FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' : ; FLORIDA DEPA XTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrctory of Sate ecretary of State

1999 DIVISION OF SORPORATIONS 04-26-1999 90252 026 ***150.00

DOCUMENT # Pg2000007832

1. Corporation Name

SOUTHEASTERN REFRIGERANT MANAGEMENT, INC.

TR L

Principal Pliace of Business Mailing Address
23706 TEX WHEELER AVE P. C. BOX 78
CHRISTMAS FL 32709 CHRISTMAS FL 32709
us us DO NCT WRITE IN TH § SPACE
3. Date Incorporated or Qualifed
11/30/1992
2, Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
[21] [26] £9-3162236 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. . iti -
! 7 5. Cerfifcate of Status Desired [ $8.75 Addilonal >
E‘ 2—11 Fee Required
- - T,
City & Sate City & State 6. Electio1 Campaign Financing O $5.00 May Be '
;f;l E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cc rporation owes the current year Intangible
Z‘ [E‘ 29 m Personal Property Tax. OYes  {JNo
9. Name and Address pf Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
BFITT, MICHAEL

23706 TEX WHEELER AVE
CHRISTMAS FL 32709 83

84| City 85
FL

11. Pursuant to the provisions of Sections 607.050% and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its registered
office ¢ r registered agent, or borh, in the State ¢f Florida. Such change was .authorized by the corporation’s beard of directors. | hereby accept the apy cintment as registered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

82| Street Acdress (P.O. Box Number is Not Acceptable)

Zip Cade

SIGNATUFE

Signature, typed or printed na ne of regisiered agent and title If applicable. (NOT =: Regmtored Agant signature required when remnslating) DATE 8
12. OFFICERS ANIY DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 &
TMLE P (] DELETE 11 TALE [ClChange (7] Addition E
NAME BRITT, MICHAEL 1.2 NAME =0
streeTAnoress| 23706 TEX WHEELER AVE. 13 STREET ADDRESS 1.
CITY-ST-2IP CHRISTMAS FL 14 CITY-ST-2P g1
TILE v [} CELETE 21TITLE [Clchange  [JAddtion | © [~
NAME WEST, LOREN R. 22 NAME
streeTaoori 55| 8025 COLEE COVE RD. 23 STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 2. 4CITY-ST-ZP
TME ST [1 DELETE 3ATITLE [lChange [ Addition
HAME ROYER, DAVID 32 NAME
sreeTanoRi ss| 3802 VICKERS LAKE DR. 33 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 34.OITY-ST- 2P
TINE [J DELETE 41TIMLE [Jchange [ Addition
NAME 4, 2NAME
STREET ADOR: S5 43 STREET ADDRESS
CTY-5T-2P 44 CITY-5T.7PP
TME [ DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRI S5 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-ZP
TME [ DELETE 6.1TITLE [JChange [ Addition ]
NAME 6.2 NAME .
STREETADDRISS 6.3 STREET ADDRESS 1
CITY-ST-ZIP ~ feeomystze i

]

14. | hereby certify that the informeztion supplied witn this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further sertify that the ir formation
indicared on this annuat report or supplemental annval report is true and aceurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or lhe receiver or trustee empowered to execute this repost as required by Chapiar 607, Florida Statutes; and tha: my name appears in
Black 12 or Block 13 if changed, or on an attaciment with an address, with 1ll other like empowered i

smmnuns:%ﬂimig; Meuse L L Rriz7 4-3%1?#3@317&?- Y&

SIGNAY URE AND TYPED OR PRINTED NAME OF SIGNING OFFICI R OR DIRECTOR Date i

4



