[PEYETES

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Rt FLORIDA DEPAITMENT OF STATE .
O N e A OEPASTMENT O Apr 29,1999 8:00 am
ANMUAL REPORT Secretary of State ecretary of State |
DIVISION OF SORPORATIONS 04-29-1999 90188 041 ***150.00

1999
DOCUMENT # P95000062682

1. Corporat on Name

PROCESS CHILLER SYSTEMS, INC.

- TATROURRE AR

Principal Plz ce of Business Maiting Address
5293 HARBORSIDE DRIVE 5293 HARBORSIDE DRIVE
TAMPA FL 3815 TAMPA FL 33615
DO NOT WRITE IN THIS SPACE
3. Date In::orporated or Qualifed
(8/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appled For
[21] 26 59-3330521 Not  \ppiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Cerfifcate of Status Desired [ $8.75 Adaitonal
22 El Fee Required
City & State ] City & Staté ST [ TeEleetior Campaign Fianeing ™ 7~ $5:00 VayBe
;l ;l Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This coiporation owes the current year Intangible
;l H E ﬁ;\ Person:l Property Tax. Ces Clno
9. Name and Addrass of Current Registered Agent 10. Name :nd Address of New Registered Agent
81| Name
FRIDEN, JERRY = — i |
5203 HARBORSIDE DRIVE Street Adress (P.O. Box Number is Not Acceptable)
TAMPA FL 33515 83
24| City FI ’35‘ Zip Code
11. F'ursua$ 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutss, the above-named corooration submits this statement for the purpose cf changing its registered
office o istered agent, or bolie State of Florida. Such change was a uthorized by the corporation’s board of directors. | hereby accept the appcintment as registered
agent. | familiar with, and ac & obligaticns of, Sec.tloar,l 607.0505, Flo ida Statutes.
SIGNATY = % -1 -5
am 2 of registered agent 3 i X (NOTE Registared Agent signature reguirsd when reinstating) DATE a
12. \ ) =~ _[1 [ OFFIC ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12 D
Tme v PSTD T DELETE 1ATITLE CiChange  ClAddiion | —
NAME FRIDEN, JERRY 12 NANE 3
sweetaopress| 5293 HARBORSIDE DR 13 STREET ADDRESS ]
crv-stze__ | TAMPA FL 56 14 CITY-ST-2P . 2
TITLE (] DELETE 24 TME [ Change [ Addiion | © !
NAME 22 NAME ‘
STREET ADDRES 3 23 STREET ADDRESS
CITY-51-2 o 2.4 CITY-ST-2P
TME T L] DELETE 34 TITLE T ST - CiChange L) Addon
NAME 3.2 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST- 2P
TME [ pELETE A1 TITLE [OcChange [ Addition
NAME 4.2 NAME
STREET ADDRES' 4,3 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-ZiP
TILE ] DELETE 54 TITLE [OChange ] Addition
NAME 5.2 NAME
STREET ADDRESS; 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [ peLETE B.1TITLE [JChange [ Addition
NAME 8.2 NAME
STREET ADDRES:: 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZP

14. 1 hereby certify that the informatic n supplied with his filing does not qualify for the exemplion stated in 3ection 119.07{3)(i}, Florida Statutes. | further ce tify that the info-mation
indicate« on this annual report or supplemental annual report is true and accurae and that my signatura shall have the same legal effect as if made uncer oath; that | amn an
officer or director of the corporation of the receiver or trustee empowered 1o eyecute this report as required by Chapter 607, Florida Statutes; and that nyy name appears in

Block 12 or Block hanged, or on an am@lim an address, with all other like empowered.

SIGNATURE: NEJR ik 2. Bar. o-26-£3 81558 [dEs

(] [+] [ aytme Phone #




