FILE NOW: FILING FEE AFTER MAY 118 $550.00 ° FILED

PROFIT
CORPORATION Sandra B, Mortham

| Meer L Secretary of State

DOCUMENT # PQ3000004713 (2)

1. Corporation Mame

SUPERIOR REFRIGERATION SERVICE, INC.

i A A

7489 SE HNBE TERR 7489 SE HOBE TERR
HOBE SOUND FL 33455 HOBE SOUND FL 334554608
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 01/21/1893 03/06/1996
2. Principat Place of Business 2a, Mailing Address 4. FE1 Number Appliad For
21] 2] 650381660 Not Applicable
Suite:, Apt #, el Suite, Apt. #, efc. i
wie AR, B wie. Al . ele 5. Certificate of Status Desired O s8'75 Additional
EL ?ﬂ Fee Required
Ciy & State | City & State 6. Election Campaign Financing $5.00 May Bo
23] _ 26] Trust Fund Contribution Added o Fees
2 | Country Zip Cogtry B. This corporation has liabliity for iptangible tax under s. 189.032.
24 25) [29)] [30] Florida Statutes _ﬁd‘es £ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rsglstered Agent
B1
ELGER, GREG A Name
7489 SE HOBE TERRACE 2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
HOBE SOUND FL 34953
City FL ]as Zip Code

14, Pursuani to the provisions of Sechions 607.0502 and 607.1508, Florica Statutes, the fllove-named corporalion submits 1his statement for the purpose of changing its registerad
office or registered agent, of both, in the State of Florida. Such change was authorizgll by the corporation's board of directors. | hareby accept the appointment as registered
agont. 1 am familar with, and accept the obligalions of, Seclion BU7 0505, Florida Stagiles.

SIGNATURE

S e _?;}C?I{E;‘;..T{:’.»a Fare of reg-stered agent and tite # sl cakle (NQTE: Regsterfll Agant signature required whan rainatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PTD LI DELETE T [T Change L] Addilien
NAME ELGER, GREG A 12 NpME
simeetaooeess | 7480 SE HOBE TERR 1.2 SYREET ADDRESS
CIY-51-2F HOBE SOUND FL 33455 1acrv-s1-2
T 1 vsD [.] DELETE 211)LE [T Change [ Addition
NAME PARKKONER, BYRON 2.2 NME
stweer ovaess | 1901 SW BEEKMAN ST 2.3 SJREET ADDRESS
Cily- -2 PORT ST LUCIE FL 34953 2.4 CITY-5T-2P
i T DELETE 34 TLE [ Change L] Addition
NAME 32 NAME
STREE T ADDRESS 3.3 STREET ADDRIESS
CiTY-S1 710 44, GITY-§T-21p
TiIE ) TFORLETE 44 TILE O Change L] Addition
NAME 4 2NAME
STREE | ADORESS 4.3 STREET ADDRESS
Iy §1-21 44 CITY-ST- 2P
e ) T[] DECFTE 51TITE ] T Change  [_J Addition
HAME 5.2 NAME
STRELT ADDRESS 53 STREET ADDRESS
CoTy - ST-2iF o S4CTY-ST- 7P
T IWETE B.1 TIILE [Tchange 1] Addition
NANE 6.2 RAME
STREET ADDIRE S5 6.3 STREET ADORESS
Cy-§1- 2 . 6.4 CIIY-ST- 2P

14. | do hereby certdy that the information supphed with this filing does not gualify for the exemnplion stated In Section 118.07(3Xi), Rorida Statutes. | further cerlity that the
information inchcated on this annual report or suﬁplememal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation of the recewver or frustee empowerad 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 i changed, or gn an attachment with an addr (5‘4 ] )

SIGNATURE: -x&GNAfIUhEAND)‘F'V_‘i‘E'ﬁOR;El'ﬁi'EDNAl_I‘E—EF"ﬁﬁP."NG‘DFFIGE %-‘. %@/ - 7 7 ﬁ;ﬁ;.:_%:v 'Zf?

é- i ‘s FLOAIDA DEPARTMENT OF STATE Apl‘ 29 1 99 7 8 O O am

CR2E034 {9/96)



