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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE o .
CORPORATION Katherine Harris Apr 27,1999 8:00 am
ANNUAL REPORT Secro ay of State ecretary of State
1999 DIVISION OI" CORPORATIONS 04-27-1999 90170 027 ***150.00
DOCUMENT #
1. Corpor:ition Name P06331
NELSON REFRIGERATION, INC.
AR BT
3626 ‘D" STREET 3626 ‘D" STREET
DMAHA NE 68107 OMAHA NE 68107
DO NOT WRITE IN THIS SPACE
3. Date |1corporated or Qualifed
06/05/1985
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Apyiied For
21] 26] 470578102 [ No' Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. ) ) $8.75 additional
m ?l 5. Cestifcate of Status Desired [ Fee Reuuired
City & State City & State 6. Electicn Campaign Financing  — $5.00 1ay Be
23 —2?| Trust fFund Contribution Added to Fees
Zip Coutitry Zip Counlry 8. This corporation owes the current year Intangible
;] Eﬂ ;\ m Persorial Property Tax. [ Yes _INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM | ,
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Bo» Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85| Zip Code
FL[*]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submi s this statement for the purpose of changing iis registered
office cr registered agent, or ba h, in the State cf Florida. Such change was iuthonized by the corporation’s board of directors. | hereby accept the apy ointrment as reg:stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Flurida Statutes.

SIGNATURE
Slgnature, typed or pnnted na ne of regrstered agent and tile if appiicable. {NOT I Registered Agent signature raquired when reinstating} DATE
12. OFFIGERS ANII DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOFS IN 12
THLE CEQ W DELETE 1.1 TITLE LEO [Change Mg Addition
NAE NELSON, MILTON L. 12NAME Thomas [Qolles
streeTaporess| 3626 "D STREET 1asReeTeooress | oo Odrele FS Plwy
CITY-5T-217 OMAHA NE 68107 14 CITY-5T-2P NilanTe , 60 30337
TILE PTD O DELETE 21 TMLE [JChange [ Addtion
NAME NELSON, MICHAEL J 22 NAME
street aporess| 3636 *D* STREET 23 STREET ADDRESS
CITY-ST-2P OMAHA NE 68107 2. 4CITY-ST-21P
TME SD ¥ DELETE 31 TMLE fieel tlary ClChange MR Addition
NAME NELSON, MYRNA L 32 NAME Vewt Gaiw 0N
smreer aooress| 3626 "D STREET 33STREETADDRESS | 1 106 Odrole 38 Pkw ¥
arv-stze | OMAHA NE 68107 seorvstze | Beylante, &R 30339
TME D B DELETE 41 TITLE ’ [1Change [ ] Addilion
NAME WEINFURTNER, CARL J SR. 4 2NAME
streetaoress| 444 REGENCY DR., #100 43 STREET ADDRESS
GITY- ST-2IP OMAHA NE 68114 44 CITY-ST-ZIP
TIME ) DELETE 5,1 TITLE CyCrange [ Addition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST.2IP
TITLE [J DELETE B1TILE {jChange [ Addition
NAME 62 NAME
STREET ADDRES S 6.3 STREET ADDRESS
QTY_ST-2IP 6.4 CITY-ST-ZIP

wa51314

CRZ2E034 (11/98)

14,71 hereby certify that the information suppiied with this fi

indicate 1 on this annual report ot supplemental annual report is true and accu

officer or director of the corporatr
Block 1.2 or Block 13 if changed,

SIGNATURE: S ——

IGNA

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further curtify that the infurmation
rale and that my signatu ‘e shall have the same legal effect as if made uriler oath; that | am an
an or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appea s in
;on an attachrient with an address, with al other like empowered.

hidhael Velsow Pfes:aOoJ‘

IHE AND TYPED OR PIRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4o 2 ~434~0500

sk

Jaytme Phona #




