*" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
1 eroFm R . FLORIDA DEPARTMENT OF STATE ADI’ 30 1997 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

POCUMENT # P95000036962 (5)

» Gotporahion Nanoe

SOUTH ATLANTIC COLD STORAGE OF CENTRAL FLORIDA,

B I A R

_--F.'[\H(:l;kll Pigce of Husiness Mailing Address
242t DENNIS STREET P.0. BOX #4129
JACKSONVILLE FL 32204 JACKSONVILLE FL 322031123
3. Date incorporated or Qualified 3a. Date of Last Reporl
2. Brmcipal Piace of Busiiness lza. Mailing Address 4,"FEI Number Applied For
1 ’“’”"lge‘l 593317822 Not Applicabla™
Sue, Al # elo Suite, Apt_ #, etc. i
" ' P B, Certificate of Status Desired [ $8'75 Addilional
ngl e E_v Fee Required
Gty & St Cily & State 6. Eloction Campaign Financing $5.00 May Be
sl 28] Trust Fund Contribution 0 Added to Fees
o Zip Counlry B. This corporation has liability for intangible fax under s. 183.032,
@ Florida Statutes Yos [ Mo

10, Name and Address of New Registered Agont

8%| Mame

B2| Strect Address (P.C}. Box Number is Not Acceptable)

83

84| Cily 85| Zip Code
FL

607,060 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
3 agent, ar bolh, 1 the State of Florida ‘?.uch change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
@ ;( i1 am lamibar with, and accept the obliganans of, Section 607.0505, Florida Statutes

SIGNATURE

CR2E034 (9/96)

Eoputon 1y 1t mr’[—-' ¢ {NOTE" Registered Agent signature required whon renstaling) DATE
12 - OFFICERS AND DIRE: CIOH‘; 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T B [T DECETE LATILE [J change ~ ] Addition
e MORR!S, WILLIAM H 12 HAME
s s | 2421 DENNIS STREET 1.3 STREET ADDRESS
BT -S1 7 JACKSONVILLE FL 32204 14 CITY-5T-2P
oy [J petere 21 THLE Ll Changs [ J Adation
A 2.2 NAME '
SIFER T ALDRESS 2.3 S5TREFT ADDRESS
Crr-4f a S 2 40Ty -S1-2P
T ' | EEGH 31 ITE [T change ] Addition
Napy 32 NAME
STHEET ADORESS 3.3 STREET ADDRESS
Los L 34 CI1Y-S1-2P
1°LF ] becere 417LE I change T Addition
haue 4.2 NAME
STREE ] ADDRI S 4.3 STREEY ADDRESS
CIY-51 -4 ) e 44 CITY-5T-2iP
T (7 prcete 5.1 TITLE [ Change [T Addition
N ' 52 NAME
SIREEL ADERTSS 5.3 GTREET ADDRESS
CIF-51- 21 L ] 54 CITy-§7-2P
BT [T eLEve 617TILE ) ] Changs — [T Adaition
Nam .2 NAME
STREE T ALLRESS 6.3 STREET ADDRESS
ez |0 5.4 CITY-ST-2P
4. 1 do nereby corlily thal the nformaton suppiied with this ing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the

mfonmaticin el zted on this annual repaort or supplermental annual repotl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer or direclor of the corp ration ar the receiver or trustee empowered to execute this repar as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 o Rlock 13 g (mgopf on an altachment with an address.

SIGNATURE:  Clllllipiin & Altpbbil il 3492 (for) sc8490] _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER Date AN aytirne Prone 4
0042488




