FILE NOW: FILING FEE AFTER MAY 1 IS $225 00

L1
+ ,  ° PROFIT FLOFIDA DEPART LI OF STATL
CORPORA-HON Sanclra B R thiam ]
ANNUAL REPORT Segretary of State l'\.n[ [ T
1996 Y DIVISIOH OF CORPORATIONS ac it de [0 B 0l

DOCUMENT # P95000036962 (5) R vy

1. Carporation Name = L TLERIDA

SOUTH ATLANTIC COLD STORAGE OF CENTRAL FLORIDA,

e RS AR

Poncipal Place of Business Moty Adkd
241 DENNIS STREET 2421 DENNIS STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
| 3. Date |;—l£-;]V}JOTE|TeO or Cuahfed 3a. Dale & L.;;?FFFI-C}E ’
2. Principal Place of Busingss T 55."f-u-‘;;il.:In'r"«fld?r;:': o e 4 FE Namber Apphend For |
21  |s] PogoX 4w23 | 6733/ W32 [ oA
Suite, Apt. #, elo. L. Bute A oets 5. Cortiheate of Status Desired | sa 75 addtionat
22 27] Fee Hequwad
Cry & State Lty v & States 6. F lelul‘(rnrr;Camp;ugn Fu‘\ar_'\;;‘.(.; $5 OB ;&; B
. y Be
;;\ [28[ TadLSb!‘lU\ uQ FL 1rus! Furuj C,on'nl)ul an ] Added to Foos
2p Country i Cointey 8. Irna [ xrpommr\ fias llahht) fcn IH':IHL]lUF' tax uncker 5 199,032,
4] 25| 32203123 Jsil Uiﬂ_ Ll peenswes DRvee O
9. Name and Address of Current Registered Agent L ... 1o Nameand Address of New Registered Agent
81| Nare

MORRIS, WILLIAM H il srea AT
2421 DENNIS STREET
JACKSONVILLE FL 32204 83

2y Code

FL

et (u foarahion subretits thes staten-ent for the porpose of changing its registered offk o
Vchanigpe weas aathonzea by the corporation’s board of directons Lherehy ancept the appantment s registered agent | am

11. Pursuant to the provisions of Sochons BO7 050 vt 6t i 608 Flameiz Statales, e abi s ri
or registered agant, or Botr, ir the Slats of Flonda Su

famifiar with, and accept the obhgations of, Section FO7 0005, Flonda Statutes

SIGNATURE U . . . R . . -
Slgrat o, Lypend D LU Pt = ! ioae e |~=| t F | t 7:17\7, 4 [T .-1,.‘.1 [DEERNLIN] DAtk

12 CORS 13, ADDII \\JNS/C‘HAN(JLS 70 OF FICERS ARD DIFECTORS N 12
TITLE D oo [:I pele T o T [] Charige (] Addibon
NAME MORRIS, WILLIAM H <2 e
STREEY ADDRE3S 2421 DENNIS STREET 13 SIRETT ADDRESS
CHY-§7-21P JAGKSONV“-LE FL 32204 144G -5 B
THLE o [j AT PR I T [] Cnange [_]EJ(J kil
NAME 2 2 HANE
STREET ADDRESS ZASTREEL ADRESS
Gfy-S§1-2IP e 2400V 81 2b .
HILE onee ERRAI [ crangs () Additr
NAME A7 MNERE
STREET ADDRESS 33 STREET ADDRESS
Ciry-st-ap _ e e e e ALY SE 20 I e ..
TTLE ] oineie RIS ] Crang ] Addton
NAME ERGRMALH
STREET ADORSSS 43 SHHECT ADIHE DS
CTY-$T-2P o e RAALes IR . . .
TITLE [1DEETE UIRN (T 7] Chaage [ Addtion
NAME 57 hian,
STREET ADDRESS £G5S KT ADCRES
CiTY-5T-1IF Ol G- iE
TILE A S CCCT I (FE T R T - [ Crang~ [ Ak
NAME £ 2 bkt ./L m
STREET ALDRESS 54STHLET ADORESS ]\\y
CITY-S§T 2P _ B e BTy S0 7IF . o » ,
14, T do hereby cartity that 1he information sopypisd vt bis i eg 15 vol sy fues aveh goes ot goalfy for thee exomgatan stated in Sestan | Statés | furdnier

s the same LPJ,H effeat an if made urder
337, Florida Stanntes, and thal niy narme

certify that the infforrmation indwatel on ths arnaal reporl o sSupplnental am ab report
oath, that | any an officer or direclor of tha corporalon O thie el frec O Fasted @npon
appears 10 Block 12 or Black 1344 chasge®s or on an attachroent v an adlidress

SIGNATURE:

e and accurate and that my signatad shall g ‘
A o exkeote this repod as requinsd by Ghapter 6;

SIGNATURE AND TYPED DR FAINTED NAME OF SIGNING OFFICER WECTOR o e ’ Corpr s P
Pt 4

CR2E034 (12/95)

X




