SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)

f -
PRORIT FLORIDA DEPARTMENT DFYSTATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State P .
1996 o~ DIVISION OF CORPORATIONS
1. Corporation Name Pg4000084200 (2)
BLACKJACK REFRIGERATION, INC.
Principa' Place ol Business Mawhng Address - ‘ |||||||| ||| “m ||||| ||“| |||” I|||| Il‘l' ‘I"‘ || |”|“ Ill“ |I|I |Ili
PO BOX 1578 PO BOX 1578
CASSELBERRY FL 327181578 CASSELBERRY FL 32718-1578
3. Date Incorporated or Quabted 3a. Date of Last Report
11/14/1994 07/20/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEiNomber D9—=3330082 Applied Far |
m “2_5‘ NOT APPL'CABLE Nat Applicable
te, Apt #, elc Suite Apt #, et
Sutte, At #, ete - wte An el §. Certihcate of Status Desired Ea 3875 Adc!monal
22] 27| Fee Roquired
City & Stale City & Sta'e 6. Election Campaign FInancing [:l $5.00 May Be
—;3_1 ) 28 Trust Fund Contribution — Added to Fees
Zip Courtry - Zip - Country 8. This carporation has liabikty for intangible tax under s 199.032,
24 5] i 2| 30 Florida Statules vos [{ Mo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
BARRETT, RICHARD L
840 HIGHLAND AVE 82| Street Address {P.O. Box Number is Not Aceeptable)
ORLANDO FL 32803 =
P 84| City Zip Code

FL |®

11.

Pursuant 10 the provisions of Sectons 607.05

07 and 607.1508. Floraa Sialiles, the above-named corporation subriits this statement for the

purpase of changing its regislered

alfice or registered agent, or balh, n the State of Florida_Such change was authonzed by the carporation's hoard of directors. | hereby ascept the appointment as registered

agent | am farmibar with, and accept ihe obligations of, Seclion 607.0505

, Flofia Slalules

CR2E034 (3/96)

SIGNATURE e e e _ e L e o
ShJad® st dype 00 [ e g e it a0 Lo fannl cabs (ML Flespateres Agent seget are e d mher recstale gi CATE
12. . UF'FLU[:HS AND DIRECTORS I 13. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 12
TITLE PSTC [ ] peen 1117LE v [T cnange 1 Acdition
e RINGI, PETER L3V - Lindalee Ringi
Q sfreet aoreds [y PO BOX 1578 U/M At DP.O. Box 1578 W/ﬁ
Ty -S1- 2P CASSELBERRY FL T4 CITY-57-2P Casselberry FL 32718 . - -
THLE L] orere 21 TILE T T cnange T ] Acdion
NAME 27 NAME
SIREET ADORESS 2 3STREET ADDACSS
CIry-S1-2IP 2 4CHY S1-20
THEE [T peete 31T [T thange 1 Adeion
NAME EPTTU
STAEET ADDRESS 33 STREET ADDRESS
Y -ST-21P 34 0TY-ST-2P
TILE [ pecere S1TITLE T Crange ] addition
NAME 4 2 NAML
STREET ADDHESS 43 STHEET ADDRESS
CIIY-ST-2IP 440UV SI-2P
TTLE [ ] oEcete 51 TILE [T cnange [ aodition
NAME 52 NAME
STREET ADORESS 5 3STREF ] AUDHESS
CITY-§T-2P O §4CITY-S1- 2P -
TILE DELETE 6 1TITLE ANge Addtien
O0D 1875588
e e2h B Tob/ - 01085032
STHEET ADDRESS &3 STREET ADDAESS »¥$233. 75
Y -ST.2P §40ITY-ST-BP

14, | da hereby certify Inat tho informs

thal my name anpears in

SIGNATURE

furlher certify that the information ind cated on Is anual report or supplementa: annual re
made unoer calh, that | am an oflicer or areclor of the corparatian or

Hon s,upp‘md with this filing is volunlarily furnished and does not gualify for the exeniption stated i1 Secton 119—07(3)&)‘ Fiorida Statutes |

or Block 13 if changed, or on an attachment with an address

Peter Ringi

B PRINTED NAME OF SIGNING OFFICER OA DIRECTOA

port is true and accurate and that iy signature shall b
ho receiver or rustee empowered L oxecu'e s repor: as reguired by

ave tne same legal effect as
Cnapter 617, Flonda Stanpaee and

6-6-96 (407)695-0440
PTETI ATT IR .
(S -

Dy i Fuae

26-gb




