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FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PROCESS CHILLER SYSTEMS, INC.

A A

© DO NOT WRITE IN THIS SPACE

Principal Place of Business

526) HARBORSIDE DRIVE
TAMPA FL 33815

Mailing Address

5283 HARBORSIDE DRIVE
TAMPA FL 33615

3. Datse Incorporated or Qualified

08/14/1995

2. Principal Place ol Businoss 7| 28, Mailing Address 4. FEI'Number Applied For
21 26 £8-333052 1 Nat Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc i
v - P 6. Cortificate of Status Desired ] $8.75 Aditional
22 2ﬂ Fee Raquired
“City & State | City & State . Election Campaign Financing $5.00 May Be
-2;] _2;1—!_ . Trust Fund Coniribution Added to Fees

Zip Country 7 | aip Cauntry 8. This corperation owes or has paid the curregt year Intangible
’2_4] 2_5] o 2;‘ o ;' Personal Property Tax due June 30, Yes [JINo
$, Name and Address of_gir_r_t_am_ﬁ_qgl_gt_a_rgg _A__g_gpg_ 1p. Name and Address of New Registered Agent

B1| N

FRIDEN, JERRY ame

5293 HARBOHS"JE D'RWE 82| Street Address {P.Q. Box Numbar is Not Acceptable)

TAMPA FL 33815
83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Flonda. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obhgalions ol, Seclion 607.0505, Florida Statutes.

officer or direclor of the curpora!ior} of

Block 12 or Block 13 ihﬂfd, ol

G

-, -

— K‘ s

SIGNATURE e e e e e e e e e e

Shgnatuce, typed of potid nane ol e o ages and Lk d applcahn (NOTE - Rngislated Aganl sigralute required when reinstaling) DATE F:
12, QFFICERS AND DIRECTORS _l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PSTD [ peceTe 1.1 THLE [ orange  [] Addilion | =
NAME FRIDEN, JERRY 12 HAME §
seer aporess | $263 HARBORSIDE DR 1.3 $TREET ADDRESS &
CITY-57-2P TAMPA FL 56 14CITY-51-2IP &
HILE [ oecete 21 HILE O change [ Addilion |©O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-§T-2IP 2.4 iTY-ST-2IP
TILE 7 DELETE 3ATILE [ change [ Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2IF L . 34 CINY-51-2p
TE [ oecere A1TTLE [T Change [ Addition
NAME 4.2 KAME
STREET ADORESS 4.3 STREET ADORESS
GITV-S1-2IP 44 CITY-S1-21P
TIRE [ oecere 5.1 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2IP 54 CITY-5T-2IP
TIE [T oeLeTE 6.1 TITLE I change £} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP - 64 CITY-57-2iP
14. | hereby certify thal the information suppled wilh this filng does nol qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual roporl or supplemental annual report is irue and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an
recoiver of lusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
sltachment wilh an address.
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