. . FALE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o Bk, oo Jul 22 1998 8:00am
ANNUAL REPORT

S o e on Secretary of State

1998 SR
DOCUMENT # P95000016182 (4)

1. Corporation Name

SOUTH ATLANTIC COLD STORAGE OF JACKSONVILLE, INC

LT

Principal Piace of Business Mailing Address
2421 DENNIS STREET PO BOX #1123
JACKSONVILLE FL 32204 JACKSONVILLE FL 322001129
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
21] 26 59-3300525 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
2] P P 5. Cerlificate of Status Desired [ $8.75 addiional
22 ;l Fee Required
City & Stale City & Stato 6. Election Campaign Financing $5.00 May Be
23 28! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2] { 25 o E [30] Personal Property Tax dua June 30.  [JYes [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
MORRIS, WILLIAM H 81) Name
. 2421 uNle smEET 82{ Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204

83

Zip Code

84| City FL 85

11, Pursuant to the prowsions of Sections 607 D502 and 6071508, Florida Statutes, the above-named corporation subrnils this stalement for the purpose of changing Rs ragistered
office or rogistered agenl, or both, in the Stale of Florida. Such change was aulhorized by the corporation’s board of direclors. | hareby accepl the appointment as registered
agent. | am familiar with, and accepl the obhigations ol, Section 607.0505, Florida Statutes.

SIGNATURE

Sigratore_tyod o prinied name of registered 8gter and Ui il appicatin, [NOTE: Reg slered Agonl signature raquired whon renstating DATE
12, OFFICERS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TLE D 1 OELETE 11TILE 0 change 1 Addilion
NAME MORRIS, WILLIAM H 12 NAME
sreevaporess | 8421 DENNIS STREET 12 STREET ADDRESS
CITV-ST-21p JACKSONVILLE FL 32204 $4CITY-§1-7P
TILE T DFLETE 21MLE [ Change ™ T_T Additior:
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51-2p 2.4CITY-51-2P
e [T oecere 31 TITLE ] change [ Addition
RAME 32 NAME
STREET ADORESS 3.3 STRECT ADDRESS
CHTY-51-2IP . 34.CHY-5T- 29
TE [ oeien 41 TILE " JChange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T- 2P
TLE [ peLrre 51 THLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-5T1-21P
TmE _ LT DILETE 61 TILE T Crenge T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-§T-21P G4 THIY-51- 2

14. { heraby certify thal the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemental annual reporl is frue and accurate and lﬁat my sighature shall have the same Iagal eflect as if made under cath; that | am an
officer or director of the corporation or tho roceiver or Irustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13yhanged. or on an altachmenl with an address.

P uE S N S B e /ﬂ r .y l/ﬂl__ . . ./l radds a2 7 af » . _-./_ Y R N 4 e o am e

CR2E034 (10/97)




