SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 08/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED
16, 1999 8:00 am

%
ecretary of State

(09-16-1999 90006 048 ***550.00

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000064962
UNIQUE COLD STORAGE AND TRANSFER, INC.

Principal Place of Business

Mailing Addrass

G

zul 33069

25

B 22069, [l 0S8

30

[

1500 S.W. 5 GOURT P.0O. BOX 1143

STE. 1 POMPAND BEACH FL 33061

POMPANQ BEACH FL 33069 DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified

09/02/1954
2. Principal Place of Businegs 2a. Mailing Address r/- 4. FEI Number Applied For

(400 5W. bth Gl 1200 sw G€h Lou 650516899 Not Applatie
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 Additional

El 4 Ud‘l‘ c ;l S U Ii e B 5. Certificate of Status Desired D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Moy Be

|23} &o yn pa Wb Bed&h ) F L 28] Pom pavio Bf_aoh, F L Trust Fund Contribution ! Added to Fees
Zip Y Country ' Z ! Country 8. This corporation owes the current year

Intangible Personal Property. ’-—':"F*G"-qu'f;‘ No=~—

9. Name and A&dross of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COLESCOTT, ROBERT JR. s Adg O { &stuﬁi Kobe ﬁ(; : )J K.
1500 SW. 5TH COURT troat ressw . Box Number,is Not Acceptable
SUITE | AL EW. Cou
POMPANC BEACH FL 33069 Suki 713— B
84| City 85| Zip Code
Pompand Beach FL: | 53069

11. Pursuant to the provisions of sections 607.0502 and 807.1508, Florida Statutes, the above-named corporatl'on submits this statemant for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of regisiered agent and tita if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TIME D (] oeLere 1.4 TME D Change || Addition
e COLESCOTT, ROBERT JR. 12w Colescott, Roberk {R.
streetaooress | 1500 $.W. 5TH COURT, SUITE | sasmeeraooress | 4O O SW Lth Courf suite B
CITY.5T-ZP POMPANO BEACH FL 33089 1.4 GITYST-2ZIP p@m pan D BC.CLC‘J Ifl 1 F 2—-' 23 O & C(
TE [J vecere 21Tme ' [ change [ Additon
NME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITYSTZP 24CITYST2P
TME Ul oeLete 31TMLE [ change [ Additon
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-ZIP 34 CITY-ST-ZIP
TITLE [ 1oeLeme 41TME (] change [ Astition
NAME 42 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-ZIP - - -= - - “RaacmrsrzP T v - o
TME [] peLeTE 54 TALE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
SITY-STZP 5.4 CITY-STZIP
TITLE [ ] oeeere 5ATME [ change ] Adgition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-§T-ZIP 6.4 CITY.ST-ZIP

indicated on this annual report or

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

wpplemental annual report is true and accurate and that my signature shall have the samse legal effect as if made under oath; that | am
=, %c]] lorida Statutes: and that my name appears

stee empowered to execute this report as rgquired by Chapter 607,

7-9-99

25y~ 2py-4502

Davtime Phone #

0033696

CR2E034 (5/99)



