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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D»VlS\OfiCcheF aéégpc[):;ﬂoms S e Cretary Of State

DOCUMENT # P93000073507 (4)

1, Corporalion Mame

COLD STORAGE. INC.

Principal Place of Business Mailing Address
2000 NW 75 STREET 2900 NW 75 STREET
MIAMI FL 33147 MIAMI FL 33147-5910
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| [26) 650472190 Nal Applicabio
Suite, Apl. #, slc. ite, Apl. #, etc. it
ute. Apt 4. ele Suite, ApL #, eto 5. Gertificate of Status Desired L] $8.75 additional
22 27| Fee Required
Cily & Slale City & State 6. Election Gampaign Financing $5.00 wmay Be
23] Eﬂ Trust Fund Contribulion O Added to Fees
Zip Country Zp Cauntry 8. This corporation has liability for intangible tax under s 199.032,
24| 25 [20] [30] Florida Statutes Oves 0O no
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WHITTEMORE, DONALD H 81 Name
501 EAST KENNEDY BOULEVARD B2| Street Address (P.O. Box Number is Not Acceprable)
SUITE 1400
TAMPA FL 33802 83
84| City FL 85| Zip Code

11. Pursuant [o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Flonda. Such change was autherized by the corporalion’s board of direclors. | hereby accapt the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 807 0505, Florda Statutes.

SIGNATURE
Signatuee typed or printed name of iegistered agant ard tlle if appliceble (NQTE. Regstered Agen: signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P LI oeiere 1ATILE [J change  [J Addilion
Namt GAUHEH. JOHN J 1.2 NARE
seer anceess | 2900 NW 75TH STREET 1.3 STREET ADDRESS
CITY-§T- 29 MIAMI FL 33147 1.4 OITY-5T- 21
TITLE VP [T oELETE 21TITLE O change [ Acdition
NaME GIACOPELLI, JOHN C 22 NAME
st aooress | 900 PALISADE AVENUE 23 3TREET ADDRESS
CITy-St- 7P FORT LEE NJ 07024 2.4TIY-ST-2P
TILE S CT ceLETe 31 TILE . [ change T Addition
NAME GIACOPELLI, RICHARD C 2.2 NAME
SIREET ADDRESS 13 WOODLANDS HOAD 3.3 STREET ADDRESS
CITY-SI-21P WOODCLIFF LAKE NJ 07675 34.C1Y-51-2P
TITLE T T DELETE ¢1TMLE L] Change [T Addition
HAME §COTT, JOSEPH 4 7 NAME
srerr anoness | 7 GREENWOODS ROAD 43 STREET ADDRESS
CIIY - 51-21p OLD TAPPAN NJ 07675 4ACITY-ST-2P
TTLE [T oELeTe 51THLE L] Crange 7 Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 5.4 CITY-ST-7IP
TILE [J DELETE B1TITE [J change ~ [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- §T-2IP 6.4 CITY-5T-2IP
14. | do hereby cerlfy that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the

information indicated on this annual repor piemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha!
I'am an officer or directar of the corporgbn or thpe raceiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chgfiged, or ofp an attachment with an address.

L s Ty T Anilil o O NN 2NE @2l 7O

CSIAASRIATIISS ™

CR2E034 (9/96)



