p 5.4 CITY-ST- 7P
TME L) ORLETE 61 TiILE LI change [ Addition
NAME 6.2 NAME
SIREET ADORESS £.3 STREET ADDRESS
CITY-51-2P B4 CITY-ST- 21
14, | hereby cerlify 1hat the information suppliad with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | furthar certify that the information

indicated on this annual repon or supplemental anrual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trusleg pmpowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ff changed, or on

SIGNATURE:

attachment wj

o oo Hfbg (G758

CR2E034 (1097)



