FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFH g @ FLORIDA DEPARTMENT OF STATE
CORPORATION e \1 Sandra B, Mortham
ANNUAL REPORT s ' Secretary of State
1997 RE. o4 DIVISION OF CORPORATIONS

'DOCUMENT # P92000004747 (1)

. Corporation Name:

REFRIGERATED EQUIPMENT DISTRIBUTORS, INC.

FILED
Apr 18 1997 8:00am
Secretary of State

OO0 A

Pnnu;m Place of Basiness taing Address
$334 W CRENSHAW ST 5332 W CRENSHAW 3T,
TAMPA FL 33634 TAMPA FL 33634-2407
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Fiace of Busingss 2a. Mailing Address 4. FE! Number Applied For
21— 26} 59-3150210 Not Applicabio
Suiter, Apt #, etq Suile, Apt. #, eic. i
| AR o I P ¢ §. Certificate of Status Desired ] $8'75 Adc_k‘lional
2{! VVVVV - 27] Feo Required
| Gy & sae L City & State 6. Election Campaign Financing $5.00 May Ba
13[ o 28 Trust Fund Contribution Added to Feos
L Zip __ Country | Zip Couniry 8. This corporation has liabllity for intangible tax under 5. 199.032,
24] o 25] 29] —é—(ﬂ Florida Statutes Dves Clno
9. Name and Address of Currenl Registered Agent 10. Namo and Address of Naw Registered Agent
1
SILVERMAN, BRUCE M 81 Name
5334 W CRENSHAW STREET B2} Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33634
B3
B4| City FL 85| Zip Code
11, Purstant to the prowisions of Sections GO7.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpass of changing its registered

agenl Tar lamiliar with, and accept the obligations of. Saction B07.0505, Florida Statutes.
SIGNATURE

office or regislered agenl, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 if changed, of on an atlachment with an address.

SIGNATURE: & 2<%

Slganne Iy|“:;::1 o 5::1-;{!}11 i il:-;-)i-r.r;(i\.‘;(-f"lld agent and tite |1_;3pplwcalx\r1 (NOTE: Rogislereg Agent signalure required whien reinstating} DATE
i OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
mi | PD [ DELETE LITIIE [Tchange  [J Addition
HEME SILYERMAN, BRUCE M 1.2 KAME
sikeel aAcress | 5334 W CRENSHAW ST 1.3 STREEY ADDRESS
orv-s-ze | TAMPA FL 1.4 CI1Y-§7-2IP
e S0 MEETER 21 TIME [JGhange ] Addilion
Nast SILVERMAN, VICTORIA J. 22 NAME
sien anonss | 5334 W CRENSHAW ST 23 STREET ADDRESS
vrv-st.ae | TAMPA FL 2 d GITY-ST- 2P
me | vPD (] beLETE 31 THLE [T Change L] Addition |
St WALLACE, JAMES A 32 NAME
sie) sncriss | 5334 W CRENSHAW ST 3.3 STREET ADDRESS
ovesi-ze | TAMPA FL 34 GITY-§T-2P
R [ okteTe 41 LE [T change LT Addition
NANE 4,2 NAME
STREE T ALDRFIS 43 STREET ADDRESS
| DSt L 44GIry-81-21P
TILE [T osLere 5ATITLE L Tchenge ] Addition
NV 5.2 NAME
STRECT ADDRLSS 53 STREET ADORESS
OTY-§l 2m 54 CIFY-§1- 2P
w0 [ BELETE 61TI7LE [ Change [ Audition
HaME 62 NAME
STHELT ADORHLSS 63 STREET ADDRESS
64 CITY-§1-2P
14, [ do hereby corlify hat the nformation supplied wilh this filing dogs not quahfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

infermation ind.cated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effact as if mads under oath; that
I & an oflicer o director of the corporalon r the receiver or trusles empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

A Hr v BN W B o e2man 44/2- 7> (§/3)p55- 5%/

SIGNATURE AHD TYPED GR PRIMTED NAME OF BIONING OFFICER OR IMRECTOR

Daylima Phone #

CR2E034 (9/96)



