.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

D
DOCUMENT # P92000009177 (6)

1. Corporation Name

STAFFORD REFRIGERATION SERVICE, INC.

Principal Place of Business

13 SCARLETT LANE
PENSACOLA FL 32563

Maiting Addrass

13 SCARLETT LANE
PENSACOLA FL 32503

FILED
May 13 1998 8:00am
Secretary of State

LB

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualied

01/01/1993
2. Principat Piace of Business 2a. Mailing Address 4. FEl Number Applied For
1] 26] 59-3155131 Not Appicablo
He, AplL. # elc. Suite, Apl. ¥, elc.
’_—l Sulte, Ap sl r—-] e, Ap sl B. Certificate of Status Desired E] $8.75 Adcitionai
22 27 Foe Required
City & State City & State 8. Elaction Campsign Financing $5.00 May Bs
n ;51 Trust Fundg Contribution Added 1o Fees
Zp Couniry aip Country 8. This corporation owes or has paid the current year Intangibla
24| 25 m 30 Parsonal Properly Tax dus June 30. COves [Ono
6. Nams and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
STAFFORD, BiLLY P 81| Name
13 SCARLETT LANE B2{ Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32503
83
84| City FL lss[ Zip Coda

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. 1 am tamiliar with, and acceopl tho obligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE e
Signaiwe, typed o prrted name of regstorad agent ang ik il applicabls (NOTE Regleterad Agant signature requirad whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
MLE P T3 ELETE 1ATE [ Crange L] Addiion
NAME STAFFORD, BiLL 1.2 HAME
sreevanpress | 13 SCARLETT LANE 1.4 STAEET ADDRESS
CITY-5T- 2P PENSACOLA FL 32503 1.4 DITY-S1-2P
TITLE S [ peweTe 21 TIME C Change [ Addition
HAME STAFFORD, CARQL 22 NAME
sweer aporess | 13 SCARLETT LANE 23 STREEY ADORESS
CiTY - ST 29 PENSACOLA FL 32503 2.4CITY-§1-2P
TITLE [T peLere 31TNLE LT change L] Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
eIry-s1. 2P 34.CIY-S1-29
THLE L oeceTe ATTIVLE [ Changs T Addition
NAME 4.2 NAME
STREET ADORESS 43STREET ADDRESS
CITY-§T- 29 14 CITY - 57-2IP
e T oeete 5.1 TITLE [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-S1-2% 54 CITY-51- 29
TIE [ DELETE 6.1 TILE [T Crange L] Addition
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
GITY-51-2P 64 CITY-5T1-2P

ingicated on t

s annual repart or supplemantal annual report is true and accurate and ti

>

14. | hareby cerlifg that the information suppliod with this filing doos not gualify for the axemﬁ!ion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
i al rmy signature shalt have the same legal effect as If made under oath; that | am an

officer or director of the corporation of tha receiver or truslee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an altachmant with an address

SIGNATURE: [3.2@

B Shferd (/s (Bs ¢3y-3593

CR2E034 (10/97)



