FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
( F"{-%b% I-‘I o gEme FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham Apr 02 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOGUMENT # P93000052054 (2)

sorpsadinn: N

JAXPORT REFRIGERATED SERVICES, INC.

A AT

I’;\rn'.u;.;\ Pise of Weaness VMa|I|r|gﬂiﬂ:f\'cidress

2701 TALLEYRAND AVENUE 2701 TALLEYRAND AVENUE
JAGKSONVILLE FL 32206 JACKSONVILLE FL 32206-3420
3. Date Incorporated or Qualified 3n. Date of Last Report
, o 07/15/1993 04/03/1996
2 Prncape Place of Plasaieoss 2a. Mailing Address 4. FEI Number Applied For |
1] , sl $9-3193640 Not Applicable
Saite Aot # oot Suile, Apt #, elc. iti
I ' ( - wie A 6. Certificate of Status Desired ] $8'75 Add_n'onal
[22! N 27] - Fee Flaquired
Gy b S - City & State 6. Election Campaign Financing $5.00 Mey Be
23] S e8] Trust Fund Contribution Added to Fees
R Courtry e TP | Country 8. This corporalion has liability for intangible tax urder 5. 199.032
2a] _ sl ] 30) Flarida Statutes Clves [N
- ) 9. Name and Address of Currenl Reglstered Agent 10, Name and Addreas of New Registored Agont
SPENCE, CARLTON H. 81) Name
1814 |~DUSTR‘N. BLVD 82| Street Address (P.O. Box Number is Not Acceptanle)
JACKSONVILLE FL 32254
83
B4| City FL 85| Zip Code

[0 Pt e peowsions, of Sechons 607 0552 and 071608, Florda Slatiios, the above-named corporation submils this statoment for 1he purpose of changing 16 regisiered
Oft e or registon ont ar balh, i the State of Horida, Sush change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agial o aaath and gocepl the onhgabions of, Section 6070505, Florida Statutes.

CR2E034 (9/96)

SAUGMATUNE o e
Sl e Ay Lat pente s Dt o pege e e w el D applicati, (HOE Regiclercd Agent s.gaatune requined whan rainstanngy DATE
R OIICIRS AR DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
(Y D CJDeLere 14 1LE cinlTt B Crange ] Addition
Hel SPENCE, CARLTON H 1.2 NAME SPENCE , CRRLTON W
o stk | 2701 TAULEYRAND AVENUE LASTHECT ADDRESS | 26,26 WEST 5TH SIREET
L e JACKSONV'U_-EH-W o 34 CITY-S7-2P TACK gL e CLORWA 322 5 A
T ) U1 oecese AR P’ o) . 5 [T change [ Addition
Rt : 2.2 HAE S PENCE | JEFFREM C
LIk E AT 23STHEETADDRESS | 2625 \WEET GTH STREET
Crr by 2. 4CITY-§1-TF AL SONVILLE BLORAWDA 3225 4
T ' - T T oELETE J1TITLE 5 [T Change mAddhim
Nk 3.2 NAME SPENCE , RupYy
AT AL 435TREET ADDRESS | 2625 wESTY ST §TREEY
Civ o S seon-stp | TAGKSoNVILAL CLORIDA 22754
T o T T oeCETE A1TILE Ll change ™ [ Addition
pa 4 2 NAME
STHEL A, 43 STREET ADORESS
Lo S0 o 44CNY-51-2IP
e S S [ oeLere S1TITLE O Change [ Adgitien
hv 52 NAME
SR AIGR 53 STREET ADORESS
e e 54 0ITY- §T- 2P
il - ’ o I oriet STTLE [T Change ] Addition
N 62 NAME
G ] AT ‘ 63 STREET ADDRESS
LY &L e 64 CiTY-5T-2IP
14, 1o norelry cocbly thal the irtormation suppled with this filng does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
EsrEhar andic ated On s annual reporl or sapplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oatn. that
!,m:'“.)j,I!uF.” 'I“")n.‘.;l.léil"::L.'!J-,lhr-! s o i;)rr '(llwlflvic'cru )I({)'?(l}rr:lslr—f[eh%r.r‘lnp;c(:‘\:;%%gto execule this report as required by Chapter 607, Florida Statules; and that my name

A7) TpFos®

SIONING OFFICER DR BIREGTOR e e TTayeme Frone
FyYTYyreYY

SIGNATURE:

SIGNATURE AND TYFED UR PRINTED NAMY




