| PROFIT &

1 CORPORATION Al Sandra B. Mortham FILED
ANNUAL REPORT Secretary of State
<5

1996 3 / DIVISION OF CORPORATIONS Apr 26 1996 8:00 am
DOCUMENT # P93000081668 (4) Secretary of State

1. Corporation Name

" * FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT QF STATE

SOUTH ATLANTIC COLD STORAGE OF ORLANDO, INC.

Principa! Place of Business Mailing Address
'; 1601 S. ATLANTA AVE. 1601 §. ATLANTA AVE.
‘ ORLANDO FL 32806 ORLANDO FL 32806
3. Date Incorporated or Qualiied | 3a. Dale of Last Report
11/30/1993 07/20/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21] 6] PO BOX H1123 58-3212951 Not Agpicable
| _ Suite, Apt. 4, ete. | Suite, Apt. #, etc. 5. Certiicate of Status Desied 7] $8.75 Additional
221 27} 5 Feea Required
City & State | Ciyastte | L 6. Election Campaign Financing 0 $5.00 May Bo
EI 28] q—& R Trust Fund Centribution Added to Feas
L Country | Zn Country ﬁ 8. This corporation has liability for intangible tax under s 199.032,
P |25] 2| 322031 123 {30 Florida Statutes B ves [
g. Name and Address of Current Registered Agent 10, Name end Address of New Registered Agent
81} Name
 J
F & L CORP 82| Strest Address (P.O. Box Mumber is Not Acceptable}
200 LAURA STREEY
JACKSONVILLE FL 32202 a3
84| City FL iasj Zip Code

11. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Flarida Statutes, the above-named corporation subniits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stete of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
farniliar with, and accept the obligatiors of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e L o ;
Sgnare, typer or printed Can of regpetersd sgent and titie I apgcable (NOTE: Ragisterad Agunl ignature requicad when renslal rgh DATE

12. OF FIZERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PDS [ DELEIE 1 1TITE [ change [ Addition

HANE MORRIS, WILLIAM H 1.2 NAME

STREE | AUDRESS 2421 DENNIS STREET 13 STREET ADDRESS

Cify-ST- 7P JACKSONVILLE FL 32704 14CITY-ST-2P

Lt [ DELEIE 21 TIME [ Change  [] Addition

NAME 22 NAME

STHEFT ADDRESS 2.3 STREET ADORESS

Cly ST 24 CITY-ST-2IP

WLk ] D=LETE 3.1TILE [] Change  [] Addtion

NAME 3.2 RAME

STHEE T ADDRESS 33 STREET ADDFESS

CilY-S1-2IP 34CITY-51-2P

e [ veLEIE 4 1TITLE [J Changs ] Addition

NAME 42 NAME

STHEET ADDRESS 4.1 STAEET ADDRESS

Ciy-51-21p 4LACITY-§!- 2P 400001 fac0=4g

e [J OELEIE 5 1TITE ~04/26796--01038--3Fheee [ Addition

KAME 532 NAME w400, 00

ST4EET ADDRESS 5 3 STREET ADDRESS

CIv-§1-2P 54CITY-ST-2IP

HILE Y DELETE 6 1TITLE [ Change [ Addition

NAME 6.2 NAME

STREET ATDRESS £3 STREET ADDRESS

CIY-51-2P 6.4 CITY-S1- 2IP L{ "J'é —96

g,

14. 1 do hereby certify that the nformation supplied with this fitng Is volunta ily furnished and does not qualify for the exemption stated in Section 118.07(3)(}, Fiorida Statutes. | further
cortify that the information indicated o1 this annual report or supplemental annual report is true and accurate and that my signature shak have the same legal effect as if made under
oath: that | am an officer or direclor o the corporaton or the recelver or trustee empowered 10 execute this repor as required by Chapler 607, Florida Statutes; and that my name

appears in Bicck 12 or Bl whem ed, ar on an atlachment wth an address,
'l‘...__
SIGNATURE: ¢ /&&M é/ Mm S .
Date

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRE! Deytros Prone #




