FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT b FLORIDA DEPARTMENT OF STATE
Sandra B. Morthlms Apr 1 8 1 997 8 : Ooam

CORPORATION
Sacretary of State

ANNUAL REPORT
1997 DIVISION DF CORPORATIONS S C Cretal'y Of State

Corporation Marme

SUB-ZERO DISTRIBUTORS OF FLORIDA, INC.

Principal Place of Business Mailing Address ;

CR2E034 (9/96)

B71? BATELLITE BLVD. @777 BATELUITE BLVD.
STE. #2200 STE. #200
ORLANDO FL 32037 ORLANDO FL 326378463
3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Prncipal Pace of Business 28. Mailing Address 4, FEI Number Applied For
[g]l e 26] 39‘1826999 Net Applicable
Suwie, Apl #, elc Suite, Apt. #, elc.
L, A ’ " &. Certificate of Status Desired O $8.75 Addrional
22 ;ﬂ Fea Required
© Ciy & Stale City & Suate 6. Eloction Campaign Financing $5.00 May Be
237er o e El Trust Fund Contribition Added to Fees
2ip | Country Zip Country 8. This corporation has Yiability for intangible tax under . 199.032,
24 25| [20] [30] Florida Stalutes Cyes [Ino
R ) 9 ‘Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
F&L CORP 81| Name
FOLEV 8‘ l-m B2| Street Address (P.0O. Box Number is Not Acceptable)
THE GREENLEAF BLDG., 200 LAURA STREET
JACKSONVILLE FL 32202-3527 83
84| City FL 85| Zip Code
1) avisions of Sechans 607 D502 and 607.1508, Fiorida Statules, the above-named corporauon submits this statement for the purpose of changing its registered
offic or reg. rd agont or hath, i the State of Flarida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agenl v ar fasehar with, and accept the obhgations of, Section 607.0805, Florida Statutes.
SIGNATURL ,
o _‘ 138 |Imz t\;:“s—(ﬂ._. doane ol w [] e A ug(nl and G || ap; hiezabe {NOYE Registerad Agent signatuea taquired whan reinslatng) DaTE
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i ¢ T I DELETE 1ATITLE [T Charge ] Addition
Kt BAKKE, JAMES J 1 2NAME
st aooness | 4717 HAMMERSLEY RD, 1.3 STREET ADDRESS
oy s | MADISON W1 83711 14CITY-5T-2P
T0F T T I DECETE 21TME " [Jcrange [ Acdition
KA SWARTZ, DEBORAH B 2.2 NAME
srager aonkess | 4717 HAMMERSLEY RD. 2.3 STREET ADDRESS
Lwresize | MADISON W 83T 2.401Y-51-2P ‘
i ] [T DECETE 3TTLE [ Change [ Additian
HAME BAKKE, HELEN 3.2 NAME
sinie 1 anoress | 4T1T HAMMERSLEY RD. 2.3 STREET ADDRESS
orv-si 7+ | MADISON W) 83714 34,CITY-5T- 2P
T P [ DELETE 41 TIE [JChange L1 Addition
RN DONLIN, JAMES A 4.2 NAME
s oo | 303 RUNNING WIND LANE 4.3 STREET ADORESS
i+ | MAITLAND FL 32751 44 CITY-5T-2IP
AS T DELETE SATITLE T Changs L] Additian
Akt RAGATZ, THOMAS G 5.2 NAME
atweaooness | 150 E, GILMAN 8T, 5.3 STREET ADDRESS
orvw o | MADISON WIB3T01 S4CITY-ST-2P
T 7 DELETE 61TITLE [ Crange [ Addition
NARTE 6.2 NAME
SIRFET ATIDRE 6.3 STREET ADDRESS
GHY-SE- e B4 CTY-8T-iP

14. 1 da hcthy cul-‘y That the information suppligd with 1his liling doas nol gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nformation irndcated on s annug or supplemental annual reporl is true and accurate and that my signature shatl have the same legal effect as if made under oath; that
Ve an officer o cireclor of rporalion or the recoiver or trustes empaowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Bock 12 or " 13yf changed, or on an atlachment with an address,

: J

SIGNATURE: o RN o Y-0-47 Yo -951-3777

NO TYPEO OF PRINTED NAME OF SIONING OFFICEH DR RECTOR Date Daytime Fhone §




