e
~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o ..
CORPORATION
ANNUAL REPORT

1996 R
DOCUMENT # P35431 (6)

_ DA

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

HILL MARINE REFRIGERATION, INC.

Porzipal Place of Busingss

Mail ng Address

608 SOUTH BROAD STREET €08 SOUTH BROAD STREET
MOBILE AL 36603 MOBILE AL 36609
3. Date Incorporated or Qualfiod | 3a. Date of Last Report
e 09/09/1991 07/03/1995
2. Prncipal Place of Business, | 2a. Mailing Address 4. FE! Number Applied For
2 26| 630397620 Nol Applcable
L Suite ApL# en | Suile, Apt. ¥, elc. B. Gertificate of Status Desired 0O $8.75 Additional
2| - ___gz‘] S B Fee Required
Oy & Shate | City & State 8. Elaction Campaign Financing 0 $5.00 May Be
[231 231 Trust Fund Gontribution Added to Fees
A ~ Courtry A Country 8. This corporation has liability for intangibla tax under s 199.032,
[241} 25 ) , 29| m Fiorida Statutes [ ves ko
T 7779, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
CT CORPORATION SYSTEM 82| Streal Address (PO, Box Number is Noi ACCeptabia)
1200 S. PINE ISLAND ROAD
PLANTATION FL. 33324 8
84| City FL [as Zip Code
[ 11 Plrsiant 10 e provisions of Sections BO7.0508 and 607.1508, Flonda Stalutes, the ahove nanmed comoration submits this statement for the purpose of changing s Tegistered office

o registored agent, or both, in the State of Fiorida, Such change was authorized by the comoration's board of directors. | hereby accept the appointment as registerad agent. | am
familar with, &0 accept the obligations of, Scction 607.0505, Florida Statutes.,

SIGNATURE

L s b ';-‘.‘H_m-r:- ol re:;-arr.mjug;--nrtrhe:‘_'w.'l i fagizatie T T ISTE Fagsteros Agent signarira reqiren wie renstatneg BATE B
2. T OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
it PD {1 DELETE 1. 1TITLE P Change [T Addition =
HaMt HILL, AW., JR. 12 NAME
STHE T ALDRTSS 191(‘ MOR;G-ENTHOU DR. 13smeen atoriss | §G 40 MD(Qﬁ”fMAQ éf. %
[ onsiw | MOBLEAL ueresize | MOBILE HL , 86blf i
i vID XDELFTE PREILT; [ hange [ Additon | O
e THORNTON, CHARLES M. 22 NAME
SR T ADGRESS 7335 LAURIE CT 2 3 STRLET ADDRESS
cirsize | MOBILE AL . 240IY-S1-
TiILE SD [C] DeLETE 3 1TINE [0 Change  [] Addition
Kath HILL, JIMMYE RUTH 32 NAME
STREE" ATNRESS 1910 MORGENTHALU DRIVE 33 SIHEET ANDRESS
vivgeze | MOBILEAL 3668~ 34CITY-51- 7P
HITE VD [JOtLEle 4 1TIILE [0 Change [ Addition
N HILL, AUBREY W 4.2 Mg
STHLET ALDRESS, 9389 PRAIRIE DRIVE 43 STREET ADDRESS
o stz | SEMMES AL 36575 ) 44 CITY-51-21
T I T ) B ' ' T DeLERE 5 TTIE (I Change [ Addition
Kb 52 NAME
SHREET ADDRESS 53 SIHEET ADDAESS
ST o ‘ 54007 -§T-2P
L [T DELETE 6 1TILE [ Change [ Addition
FARE 62 NAME
STRRE T ADORFSS 63 STREET ADORESS
ory-see B - §4CIY-51-2P

14,1 cho herchy cerliy Thal the infonnalion sapphed with s hing is voluntarly furished and does not quality for the exernplion stated in Section 119.07(3)(K), Florida Statutes. | further
cortily that the informatian indisated o this annual report or supplemental annual repod is true and accurate and that my signature shall have the same legal effect as if made under
cath, that L arm an officer o diractor of the carporation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears i1 Block 12 o Block 13 if chgnood. or on an afachment with 100ress.
| -
SIGNATURE: i W ,(/% 1-22-U 834132 1425
L}

SIGNATURE AND TYPED OR PRINTED RAME QF 516 Doytroa Prone #

(A
G OFFICER OR HHRECTOR




