FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFTT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

1. Corporation Nama

SOUTHEASTERN REFRIGERANT MANAGEMENT, INC.

'DOCUMENT # P92000007832 (8)

Principal Flace of Busingss Mailing Address

£580-20 POWERS AVE, P, 0. BOX 78
JASCKSOWME FL 3217 wsms FL 327080078
u

AN

3, Date Incorporated or Qualitied 3a. Date of Last Report

o 11/30/1992 05/14/
2, Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
£ . 26} £9-3162236 Nat Applicable
éi_lfu‘teil’l#ek 2l Sole. Ap. #. ele. 5. Certilicate of Status Desired (] s%isﬁ::ji'!:;nar
Cily & State City & State 6. Election Campaign Financing $5.00 May Bo
:@._ﬁ_.»,i,,, o N m Trust Fung Contribution Added to Fees
21 Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

| ]»_ mCounlry
2] E— 25] 2]

20]

Florida Statutes Yos D Ne

| " 774. Name and Address of Current Regisiered Agent

BRITT, MICHAEL
6583-20 POWERS AVE.
BLDG. C

JACKSONVILLE FL 32217

10. Nama and Address of New Reglstered Agent
B1| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

1. Parsuant to the provisions of Sections 607 0502 and 607.1608, Florida Stautes, the above-named corporation submils this statemant for the purpose of changing fis registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of direciars, | hereby accept the appointment as registerad
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

hment wi
¥

appears in Block 12 or Biock 13 i1 changed, of on an att

SIGNATURE: _

. (V4%
;" AW i

SIGNATURE _ . .
o ilg:ng- typel ¢ gnintacd name ol registered agenl ang Wte if applcable {MNOTE- Regislerad AgeM Bignalura required when reinstating) DATE
R ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREC 1OAS IN 12
i P INEGE 11TME LT Change [ Addition
s BRITT, MICHAEL 12N
stet1 aporiss | 23706 TEX WHEELER AVE. 1,3 $TREET ADDRESS
anv-si-ze | CHRISTMAS FL 1ACITY-ST-7IP
TIFE v LT DELEFE 21TNLE L] Changs [ Adaition
HAME WEST, LOREN R. 22 NAME
sweinanoress | 8025 COLEE COVE RD. 2.3 STREET ADDRESS
o s | ST. AUGUSTINE FL 2 4CITY-ST-2P
e [3) [T DeLee 31TITiE 1] Crange — T_J Agaition
NAHE ROYER, DAVID 32 NAME
siweer annress | 3802 VICKERS LAKE DR. 3.3 STAFET ADDRESS
crr-srze | JACKSONMVILLE FL 3.4.6I1¥-5T-2P
e [Jofete PR L] Crange  [_J Addition
HAMI 4 2NAME
SHEEET ADDRESS 4. STAEET ADDRESS
| CiTy-SU2P 44 CiTY-81-2P
TILE [ DILETE 5.1 TITUE LT Crange [ Addition
NAsE 5.7 NAME
STRELT ADDALSS 5.3 STREET ADDRESS
| orestae ) 84L0Tr-S1- 2P
T [ DecETe 6.1 TITLE [T Change 1] Addiricn
HAML 62 NAME
STREET AJDAESS 6.3 STREET ADDRESS
oy Srze 64 CITY-ST-2P
14. | do hereby cerbly that the infarmation supplied with this filing doss not quality for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the

information inchcated on this annual reporl or supplemental annual report is true and accurate and that my signature shalf have the same legal eflect as if made under oath; that
| am an aflicer ar director of the corparation of tha receiver or trustee emmvgared to execute this report as required by Chapter 607, Florida Statutes; and that my name
n address.

L OUIRED

3. 15~97 Se¥- U%L

SIGNATUAE ANC TYPED OR FRINTED NAME OF SiGHING OFFICER OR DIECTOR

(4o e
Date . ./  DaymePhono#

0078000

May 02 1997 8:00am

CR2E034 (9/96)




