SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
AMOUNT DUE ON QR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

o oo | Sep 09 1997 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997 e
DOCUMENT # P36707  (8)

Corporation Name

AMERICOLD SERVICES CORPORATION

LR

Princlpal Place of Business Mailing Address
007 SW. GARDINAL LN. 007 8.W. CARDINAL LN.
SUITE 135 SUITE 135
PORTLAND OR 87224-7140 PORTLAND OR 972247140 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of L.ast Reporl
12/12/1891 04/02/1
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
;ﬂ 26 93ﬂ93743_] Not Applicable
i W . Suito, Apl. # iti
r—, Sufte, Apt. #, st ulto, Apl. 4, etc. . Certilicate of Status Desired | $8.75 agdiional
22 : ;ﬂ Fee Requilred
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution [:| Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:l a —2_91 ;;I Fersonal Proparty Tax due Jung 30. Yes {No
9. Name and Address of Current Registerad Agent 10. Namo and Addrass of New Reglstered Agent
CT CORPORATION SYSTEM 81} Name :
1200 SOUTH PINE ISLAND ROAD 82| Strent Address (P.O. Box Number is Nol Acceptablo)
PLANTATION FL 33324
B3
84| Ciy FL Issl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Soction 607.0506, Florida Stalutes.

SIGNATURE __ .
Bignature, Typed of phinted name of tegisired apont and tile il applicable (MOTE: Regisleren Agent signature required when reinslating) DATE

12, ! OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

TITLE PCO [T DELETE 12 TITLE Pc D PR Change L] Addilion

NAME DYKEHOUSE, RONALD H. 12 NAME

staeet aeess | TOOT SW CARDINAL LN #1835 13 STREET ADDRESS

erv-st-z¢ | PORTLAND OR 14 CTY-ST-2IP

TITLE D CJ DELETE 21T0LE [3 change T Addition

NAME SMITH, JOEL M. 22 NAME

staect Aooaess | 7007 SW CARDINAL LN #135 2:3 STREET ADDRESS

env-s1-z¢ | PORTLAND OR 2. 4011Y-5T-21P

TITLE ki [T DeLERE 3170LE [Tenange ] Addition

NAME LENEVE, LON V. 32 NAME

staeet appress | 7007 SW CARDINAL LN #135 33 STRCET ADDRESS

crv-si.ze | PORTLAND OR 14.CNY-$T-2F

TIRE 3 T DELETE 417TITLE [J Change [ Addition

NAME BOO0TH, BRIAN G. 42 NaME

sreeT Apbress | 868 SW STH #1800 43 STREET ADDAESS

arv-s1-2¢ | PORTLAND OR 44 CITY-81- 2P

TMLE Y] I oeLETe 51THLE LT Change I Agdition

NAME LENEVEU, JOKN P. 5.2 NAME

streer aporess | 7007 SW CARDINAL LN %135 53 STREET ADDRESS

ore-st-ze___| PORTLAND OR 5.4QITY-5T-2IP

TILE v 7 DELETE 6.1 TTLE [T Crange  £_[ Adattion

NAME SENA, F. STANLEY 62 NAME

swreer apoacss | 7007 SW CARDINAL LN #135 63 STREET ADDRESS

cnv-st-ze | PORTLAND OR 5.4 GITY-ST-2Pp

14. 1 do hareby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this ennual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under vath, that
I am an officer or director of the corporation or the recoiverhor trusle?] emp%wored to execute this reporl as reqguired by Chapler 607, Flarida Stalutes; and that my name

n gtlachment with an address.

W BELMWE Lbvere  9b/o7  lsoador-goc

appoars in Block 12 or Block 13 il changed. or

SIGNATURE:

CR2E034 (4/97)




