FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT ; i PAITMEN

CORPORATION T ey Apr 27,1999 8:00 am

ANMUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF ~ORPORATIONS 04-27-1999 90112 009 ***150.00

DOCUMENT # P94000092643

1. Corporation Name

CARIBBEAN COLD STORAGE, INC.

—4 A

Principal Place of Business Mailing Address
1505 DENNIS STREET 1505 DENNIS STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
us us DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
12/23/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber App ied For
[21] 26] 59-3233691 Not Applicable
Suite, Apt. &, etc. Suite, Apt. #, etc. . iti
: F 5. Certifcee of Status Desired [ $8.75 Acditional
;l ;‘ Fee Req.Jired
City & Siate City & State 6. Election Campaign Financing 0 $5.00 niay Be
EI EI Trust F und Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year |1tangible
24 25] ;i m Personal Property Tax. Cyves  [INo
9. Name and Address of Current Registered Agent 40. Narne ind Address of New Registere { Agent

81{ Name

ROBBINS, JULIE E

82| Street Address (P.O. Box Number is Not Acceptable)

11250 BEACON DR

JACKSONVILLE FL 32225 83

| Zip Cude

84| City FL ‘85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statu es, the above-named co ‘poration submit 5 this statement for the purpose of changing its ragistered
office o- registered agent, or both, in the State o’ Florida. Such change was zuthorized by the corporzlion's board of cirectors. | hereby accept the app niment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flunda Statutes.

SIGNATURS
Signaturs, ypad or panted nar 16 of registerad agent and tie I applicable. (NOTI - Registared Agent signature requ /e when remstating) DATE
12. SFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TIMLE P [] DELETE 11TITLE [JChange [ Addition
NAME ROBBINS, JULIE £ 12 NAME
streeTanoress| 1505 DENNIS STREET 13 STREET ADDRESS
CITY. 5T-2IP JACKSONVILLE FL 32204 14CITY-ST-ZIP
TME Vv J DELETE 217TLE JChange  [] Addition
NAME ROBBINS, PAUL V 22 NAME
streeracore ss; 1505 DENNIS STREET 23 STREET ADDRESS
CITY-5T-21P JACKSONVILLE Fl. 32204 2 4CITY- ST-2P
TME 71 DELETE 31 TLE [Change [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
OITY- 5T-21P 34,CITY-ST-ZIP
TME [ DELETE 41TME [dchange [ Addition
NAME 4,2 NAME
STREET ADORE 35 . 4.3 STREET ADDRESS
CITY- $T-2P 44 CITY-5T-ZP
TITLE [} DELETE 54 TITLE Ochange [ Addition
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY- ST-2IP 54 CITY-3T-2iP
TITLE ] DELETE 6.1 TILE [Change [ Addition
NAME 5.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. ! hereb, cerlify that the informat on supplied witr this filing does not qualify fcr the exemption stated ir. Section 119.07(3)(i), Florida Statutes. | further cerify that the intormation
indicatd on this annual report ¢ r supplemental annual report is true and acc rate and that my signature shall have th: same legal effect as if made ur der oath; that | .am an
officer or director of the corpora‘ion or the recei er or tru empowered to rxecute this report as rec uired by Chapter 807, Florida Statutes; and that my name appezis, in
Block 12 or Block 13 if cha or on an attachment wh address, with &ll other like empowered. Q -

,/ 4.20.% ad P

SIGNATURE: X

CR2E034 (11/98)

SIGN 4*RJNTED NAME OF SIGNING QFFICEr: OR DIRECTOR Date % / Daytime Pheong #




