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PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
‘Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000069596 (3)
SOUTHEASTERN CHILLER OF MIAMY, INC.

Principal Place of Business

Mailing Address

FILED

Jun 11 1997 8:00am

Secretary of State

CAMRTAARTRAA I

8265 WEST SAMPLE ROAD 6285 WEST SAMPLE‘ROAD
BUITE 265 SUITE 265
CORAL BPRINGS FL 33087 CORAL SPRINGS FL 3067-2175
Us us 8. Dale Incorporated or Qualified | 3a. Date of Last Report
09/29/1993 02/12/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] 650441324 Not Applicablo
Ite, Apt. #, etc. Suite, Apl. #, elc, it
. Sul p uite, Ap c 6. Certificate of Slatus Desired 1 $8'75 Adc!monal
2 27 Fee Required
City & State City & Statc 6. Elaction Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fags
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
;4] ;ﬂ 20 30 Florida Statutes Elves [Imo
9. Name and Address of Currert Reglstered Agent 10, Name and Address of New Reglstered Agent
MURPHY, TOM N. JR. 81| Name
000 NORTH FEDERAL va 82| Streel Address (P.O. Box Number is Nol Acceplable)
SUITE 410
BOCA RATON FL 33432 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Stalutas, the above-named corporation submits this stalemant for the purpose of changing its registored
oHiice or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registored
agent. | am familiar, with, and accapt the obligations of, Section 607.0505, Florida Slatutes.

T

SIGNATURE e - .
Signature, typad or printed name of registerad agent and litlo if apphcable (NOTE Registered Agend signature requred whon rainsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e oW [T DELETE 11T [ change [ Addition
NAME WEST, LOREN 1.2 HAME
staeer Adoeess | B0RS COLEE COVE RD 13 STREET ADDRESS
CITY-S1-2P ST AUGUSTINE FL 14 CITY-§1-2IP
THLE DP T beceTe 210 [ Change  [J Adoition
NAME MEANS, LAURENCE 22 NAME
smeeraportss | 4347 NW T3RD WAY 2.3 GTREFT ADDRESS
onv-sr-re | GORAL SPRGS FL 2 4Cny-51-7F
me - DST O oeiere 31TILE [T ¢hange  [_] Addition
HAME MEANS, KATHRYN 2.2 NAME
smeeraoress | 4347 NW. 73 WAY 5.3 STREET ADDRESS
oITY-§1-2 CORAL SPRINGS FL 34 CITY-5T-2P
TITLE [T oetere L1 TME [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRLET ADDAESS
OITY-5T-2P 44 CHTY-ST-2P
TITLE [T bewete BATITLE [T change [ Adaition
‘NAME 5.2 NAME .
5 | STREET ADDRESS 5.3 STREET ADDRESS
OiTY-$1-2P 54 CTY-S1- 7P
MLE ) [ petEre 6.1 TTLE [T Crange [T Addtion
NAME : 6.2 NAME
STREET ADDAESS 6.3 SIREET ADORESS
‘CITY-ST- 29 54 CITY-§T-2IP

S [P NP ——

14, | do hereby certlfy that 1he information suppliod with this filing does not aualify {

Y ')z{‘,., o/

r or the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that 1he
information indicated on this annual report or supplemental annua! reporl is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that
I arm an officer or director of the corporation ar the receiver or trusiee empowerad 10 execute this report as required by Chapter G07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment wilth an addross.

CR2E034 (9/96)




