FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT
CORPORATION
ANNUAL REPORT

FLORIGA DEPARTMENT OF STATE
Sandra B Morthan
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # P94000079281 (9)

1. Corparation Name

DEEP COLD CRYOGENICS, INC.

Principal Place of Bus ness o ‘ T r. 1Iu1g Aadress
8505 WALLABY WAY 8505 WALLABY WAY
TAMPA FL 33635 TAMPA FL 3363%

3. Date Incarporated or Qualktied 3a. Date of Last Reporl

10/27/1994 05/01/1995

2. Principal Place of Businoess I 2a. Maing Ak S . ke Apphed For
[d o ?55[ e 59-3277451 Not Applicatiie
i G. 1 AP Wi i

Suite, Apt. #, el - Suito, Apl. 8. &l 5. Certficate of Status Desirad 0 $8.75 Add_monal
22 27| Fee Required

Crty & State ity & Swte 6, Elochion Campaign Financing Ol $5.00 may Be
m 2BJ Trust Fund Contribaition Added to Fees
i Zip Country z’np Country 8. This corparation has liabiity for rilangible tax under s 199032,
24 EQJ 301 Florida Statutess [ ves OMo

d Address of Current Reglstered Agent ; ) 10, Name and Address of New Registered Agent R

é‘-l- _Namu

STEWART, DANA |82
8505 WALLABY WAY

Sireal Address (P.OCL Bax Number is Not Acceptabli)

TAMPA FL 33835 83

84| City 85, Zip Code

FL

11, Pursuant [o the provisions of Sechions 6070502 and 607 156048, Florda Slatutes, the abave named corporation submits this statement for the purpose of changing its registered office
or regrsterect agent, or bath, in the Ste of Flonda Such change was aotnonzaed by the corparation’s Loare of deectors | haretyy accept the appointnent as registered agent | arm
familar with, and accept the cbligations of. Sectwe 607.0506. Flonda Statules

CR2E034 (12/35)

SIGNATURE o L L. . . e
Sl l,;o:a-;—mu A ol g A @1 L Pl Fuejetament Aet s s Bt et gy oaTE
12, o OFFIC;F Fi% ANE) E)EF,{,E CTORS 713. A[)[ZV)'\_‘IVIONS’CHANGLS TG OFFISERS AND DIRECTOHS IN 12
TiIE D [1DELETE VITIE [ change  [J Addition
NAME STEWART, DANA 17 NAME
swgeTaporess | 8505 WALLABY WAY 1 35136E T ADDAESS
CayY-§T-2P TAMPA FL 33635 o QabTstar
TITiE ] DELETE Z1TIE [ Change ] Addtian
NAME 2 2 NAME
STREET ADDRESS 23 SIREET ADDRESS
LTy -ST-2P e e ,,?jEILé[l'," T
THLE [] DELETE 31TTLE {7 Change  [J Addition
NAME 37 NAME
33 SIREFT ADDHESS
CilY -S7- 2ip o e R sacioy-gtepe |
TILE [ DELETE 41 TITLE [ Change [ Addtion
HAME 47 NAME
STRLET ADDRESS 4 35IREET ADDRES:
Gy -ST-2iP e L . N 44CT¥-81-20 e
TITLE [ DEeeTE 5 TITLE [J Change  [] Addition
NAME 52 NAME
STREET ADDRFSS S ISTREET ATIDRESGS
CiTe-5T-2 e sAcHy-s1-4  f
TiTLE [JDEiFie § 1TITLE [ Crange  [] Addition
NAME 6 2 NAME
STREET ADDRESS 6 ASTREFT ADDRESS
Cily-§7. 219 o o o 64 CITY-ST- 2 N
14, 1 do hereby certibs thatl the information supphied with this fring is voluntarily furnshed and goes not qalty for the exemptian stated in Secton 118.07 31k, Flonda Statu'es | further
certify that the infarmatiog icatod on this anous’ report or sappiemental anoual repod s tue and acourate and thal my s gnature shali have tag same legal eftect as f made under
oath; that | arm ani g T or direglor of the conporatigg or the recesveror trustes erposerad 10 exec e this repon as rogaired by Chapter 807, Fionda Statutes; ano that my name
appears in Block e or Bluck 13¥ changad, or on 4 attachment walh an address.
PEDOR PAINTED NAME OF SIGHING omcsn OR DIRECTOR Turn- o C D Pres g




