FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPGRATION L3 O eatre b, vortha Apr 15 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DQCUMENT #  P94000064962 (1)
UNIQUE COLD STORAGE AND TRANSFER, INC.

O A

Principal Place of Business Mailing Address
1500 8.W. 5 COURT P.0. BOX 114
STE. ¢ POMPANO BEACH FL 32061
POMPANO BEACH FL 33069 DO NCT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
[21] 26 650516899 Not Applicable
Sutte, Apt. #, el Suite, Apt. #, atc. it
~—l v P © e Ap 8. Certificate of Status Desired O $l3'75 Additional
22 m Fee Required
City 8 Stale Cily & State 8. Election Campaign Financing $5.00 wmay Be
23 El Trust Fund Contribution Cl Added o Fees
Zip Country 4 Country 8. This corporation owes or has paid the current year Intangibla
;l] 25 ;] -;6] Parsonal Property Tax due June 30. L__l Yos [:] No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
COLESCOTT, ROBERT JR. 61| Nama
1500 SW. 5TH COURT 82| Strest Address {P.Q. Box Number is Not Acceplabla)
SUNE 1
POMPANO BEACH FL 33069 83
84| City FL las| Zip Code
11. Pursuant 1o the provisions of Sections B07.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
ager | am familiar with, and accept the obligations o, Section 607.0505, Florida Statutes.

SIGNATURE ___
Signatug typad or printod name of regisiored gent and ulle il Apphcabie (NOTE- Ragletered Agent signature requirad when reinstaling) OATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] [T DELETE 11 TITLE [Jchange 1 Aadition
HAME COLESCOTT, ROBERT JR. 1.2 NAME
STREET ADDRESS 1500 S.W. 5TH COURT, SUITE | 1.3 STREET ADDRESS
Gty -ST-2p POMPANQ BEACH FL, 33069 14 CITY-51-2P
TILE ] DELETE 21TLE - [J change T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-2Ip 2 4CITY-$T-21P
TITee L} DELETE ATTITLE [T Change [T Addition
NAME 1.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2p 34.CITY-51-2IP
ILE [T OFLETE £1TLE [J Change ] Addition
NAME 4.2 NE
STHEET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2p 44CITY-ST-2IP
TILE [ DELETE 51 TIME [T change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-5T-ZiP
TILE [ OELETE 6.1 TIILE [ Change ] Additior
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-S1-2p 64 CITY-ST-2IP
14. | hereby certily that the information supptiad with this filing does not quality for the exemption staled in Sectien 119.07(3Xi), Florida Statutes. | furthar cartify that the inforrr

true and accurale and that my sjgfiature shall have the same legal effect as if made under oath; that | arr
¥s required by Chapter 607, Florida Statutes; and that my name appears

queeh 1o execute this reporM
9/os/og

indicatad on this annual report of supplemental annual raport
Qj

officer or diracior of the cpspora
Block 12 ar Block ¥ if &

SIGNATURE: ]\, _X]

CR2E034 (10/97)




