FILE NOw: FILING FEE AF

TER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
CHVISION OF CORPORATIONS

-

Principal Place of Business

DOCUMENT #

- Corporation Narne:

PG4000063596 (8)

SOUTH BREEZE REFRIGERATION, INC.

1569 S.W. WILDCAT TRAIL
STUART FL 34897

Mailing Address

1569 S.W. WILDCAT TRAIL
STUART FL 34897-4801

FILED
Feb 27 1997 8:00am
Secretary of State

0 A

3. Date Incorporated or Gualified

(8/25/1994

3a. Date of Last Report

03/16/1996

2. Principal Place of Busiess

I |28

" 5a. Mailing Address

6]

4. FEI Number

650519908

Applied For
Not Applicable

Suite, upl #, el

2

.

Suite, Apt #, etc.

$8.75 Additional

5. Certificate of Status Desired [} Feo Required

Cily & State

. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Feas

~ MULLETT, EDMUND G
1569 S.W. WILDCAT TRAIL
STUART FL 34967

28
Gauntry LS Gountry 8. This corparation has liability for intangible tax undar &, 199.032,
251 2s)] 30 Florida Statutes Yes [JNo
‘9. Name and ddress ‘of Current Reglstered Agent 10. Name and Addross of New Registered Agont
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

B4} City

85( Zip Cods

FL

oflice: o egisle:

0B0Z and 607 1508, Florida Slatutes, the above-named corparation submits this statement for the purpose of changing its registered
ol ‘I[](HE or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appainiment as registered

agenl. bam familian volh, and accepl tho obligalions of, Section 607.0505, Florida Statules

SIGNATUNRE

Syt i o ;L-ur.'f el e gert and lite o appheabls ROTE Regsterad Agent signature requied when rainstaling) DATE
o OFT IC‘FH% AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D [T oeLETE 1ATIILE [T Change [ Adiiton | &5
NAME MULLEYT, EDMUND G 12 NAME 3
st s | 1569 S.W. WILDCAT TRAIL 13 SIREEY ADDRESS g
arsie | STUART FL 34897 14CiTY-51-2p &
BT o B LI peces 21 TLE [ change [ Addition | O
N 22 HAME
STREET ALDRE 56 23 STREET ADDRESS
G S1ap 2 4Ty -SI- 2P -
Foame CT peceTe ITTILE (I thange ] Addition
HAKE 12 NAME
STAEET ADLAE 5% 3.3 STREET ADDRESS
LIy ST 34, CITY- §1-21p
TR [ BeLETE 43 TILE Y Crange '] addition
hAME 4,2 NAME
STRET ADiAZ5S 4.3 STREET ADDRESS
| Qmi-ST-2p - 44 CITY-ST-2iP
me [T DECETE 51 TNLE [ thange [ Addition
Nawr 5.2 HAME
STHLET ATIDKL S 5.3 STAEET ADDRESS
{ on-size 54Ty -ST-2P
e ) [T orEre 61TITLE [T change T[] Addifion
NAME 62 NAME
STREED ALLAESS 6 3 STREET ADDRESS
| OTPsIpe 64 CITY-S1-7IP

nlormanon
I am an (l”\,,r_.f

SIGNATURE:

NATURE AND TYPE|

#EPRINTED NAME OF SIGNING DFFICER OF DIRECTOR

W “Cortdy thas the mformation suppiod wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
f rm»cl on s dlmua\ rvpClrl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
5 e 1 6 this reporl as required by Chapter 607, Fiorida Statutes; and that my name

594Z427’t94/1%mf5ﬂve

Dale Daytme Fhcna #
04712758




