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

PROFIT 3. ‘I FLORIDA DEPARTMENT OF STATE Feb 24 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000055998 (6)

1. Corporation Name

ORAKE REFIGERATION, INC.

LD T

Principal Place of Bus:ness Maihng Address
2173 NW. SETTLE AVENUE 11401 ROOSEVELT BLVD.
PORT ST. LUCIE FL 34986 C/O URt TAX DEPT
PHILADELPHIA PA 19154 _ DO NOT WRITE IN THIS SPACE
us | 8. Date Incorporated or Qualitied
07/28/1994
2, Principal Place of Business 2a. Mailing Adoress 1 & FEI Number Applied For
21 28] z 65-0507283 Nol Applicabls
Suite, Apt. #, elc Suite, Apt #, etc. ] iti
e o i 8 Certificate of Status Desired O $8'75 Adr:!ltlonal
22 ﬂ Fee Required
+_ City & State City & Stale 6. Election Campaign Financing $5.00 May Bs
E EI Trust Fund Cantribution O Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
2_l| El Ei ;B-I Personal Propery Tax due June 30, Yes O No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MEWLER, JAMES 81) Name
2173 N.W. SEYTLE AVENUE 82| Street Addregs (P.Q. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34988
B3
B4| City FL 85| Zip Code

1. Pursuanl to the prowisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing 15 registered
office or registercd agont, or bolh inthe State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am familiar with. and accepl the cblgations of, Seclon 607 05056, Florida Statutes

CR2E034 (10/97)

SIGNATURE L e e
SIgnture sypador greven s Preg e et g el gl bl (NOTE Regsiered Agent signature required when re-nstating) DATE

12, ﬁa_f'_F_rlCF RS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [T DELETE 17TILE O change [T Addition

HAME REILLY, JOHN 17 NAME

seees aooress | 91401 ROQSEVELT BLVD. 1.3 STREET ADDRESS

CITY-ST- 2P PHILADELPHIA PA 18154 14CTY-ST-2IP

TINE VP [ oeLere | FRRAI [Jchange [T Addition

NAME CAROSELLA, CARMEN 2.2 NAME

sweeranoress | 11401 ROOSEVELT BLVD. 2.3 STREET ADDRESS

CITy-§T- 2P PHILADELPHA PA 19154 2 4 CIY - 57-2P

TITLE [ [T OELETE IUTALE [ change [ Addition

NAME REILLY, ELIZABETH A 32 NAME

sreeTaooress | 19401 ROOSEVELT BLVD 33 STREET ADDRESS

CITY-§T- 2P PHILADELPHIA PA 34 CITY-ST.2IP

TILE AS T DeLETE 41 TITLE [Jchange [ addition

NAME HUNTOWSKI, JOSEPH S 4.2 NAME

sweeranoress | 11401 ROOSEVELT BLVD 4.3 STREET ADDAESS

CiTY-ST-2P PHILADELPHIA PA 44 CIY-ST-7P

TITLE [T oECETE 5.1 THLE [ cnange” [T Addition

HAME 5.2 RAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-21P 54ITY-5T- 7P

TITLE [ oeEre 61 TITLE T change ~ TT Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-2IP 40I1Y-51-71P :

14. | hereby certify that the information suppied with this filing doces nal qualify for the exemption stated in Saction 118 07(3)(i), Florida Statutes. | further certily that the infermation
indicaled an this annual report o supplemental annuat report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an

officer or director of the corparabion or he receiver of lrustec empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13f changed. o xn an atachiment m!%
e 7
(frm. / F R / )/:17 /r..-,-r-...___-n. — . a8 e e\ e b

s




