FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secrela y of Siate

DIVISION OF SORPORATIONS

DOCUMENT #

1. Corporaton Name

SUB-ZERO DISTRIBUTORS OF FLORIDA, INC.

P95000057019

Principal Plice of Businass

9777 SATELLITE BLVD.
STE. #200
ORLANDO FL 32837

STE. #200

Mailing Address
9777 SATELLITE BLVD.

ORLANDO FL 32837

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90014 033 ***150.00

GO

DO NOT WRITE IN TH 5 SPACE

3. Date Inzorporated or Qualifed
07/24/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Numnber App ied For
|21] 26 | 39-1826999 Not Applicable
Suite, Ajt. #, etc. Suite, Apt. #, etc. 5. Cartifcate of Status Desired O $8.75 A d.m°"a'
E‘ _EL Fee Required
City & Sate City & State 6. Election Campaign Financing 0 $5.00 niay Be
;ﬂ 28 Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l E;l ;l I—:’.—o-l Personal Property Tax. Yes  [JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Fé&L CORP. .
FOLEY & LARDNER 82| Street Acdress (P.O. Box Number is Not Acceptable)
THE GREENLEAF BLDG., 200 LAURA STREET 83
JACKSONVILLE FL 32202:3527 S TR
ity i e
FL

11. Pursuant to the provisicns of Stctions 607.0502 and 607.1508, Florida Statutes, the above-n
office <r registered agent, or bo h, in the State cf Florida. Such change was .uthorized by the corp
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

amed c¢ rporation submi s this statement for the purpose of changing its registered
or:ition's board of tlirectors. | hereby accept the apy ointment as registered

SIGNATUF E
Signature, typed or printed na ne of registered agenl and title f applicabla {NOT=: Registered Agant signaturs regi ired whan reinstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE C [] DELETE 14 TITLE [IChange [ Addition
NAME BAKKE, JAMES J 12 NAME
sTreeTaDoRE S| 4717 HAMMERSLEY RD. 1.3 $TREET ADDRESS
CITY-ST-2P MADISON Wi 53711 14 CITY-5T-2P
TTLE “ T ] DELETE 24 TITLE [ClChange [ Addition
NAME SWARTZ, DEBORAN B 2.2 NAME
stResT ADDRI Ss| 4717 HAMMERSLEY RD. 2.3 STREET ADDRESS
CITY-ST-2IP MADISON Wi 53711 2,4 CITY-ST- 2P
TME S [ DELETE 31THLE [OChange [} Addition
NAME BAKKE, HELEN 32 NAME
streeTaoDRi 55| 4717 HAMMERSLEY RD. 3.3 STREET ADDRESS
crv-stze__ | MADISON WI 53711 34.CITY-ST-ZP
TINLE p [ DELETE 41TITLE {JChange T[] Addition
NAME DONLIN, JAMES A 4 2NAME
streeTacorisst 303 RUNNING WIND LANE 4.3 STREET ADDRESS
CITY- ST- 2P MAITLAND FL 32751 44 CITY-ST-2IP
TIME AS [_) DELETE 517TITiE [JChange  [_] Addition
NAME RAGATZ, THOMAS G 5.2 NAME
streeTaoor:ss| 150 E. GILMAN ST. 53 STREET ADORESS
CITY-ST-ZP MADISON Wi 53701 54 CITY-$T-2P
TME ] DELETE 8.1 TITLE [JChange [ Additien
NAME 52 NAME
STREET ADOR 33§ 63 STREET ADDRESS
CITY-8T-ZIP 6.4 CITY-ST-2IP

14, | hereay certify that the informez tion supplied with this filing does not qualify

indica ed on this annual report or supptemental

officer or director of the corpot;iti

Block 12 or Block 13 |
r

SIGNATURE:

——

D TYPED OF PRINTED NAME OF SIGNING OFFIC

R OR DIRECTOR

. ‘bdk} LN

ior the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and ac :urate and that my signa ure shall have t1e same legal effect as if made  nder oath; that | am an
Bce ver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appe ars in
ttacnment with an address, with all other like empowered

Jamy

{-3-49

Date N Daylime Phone #

CRZE034 {11/98)

W51 3177




