FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

FLORIOA DEPARTMENT Of STATE
Sancra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P92000007832 (8)

1, Corporation Name

SOUTHEASTERN REFRIGERANT MANAGEMENT, INC.

G M

Principal Place of Business

Maling Address

€533-20 POWERS AVE. P. 0. BOX 78
JACKSONVILLE FL 32217 CHRISTMAS FL 32209
us us

3a. Dale of Last Report

04/06/1995

. Date Irwcor'pc»(aled or Qualfiee [

11/30/1992

2. Prnapal Place of Business T 2a. Mail ng Address 4. FEI Number Applied For
] _ 2] ) ] 50-3162236 B Rot Roymeaiis
Suite, Apl. #, etc L Suite, At #, els 5. Certiicate of Statas Desirad & $8.75 Additional
El 27] Fee Required
| City & State i City & State 6. Election Campaign Financing 0 $5.00 May Be
‘;3—| 2;] o o Trast Fund Cantribution Added to Fees
p Caunlry 2ip - Country 8. This corparation has liability foc intangitie tax Under 8 199,032,
24 25 29 301 Fiorida Statutes [J yes [ONo
9, Name and Address of Current Registered Agent n 10. Nama__a_ljd Address of New Reglstered Agent
81| Name
BRITT, MICHAEL 82| Stroot Address (P.O. Box Number is Nol Accoptabie)
6593-20 POWERS AVE.
BLDG. C 83
JACKSONVILLE FL 32217 el o FL ]85 T

famiiar with, and accept the obligatons of, Section 607.0505 Florida Statutes

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Flonda Slatules, the above ramed corporation submits this statement for the purpose of chariging
or registered agen!, or both, in the Stale of Frarida Such change was aathonzed by the corporation’s board of drectars. | hreby accept the appontment as registerdd agenl | ami

s registerad ofice

SIGNATURE . A e P . o . e
Sgriat e, lyred o ponbed e of e e age woe e D gl cakie (93T Flogstere Mgt Lageal s Lo 3 wber e st gt Ay
| 12. OFf ICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE P [ DELETE 11 TIE [ Cnange  [] Adduen
NAME BRITT, MICHAEL 12 hanag
sieeeranchess | 23708 TEX WHEELER AVE. 13 SIHELT ADDRESS
CiTY-§1-2 CHRISTMAS FL VACHY- §I- 1P R
THLE Vv [] beEETE 2 11IME [ Cnangs  [] Additan
RAME WEST, LOREN R. 27 HAME
sieeer anceess | 8025 COLEE COVE RD. 23 SIREHT ADRESS
OIV-ST- B> ST. AUGUSTINE FL ) 2401Y-ST- 78 )
TILE ST [ OELETE I ATLE [C] Change  [] Addilicn
NAME ROYER, DAVID 32 NANIE ‘
sweer avoress | 3902 VICKERS LAKE DR. 37 STREET ADDRESS,
CITY-51- 2 JACKSONVILLE FL 34CHY-ST- 20
TITLE 1 DELETE 4 1TILE [] Cnange ] Addition
Mardg 42 NAME
SIALET ADORESS 4 3STREET ADDACSS
CITY-81- 21 44 CHY-S1-71° - e
RTLE [T DELETE 5 THLE [ Change 7] Addwon
HAME 5 2 HAME
STHEET ADDAESS 53 STREET ADDAFSS
CilY-ST- 2 B4CIY-S1- 2P ~
TITLE (7] DECETE €1 1ILE [ Charge [T Aadhion
NAME 62 HAME
STREFT ADGAESS 6 ISTRIEN ADDRESS
CiTy-$1-2ip 64 Cily-51.2iF

oath, hal | am an oficer or duector of the corporahon or the racener or frustee em
appaars in Block 12 or Block 13 4 changec, or on,an altachment with an address

SIGNATURE: 4 n el P~ T,
SIGNATURE AND TYPED OR PRINTED NAME OF StGHIN. OFFICER QA
‘ A e s

14, 1 do hereby certify that the: infarmation suppagd with His fing is voluntariy Turished and does not qualily 1o he exempbor stated in Secton 116,070k, Fiorda Satses. | Torther
certity that the information indicated on this annaal report or sipplamental annual repor is true and accdrate and that my sgnature shall have the same iegal eff

as +f macte uncles
owergd o execote s repor as requaired by Chapter 807, Flarida Statutes; and tha' my name

THew b1~ GoT KBE~4546

P [ae Lottinas FEuee

CR2EC34 (12/95)




