~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 3
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

500 OF COMPORATIONS Secretary of State
DOCUMENT # P93000065899 (5)

1. Corparation Narme

SUNCOAST REFRIGERATION OF NAPLES, INC.

AR RO

F’rinicni.:a"\”ﬁ.'ﬁ' ¢ of Busingss ) Maiing Address
470 11TH STREET NW 470 11TH STREET NW
NAPLES FL 33964 NAPLES FL 34120-2063
3. Dale Incorporated or Quatified | 3a. Date of Last Report
I o 08/16/1693 03/11/1896
Principal Place of Husiness 2a. Mailing Address 4, FEI Number Applied For
ﬂ;,,,,,,, R R EI 65'0438586 Not Applicable
Suita, Apt #. et Suite, Apt. #, elc, - sa_?s Additional
E] - —Zﬂ 8. Certificate of Status Desired | Fee Required
_ Cuy & Sale | City & State 6. Elaction Campaign Financing $5.00 May Bo
L ] 2s—| Trust Fund Contribution 0 Added to Feas
| Zip | Country ap Country 8. This corporation has liability for intangible tax under 5. 199,032,
al o es] 2] 30 Florida Statutes Cves CINo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
BROOKE, MICHAEL D 81) Name
470 11TH STREET NW 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES Fl. 33064
83
B4| City FL 85¢ Zip Code
1. Pursoan! o the provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporalion submits this statement for the purpase of changing ifs regislered

office or registered agent, or both, in the State of Flonida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent | ar farmiliar with, and accapt the obligations of. Seclion 6070505, Florida Statutes.

SIGNATURE e
Shygee e Typedd o prriest e of rogstered agent end tle f apploabils (NOTE: Registerod Agant signature required when réinslating) DATE
12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T DELETE 11T [Jchange ] Addition
Hapse BROOKE, MICHAEL D 1.2 HAME
stase 1 anaress | 470 $9TH STREET NW 13 STREET ADDRESS
arv-st e | NAPLES FL 33964 14 0ITY-51-20
MmE [ DELETE 217TI1LE [Jchange  [J Addition
HAE 2.2 NAME
STREFT ALDRESS 2.3 STAEET ADDRESS
CHy-§™- 71 ) 2. 4CIrY-ST-2¢
v o ] DELETE 31TITLE L] Thange [T addition
N 3.2 NAME
STHILI ADDRESS 4.3 STREET ADDRESS
I-S1 2P 44 CIiy-ST-2P
e T [T oeLete 41 TTLE [T Cnange [ andition
NAME 4.2 NAME
STHRIE| ADRRESS 43 STREET ADDRESS
CRY-S1- pr 44 CITY-51-21P
T [ pEete 51TILE [ Crange ] Addition
Pk 52 NAME
STRITT ADDRE 55 53 STREET ADDRESS
i } S4CITY-ST- 2P
[ Toecete 61TITLE L] Change [T Addilion
HaM( 6.2 NAME
SIKELT ANDRESS 6.3 STREET ADDRESS
Y-S 21 6.4 CITY-§T-2IP

14, | do hereby certily thal the inlormation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(¢), Florida Statutes. | further certdy that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oaih; that
I am ar afhoer or director of the carporalion or 1he receiver or trustes empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name
appears in Block 12 or Block 1311 changed. gi on an attachment with an address.

SIGNATURE: . 0@"/@ et AR (f/"ff AP o
ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR *7 s Dayire Frons A

FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

CR2E034 (9/96)



