0077455

FILE'NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
F .

Com T ATION inieiliiibdah Apr 21, 1999 8:00 am

ANNUAL REPORT Secretary of Sat | ecretary of State

1999 DIVISION OF CORPORATIONS 04-21-1999 90159 025 ***150.00

DOCUMENT # Pg4000001588 L

1. Corporation Name

CARMAL REFRIGERATED SERVICE, INC.

BT

Principal Place of Business Mailing Address
207 RDGE DR 207 RDGE DR
SANFORD FL 32773 SANFORD FL 32773
DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualifed
12/29/1993
2. Principal Place of Business, 2a. Mailing Address 4, FEI Number N Applied For |
m El 59‘3222403 Mot Applicable '
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
a e, AP sl ;‘ o d Ble 5. Certifcate of Status Desired O $8F;f;:‘;ﬁlrt;nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangple
—Zn ]E] _2—9] m Personal Property Tax. Yes [1No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
COLBERT, WILLIAM L
- 200W 18T 82| Street Addsess {P.O. Box Number iz Not Acceptable)
SUITE 22 ’ ' 83
SANFORD FL: 32171
LOA T - 84| City FL 85| Zip Code

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registersd agent and litle i applicable. (NOTE: Ragistered Agenl signature required when reinstating) DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PD ] DELETE 1.1TNE OChange [} Addition E
NAME ALBERT, CARMEN M 1.2 NAME b4
sweeraooress| 207 RIDGE DR 13 STREET ADDRESS o
CITY-ST-ZP SANFORD FL 14 CY-ST-2P &
TME 10 1 DELETE 21 TILE [IChange  [JAddition | ©
NAME SQUCY, GERALD 22NAME
sweeraooress| 205 RIDGE DRIVE : : + = ~.§ 235TREETADDRESS | - Come. e
CITY-§T-2IP SANFORD FL 32773 2.4 CITY- ST-ZP
Tme SD ] DELETE 31 TIE TJChange [ Addition
NAME SOUCY, CARRIE A 32 NAME
sreeraooress| 205 RIDGE DRIVE 3.3 STREET ADDRESS
CITY-ST-2IP SANFORD FL 34, CITY-ST-2Ip
TTLE D [J DELETE 4.1 TMLE [JChange  [] Addition
NAME CYR, JOYCE M 4.2NAME : '
sweeTaobress| 924 S. PINE RIDGE CIRCLE 4.3 STREET ADDRESS f
CITY-§T-2P SANFORD FL 32773 4ACTY-ST-2P
TME VeD [ DELETE 54 TME ’ [MChange (] Addition '.
MAME ALBERT, ALLEN J 52 NAME i
streeTaporess) 207 RIDGE DR 53 STREET ADDRESS '
orv-gr-2Ps st |- 54 CITY-ST-2P '
e TJ DELETE 61 TME CiChange L) Addition :;
NAME 5.2 NAME o
STREETADDRESS|".", ¢ 6.3 STREET ADDRESS
CATY-ST- 2P 6.4 CITY-ST-2ZIP ; '

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information Lo
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that [ am an '
officer or director of the corperatign or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in
Block 12 ot Blkock 13 if changed/or on an attachment with an ress, with a!l other like empowered.

SIGNATURE: C A Q/»& zﬁéj/ 99 467 230 144 | ;

YR R
AN O b

DIRECTOR

o Daylrme Phong #



