FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPOR1

1996

Sandra B8 Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporalon Name

al Place of Busngss

220 MORNING CREEK CIRCLE
APOPKA FL 32712

Priccig

DOCUMENT # P94000044934
C & Z REFRIGERATION, INC.

(5)

Mailing Addreés-.

220 MORNING CREEK CIRGLE
APOPKA FL 32712

AN R

(8K

3. Date incorporated or Qualified | 3a. Date of Last Report
2. Fuinwipal Place of Business B za Mail(né]ﬂ&?égg o 4, FEI Number Applied For
2 l . Zﬂ [ 59'3253754 Not Applicabie
Suiter, Apl #, ete. | Suite. Apt 4 stc, 5. Gertihcate of Status Desirad ] $8.75 Additional
[22| 7 i g?L o Fee Raquired
City & Snate City & State 6. Elestion Campaign Finanging o $5.00 May Be
23,] o e e« e EI Trust Fund Contribution Added to Faes
211 Country | Zip L Country 8. This corporation has liabilty for intangible tax under s 199.032,
24| 25] 29] 30| Florida Statutes [ Yes [ONo
" 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
CAMMARATA, ANGELICA E 82| Streot Addrass (P.O. Box Number is Not Accaptable)
200 S. ORANGE AVE.
SUITE 2600 B3
ORLANDO FL 32801 8] Gy FL 5] Zp Code

| 1. Pursuant io the provisions of Sections 6070602 and €07.1508, Florica Staluies, the abova-named corporation submils this staterment Tor 1ho purpose of changing its reglstereci oﬁ\ce
o registored agent, o both, inthe Slate of Fionida. Such change was authornized by the corporation’s board of directors. | nereby accept the appointment as registered agenl. |
famibar with, and accept the obligations of, Section 807.0505

. Florida Statutes.

C

EIG| URE AND TYPED DR PAINTED NAME

SIGNATURE e e o e
) i Shar e t,,-.r- en protacl rame of i sened acpnt oo e if anicatle {NOTE Rogisterad Agerl signalure requinad when reinglating! DATE r"_,\
12. o OFFICERS AND DIREGIORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIE VD {Jotere 11 17LE P/D AXChange [ Addilion |
st CAMMARATA, FRANK R 12 Nam; CAMMARATA, FRANK R, 3
sz anoeess | 429 E. OAKHURST ST. 135iReeTa00REss | 220 MORNING CREEK CIRCLE &
Silv-S1- 7 ~ ALTAMONTE SPRINGS FL. B tavrv-si-nr ' APOPKA, FL 32712 &
HIIE STD [] DELETE FRRIT; S7T/D ghchange ] Addilion o
e CAMMARATA, ANGELICA E 22 NAmE CAMMARATA, ANGELICA E.
SIRL- | ADURESS 429 E. OAKHURST ST. 23SMEETADORESS | 990 MORNING CREEK CIRCLE
onow e | ALTAMONTE SPRINGS FL - ___Jescrestze | APOPKA, FL__32712
nng fD DR DELETE 31 TILE [ Change [ Addition
AR ZAMORA, JOSEPH D 32 NAME
seatrapriss | 2129 E. ESTHER ST, %3 STRFET ADDRESS
1512 ORLANDO FL o 3407Y-S[- 1P
T D D UELETE 4 1TE [ Change [ Addition
nAM: ZAMORA, KAY D 42 NAME
smitaneiss | 2129 E. ESTHER ST. 43SIREET ADDRESS
ever e | ORLANDO FL 32806 o 440ITY-§1-2
i [ DELETE 5 4 TIILE [ Change [ Addition
RAM: 52 RAME
STHEED ADDRESS 59SIHELT ADDRESS
SHY S ) R sacnyesrap
i [C) DELETE 6 1 TILE [ Change ] Additon
haY. £2 NAME
SIREHT ADIRE NS 63 SIHEEY AUDRESS
| ClreS1- 20 o 5AGHY-S1-7IP
i4. 160 he t’by cerm “that the information Sklppllod with this filing 15 volun'arlly furnished and does not quality for the exenption slated in Section 119.07(3)k), Florida Statutes. | further

cerlify that 1he nforrmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
1. that T aean officer or director of the carporation or the receiver or trustee ermpowerod to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed., or on an attachment with an address

SIGNATURE:

Secretary/Treasurer

OF SIGNING OFFICER DA DIRECTOR

2/1/96
owies Al = 2545123




