FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
° Sandra B. Mortham Feb 06 1998 8:Ooam

CORPCRATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998
DOCUMENT # P94000044934 (5)

1. Corpuration Name

C & Z REFRIGERATION, INC.

NG AR NI

Principal Piace of Business Mailing Address
220 MORRING GREEK CIRCLE 220 MORNING CREEK CIRCLE
APOPKA FL 32712 APOPKA FL 32112
20 NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
06/13/1994
2. Principal Place of Business 2a. Malling Address 4. FE| Number Applied For
21] [26] 59-3953754 Not Appllicable
ite, . #, elc. ite, Apt. #, ele. . f
Sulte, Apt. #, eic Suite, Apl. #, etc 5. Certificate of Status Desired L] $8.75 dditional
;;I _2;] Fea Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
Z’ _2;] Trust Fund Contribution [l Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
m E E‘ ;' Persanal Property Tax due June 30. [ ves E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CAMMARATA, ANGELICA E 81) Name
255 S. ORANGE AVE 82| Street Address (P.O. Box Number is Not Acceptable) =
SUITE 1600 s
ORLANDO FL 32801 83
84| City FL lasl Zip Code

1. Pursuant to the provisions of Sections 607.0302 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its reglétéred
office or registered agent, or both, in the State of Florida. Sugh change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
2gent, [ am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE Stgnatura, typed or pinted name of registered agent and title If applicable (NOTE: Reglsieted Agent signature required when rainsmting)- DATE .

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e FD LI DELETE 1.1 TTLE . [T change [T Adaition
NAME CAMMARATA, FRANK R 12NAME

smeet anoeess | 220 MORNING CREEK CIRCLE 1.3 STREET ADDRESS

CITY-51- 2P APOPKA FL 1.4 CITY-§T- 2P ,
TTE STD [T DELETE 21 TILE I Change L] Addition
NAME CAMMARATA, ANGELICA E 23 NAME

seeraponess | 220 MORNING CREEK CIRCLE 2.3 STREET ADDRESS

CiTY-ST-2IP APQPKA FL 2.4 GITY-ST-ZF N

TILE [T DELETE 3ATME £ T Change [T Addition
NAME IZNAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY -5T- 2P 34, CITY-5T-2IP

TILE t_T DELETE 41THLE [TcChange  [_J Additicn
NAME 4.7 NAME

STREET ADDRSSS 4,3 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2P ‘

TITLE [ DELETE 5.1 TITLE [T Changs L] Addition
NAME 52 NAME

STREET ADDRASS 53 STREET ADDRESS

CITY-57- 2P P sacmy-stze o
TITE L] DELETE 6.1 TITLE [Tchange LI Addttion
NAME 6.2 NAME

STREET ADDAISS 6.3 $TREET ADDRESS

CiTY-ST-2P §4CITY-ST-2P

14. [ hereby cemlg that the Information supplied with this filing does not qualify for the exemﬁtlon stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as it made underf oath: that | am an
cfficet or director of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if ch?')ed. or on an attachment with an address.

SIGNATURE: /g -5t}

%’m‘%ggﬁ iRED A O R YUn—3. RJ9-5300

CR2E034 (10/97)




