[ N PROFIT

FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

Sandia B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #  P95000062682 (6)
PROCESS CHILLER SYSTEMS, INC.

Principal Place of Business Maiing Address

5233 HARBORSIDE DRIVE
TAMPA FL 33615

5260 HARBORSIDE DRIVE
TAMPA FL 33615

VA

3. Date Incorporated or Qualified | 3a. Date of Last Repon

I B 08/14/1985
2, Principal Place of Business [ 2a. Mailing Address 4, FEI r Apphed For
L@J o - 25] _ - 3 33 o{aul Not Applicable
_ Suite, Apt £, ele Sulle, Apt. #, elc. 5. Cerlificate of Stalus Dosired O $8.75 Additional
El Fee Required
_ Gity & State 6. Election Gampaign Financing $5.00 May Be
28] Trust Fund Contribution 0 Added to Feas
Country | 7 Caountry 8. This corporation has liability for intangible tax under s 19¢.032,
25 29 30] Florida Statutes Yos [INo
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Registered Agent
81| Narne
FRIDEN, JERRY 82| Street Address (P.O. Box Number is Not Acceptabig)
5283 HARBORSIDE DRIVE 5
TAMPA FL 33615
B4 Cry FL 85] 2ip Code

or registered agent, or both, in the State of Florida. Such chan

famihar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

|11, Pursuant to the provisons of Sections 6070605 and 6071 508, Florida Stattes, the above-named corporation SUbmits this statement for e purpose of changing s registered office
& was authorized by the corporation's board of directors. | hereby accept the appontment as registered agent. | am

SIGNATURL ) o . R e
Shywitiee, il on prindead nan e ol eeygistersd agen & ke it ayed abic NOTE - Reg sterad AQAIT signatare raured when reinstating! DATE
(12 T OFFIGENS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wi Pres. Sec. Treas. Dir [JDiLE 11TIME {J Change [ Addition
HAME Jerry Friden 12 NAME
swirrenniiss | 5293 Harborside Dr. 13 STREET ADDRESS
| ciwesioe | Pampa, FL.33615-3656 LeuTe-s1-ze
FILE [] DELETE 2 1TILE [J Crange ] Addition
MR 22 NAME
SIREET ADLAESS 23 SIREET ADDRESS
Coyv-§rze ~ 24CITY-5T-2F
1LE [ DELETE 3 1TIE [ Change  [J Addition
Makt 32 NAME
SIHEE | DD 55 33 STREET ADDRESS
| cy-siear ~ e N 34CY-51-2F
TInf ] DELETE 4 1TITLE [J Change  [] Addition
HARAL 4.2 NAME
STHEE™ ATDRESS 4.3 SIREET ADCRESS
| omy-stoqe e . 440TY-81-2p
TILE [ DEeETE 5 1TILE [] Change [ Addition
LEITN 52 NAME
STHIT) ADZRESS 5.3 STREET ADDRESS
| ry-stae | o 54 CITY-ST-2P
1. (7] DELETE 6 1TIILE ] Crange [} Addilion
NAHE 6.2 NAME
SIHELT ATDRESS 6 3 STREET ADDRESS
Clr SI-2p L BACTY-51-21p

aath; thal Lam an oficel

appeas in Block 12 or Bk 13 il changed, or on an atlachrent wi n address,

I A
WAME GF SIGNING GFFICER GRDTRECTOR

14, 1 o hieediy certily that the informialion supglied with iHis filng is valartarily furished and doss ot qualify for the exemption slated in Section 119.07(3K), Flonida Statutes. | further
cetdy that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
r director of the corporation or trua-mffe‘l\q;gptrustoo empowerad to execute this raport as required by Chapter 607, Forida Statutes; and that my name
it A

/2 C/-dzé SI3-&15-/585

Daytme Phone #

CR2E034 (12/95)



