FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90005 011 ***150.00

FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

PROFIT &
CCRPORATION
ANNUAL REPORT

1999
DOCUMENT # P14276

1. Corporaton Name

MERIDIAN REFRIGERATED EAST, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF CORPORATIONS

RSB AR

Mailing Address

PO BOX 2330
PLANT CITY FL 33564

Principal Pz ce of Business

302 N. FRONTAGE RO.
PLANT CITY FL 33565

us DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
05/01/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Nutnber Appled For

04-2832450

5. Certifcae of Status Desired O

Not Applicable

$8.75 adiitional
Fee Required

$5.00 May Be

Added to ~ees

[ 5]

21] 26]
Suite, Apt. #, atc.

2 7]

City & State
23] 28]

Suite, Apt. #, etc.

[

City & State 6. Election Campaign Financing ]

Trust Fund Centribution

I d
@

Zip County Zip Country 8. This corporation owes the current year Intangible
;l Ef'_l E m Person: ! Property Tax. O ves Nino
9. Name and Addrass of Current Registered Agent 10. Name : nd Address of New Registered Agent

RUTECK], PAMELA J
302 NORTH FRONTAGE ROAD
PLANT CITY FL 33565

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

Flj?sl Zip Code

SIGNATURE:

t1. Pursuar t to the provisions of Seutions 607.0502 and 607.1508, Florida Statut
office o1 registered agent, or both, in the State of Florida. Such change was a.x
agent. | am familiar with, and ac: ept the obligatic ns of, Section 607 (1505, Floida Statutes.

3s, the above-named corporation submit: this statement for the purpose ¢f changing its re gistered
thorized by the corporalion's board of directors. | hereby accept the appointment as registesed

Signatyrs, typad or printed nar e of registered agent & nd titte if appiicable. (NOTE Regislared Agant Signalura requii ed whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR3 IN 12
TITLE PD (K] DELETE 14 TILE [OChange [T Addition
NAME SAHLMAN, CHARLES W 1.2 NAME
streeTaocress| 302 N FRONTAGE RD 13 $TREET ADORESS
CITY-ST-2P PALNT CITY FL 14 CTY-ST-2P
Tme VT (X DELETE 21TITLE []Change  [J Addition
NAVE NICHOLSON, STEPHEN P 22 NAME
streeraooress| 302 N FRONTAGE RD 23 STREET ADDRESS
CITY-ST-ZP PLANT CITY FL 2.4 CITY-ST-2P
TME M Epesi DT [C1 DELETE 31TME [JChange (7] Aadition
NAME EASTERLING, JACOB 32NAME
srreeranoress| 302 NORTH FRONTAGE ROAD 33 STREET ADDRESS
CITY-ST-ZiF PLANT CITY FL 34. CITY- 87-2P
TIMLE D @ DELETE 417TIMLE [JChange [ Addition
NAME SALIBA, JACOB 4.2NAME
streeraooress| 302 N FRONTAGE RD 43 STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 44 CITY-ST-2IP
TITE 1) M. oELETE 51 TILE [1Change L Addiion
NAME MURPHY, WILLIAM H 5.2 NAME
steeet aporess| 302 N FRONTAGE RD 53 STREET ADDRESS
CITY-ST-ZP PLANT CITY FL SACITY-ST-ZP
TITLE ] DELETE 6.1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRES 3 8.3 STREEY ADDRESS
CITY-§T-2IP 84CTY-ST.2P

14. | hereby cerlify that the information supplied with this fiting does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicate! an this annual repor or supplemental anual report is true and accurate and that my signatuie shatl have the same legal effect as if made under oath, that | am an
officer o- director of the corporatian of the receiver or trustee empowered to e eecute this report as required by Chapter 607, Florida Statutes; and that iny name appears in
Block 121 or Block 13 if changed, or on an attachrient with an address, with al other like empowered.

SIGNATURE:

CR2E034 (11/98)

SIGNATURE AND TYPED OR PIUNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Jaytime Phone ¥




