FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT .

1996 o .
DOCUMENT # P94000017785 (4)

1. Corporation Mame

TROPICAL REFRIGERATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DVISION OF CORPORATIONS

<A WA A

Principal Place of Business Mailing Address
2531 MASSAL LANE 2531 NASSAU LANE
FORT LAUDERDALE FL 33212 FORT LAUDERDALE FL 33312
~ 3. Date Incorporated or Cualifiecd 3a. Date of Last Repon
- B 7 i 03/02/1994 7 05/18/1995
2. Piinc-pa’ Place of Business 2a. Maing Address 4, FEFNurmber Applied For
21 R 26] 7 o o w72497 o Not Applicahle
Suite, Apt. #, etc L. Suite, Apt. #, el 5. Certficate of Status Desired 1 $8.75 Adqmonal
E\ 2;] Fee Reguired
City & State Gty & State 6. Eigction Campaign Financing 0 $5.00 May Be
L 23] Trust Fund Contribution Added to Fees
Ap Country L | Country 8. Tz corporation hevs liabiht For intang-hle tax undsar s 192 032,
2ﬂ E! 29 3461 Florida Statutes ves [JNo
g, Name and Address of Current Registered Agent . 777710, Name and Address of New Registered Agent B
81} Name
KOWALCZYK. WILLIAM A 82| Street Address (P.O. Bax Number 15 Not Acceptable)
2531 NASSAU LANE
FORT LAUDERDALE Ft 33312 83
84 Cuy FL Iss 2 Code

T4, Pursuant 1o the provisions of Seclions 607 0602 and 607 1508, Florida Statutes, the above-named corporation subniits this stalement for the purpose of changing ils registered office
or registered agent, or both, in the State of Florda Such chan%n was authorized by the corporalion’s board of drectors | hareby accept the appointment as regstered agent. Lam
farilar with, and accept the obligations of Section 637.0504, Flida Statutes

SIGNATURE __ . e . . i o A . e L

Sharalne tpme? Gf POofad faT o nugslened agent ane ot \fu;m- bz (HTE Hogiatarad Adgpat o [ SISy S N DA%t 6
12. QFFICERS AN DIRFCTORS L 13 o ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 17 g
T7LE D [ DELETE 1 1TLE [ Crange  [) Addbon [
NAME KOWALCZYK, WILLIAM A 1.2 NAME 3
sweeravoness | 2531 NASSAU LANE 1 3 STREFT ADDRESS a
CiTy-SI-2IF FORT LAUDERDALE FL 33312 e 14 CITY-SE- 2 . 3 e
TITLE ] DELETE PRI [JCrange {J Adduen | O
NAME 22 hAME
STREET ADDRESS 2 3 STRLEY ADDRTSS
CITY-ST- 2P . B 24008120 | -
TIHE [ bELETE ANTTE - [ Change [ Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ATDRESS
LTy -51-7iP 3400Y-5T-20P _ o
TITLE [ DELETE ERR{IN ] Crange [ Additian
NAME 42 KAMC
STREET ADDRESS 4 3STREE ! ADDRESS
CITY-S1-7 ) A4CITF-5T- TP
TITLE (7] CELEIE 5 CTILE [ Changz  [] Additan
NAME 5 7 NAME
STREET ADDRESS 5 3 STREF] ADDRESSE
CIFY-S1-2IP 54 0V -ST-2IF .E-'l:":!DD 1 BE.BE 1 5
TITLE o [] DELETE £ 1L _‘=f}5—?gﬂf9€“ﬂfﬂ3‘b-f%;g:~
HAME €2 NAM: ***ZDD‘ DB
STAEET AJDRESS 63 STREFT ARDRESS
CITY-§7 2 | sacry stze . g_{..\
14. 1 d2 hereby cerbfy thal the information supgliea wath ths fing is voluntarily fumished anc does nat guab®y tor the exeplion stated in Section 119 07i3k). Florida Statutes. turtfer

cetify that the infarmation indicated on this annua report o supplemental annual report is true and accurate and that my signaturg shall have the saire legal effect as if made under
oalh; that | am an officer or directar of the corparation or the recever or Trustes empowerad to execule this report as required by Chaptar 807, Florida Statutes: and tha! my name
appears in Block 12 or Black 131 chgmged, or an an g taohrrﬁant with an acdress

) { ] .- - £ e i
SIGNATURE: [, Lo/ L [/, o o st Kpgccnygy o doctd S OETIS

NATURE AND TYPED OR HRINTED NAME OF SIGNING OFFICER OR DIRECTOR . it Dyt Fhone £




