- FILENOW: FILING FEE AFTER MAY 11S $550.00 FILED
COF??(?RI’:A;ION 3 w‘ _‘ FLOMRIDA DEPARIMENT OF STATE May 06 1 997 8 Ooam

Sandra B. Moftham
ANNUAL REPORT

' 1997 \ Dlv:gé:cgrm(r:g;:sc;ifw|0Ns Secretary Of State
DOCUMENT # P94000064962 (1)

1. Corporation Namg

=.|  UNIQUE COLD STORAGE AND TRANSFER, INC.

JR— T

= | 1500 8W. 5 COURT P.O. BOX 1143
£ | STE A POMPANO BEAGH FL 330611143
| POMPANO BEACH FL 33068
S| US 3. Dale Incorparaled or Qualified | 3a. Dale of Last Reporl
: e 09/02/1994 | 08/11/1996 |
:. | 2. Principal Place of Businass 2a. Mailing Address : 4. FEINumber Applicd Far
=21 o 2‘6],_”7»7‘”_»,";__‘__“milﬁ_, - 65‘0516899 ~ Not Applicablo
Suite, Apl. #, slc. Suite. Apl. #, efc. ”
R :1 P o i ¢ 5. Certificate of Slatus Desired [ $B'75 Additionat
22 27] N ) Fee Requlrad
City & Stale | City 8 State 6. Election Campaign Financing $5.00 May Be
i _2;] 728_] e _ § Trust Fund Contribution 0 Added 10 Faes
i I...__I Zip Country Zip _ Country B. This corporalion has liability for imMangible tax under s. 139.032,
2o 24

E;_l 2;9] B :*;(ﬂ , ) __Floriga Statutes [Jves [Ino
] 10. Name and Address of New Registered Agent

COLESCOTT, ROBERTJR. T 's“i'rw';aa;«: ' =
1300 5.W. 5TH COURT 82| Strect Address (P.O. Box Number is Nol Acceplablo)

SUNE | St : _
POMPAND BEACH FL 33065

le Zip Code

11. Pyrsuant 1o the
office or ragist
agent. | am {3

SIGNATURE

T Jhovegharned corporation submits this statement for the purpose of changing its registered
ba by the-eorporation’s beard of diroctors. | hereby accept the appgintment as registered

OFTICIRS AND DIRLCTORS.

12, . NIfs. " ADDITIONSCHANGES TO OFFIGERS ANO DIRECTORS IN 12 |
TILE D Oorae AT T change L] Addition | &5
NAME COLESCOTT, ROBERT JR. 2 NAME g
smeeraooaess | 1500 SW. 5TH COURT, SUITE | 1.3 STHEE| ADDRESS g
orv-stze | POMPANO BEACH FL 33069 o 14 LITY-51- 2P &
TLE Clorete 211 (I thange ~ [ Addition | O
NAME 2.2.NAME
STREET ADDRESS 23STREET ADDRESS
CITY-§T-21P 2 ACTY-S1-7P o

KN [T oetrie 31TNLE L Change ] Addilion

| name 32NAvE

i STREET ADDRESS 3 3BIKEET ADDRESS

2] emv-sr-ap o 34:0ITY-51- 20

P e B NI T - [JCange [J Addition |

NAME 4 2 NAME

T°1 SIREEY ADDRESS A3 FIREET ADDRESS

£4]_CiTY-ST-2P 44 BI1y-51- 20

o [ me 7 TV oLcer 51 10LE ’ [ thange L1 Addition

S| M 57HAME

L sreer aoomess 535IHLET ALDRESS

; CAY-S$7-2¢ 54 CNY-51-21P

i [ e [T Decere 61 L [JCrangs L] Addition

L e Y I 6.2 NAME

o] STREET ADDRESS _ 6.3 $TRELY ADDRESS

o4 Ciny-sT-2IF ] G4LIY-51. 2P

;-1 14, T do hereby cerlify that the information supplied with this Tiing docs not qualify for thé exemplian stated in Seclion 119.07(3)(), Flora Stajules. | furiher certify that the

infarmaticn Indicate 5 gnnual reporl or supplementadannual teporl is true and accurapt and that my signalure shall have the sarne Icgal effect as if made under oath; that

1 am an officer or difecior of thé

appears in Block 1A0r BIWG.
| ecrAsNMATIIDE. N

i rysfeglempowpred tyexocydh this reporl a5 required by Chapler 607, Fiorida Statules, and thal my nane

o /77



