FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REFPORT

1996

) -
e Lt

FLORIDA DEPARTMENT GF STATE
Sandea B Morthiam

Sccorotary of State
DIISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

Principal Place of Business

7600 WEST 20TH AVENUE

M gy A |lt“;‘»

7600 WEST 20TH AVENUE

P95000073254 (1)
INDUSTRIAL & COMMERCIAL REFRIGERATION, INC.

< AU O A b

SUITE 223 SUNE 229
HIALEAH FL 33016 HIALEAH FL 33016 -
3. Date Incorporatad or Qualified 3a. Date of Last Report
2. Principat Place of Business "] 2a. Mail rlg Adress 4. FE! Numiber Appled For
21| . e8] o ] bﬁ ~ob 15 &7 5 Zz Not Appicable |
Suite, Apt. £, et | Suite, Apl ¥ el 5. Certitoate of Stalus Dosirae 0 53 75 Addiional
E] 27] Fee Required
City & State | Cry 6. Eioction Campaign F\rlauurwg $5.00 May Be
23 L - 23] o o Trust Fund Contritiution Added to Fees
Zp | .. Counlry L County " 8. 1his cor porauon has kabiity for intangible tax under s 199,032,
24 25] B gﬂ ) 30_{_ - Floricta Statutes [ ves [(No
@¢. Name and Address of ggggnt Registen_e_;_j _A_gent 10 Name and Address of New Reglslered Agenl B
81 mw
t..# N p H~e RAXaINR™ _
HERNAN[EZ: LYDIA P 82| Stree Addres'-; (F.0. Box Number is Nat Accaptatile) 1
WEST : .3, LCoonT :
63
SU L 50 \ '\Lf\- a3 s
B4 85| Zip Code
TR aay L el = FL [®] %% /.

11, Pursuant to the provisions of Sactans 607 0402 ann 6071608, Flanda Statutes, the abovs: named corparation subimits this

or registered agent, or both, in the State of Fiorids fhu-
famihar with, and accent the oblgations of, Section 60

SIGNATURE _ i N a4

L'I(]”KJ’ WS

Qoern . Flonda Statotes

staterrent for the purpase of changing its registared oftice
adthorized by the canparaton’s board of directors | hemhy accept the apgontment as reQistored agent. | am

57376

Sgnat o Fo pafledra o eyttt ap s - Ca e P stores A o sl v Pl W Tt 1 DAL
12, OFFcr 115 AND DIkl ong E _ ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS I 17
TILE D o ) T I D P\ ot ﬂCnangc [] Addition
NAME . HERNANDEZ, LYDIA P . 12 NAML ite o paz , DR P
STREET ADORESS —SUITE 223 msmnaoee | LS e 120 <2 0 Couai” e 2957
Ciry-81-2 FL 330 B o 40Ny 517 Miaray La Ke€ =R, 3 Q[ (s
TILE [) DEETE 2 1ITE D\\JQ \ C} Change RAdd.!mn
NAME 22 HAME T e T Hepoaonhe
STREET ADDRESS pasiie annitss | /S Y P AL WO 7 "? CovnT ‘.-‘k =% B
Ciry-s1-oF N o Ruonosior Minmy e <fS /., 2,0/ (-
TILE [3ofLeE KIRRTIE: [ Crangs [ Addizan
NAME 12 NAME
STREE! ADDRESS 33 STREE] ADDRESS
CITY-ST-2F o I ELEI e . _
TITLE Clotient ERRAT [ Changs  [] Additon
NAME 47 NakF
SIREEY ADDRESS 43 5THERT ADORESS
CHy-ST.21P " . o 44 CITY -5T- 20
TITLE (I DELETE 5 1 TILE [J Cnange  [] Addtion
NAME 57 NiME
STREET ADDRESS 53 STHELT ADDRLSS
CITY-ST-21P _ 54 0I5 - i
TILE [ DELETE 1TI7LE [ Change  [] Addition
NANE 62 NAME
STAEET ADDRESS 63 SIREEY ADIDKI S
CiTY-ST- 2P €400 5121

14. | do hereby certify that the infarmation ugpig o witls this fiing is \uuulanl, furnishend and does not qual fy for the Dx--mp'mm stated in
centify that the inform iaton ind.cated on his arauaal report or supplen
oath; that | am an oficer or drreclor of the corporatan or e res

agpears in Block 12 or Block 13 if changed, ar on an at

SIGNATURE:

-+

2 Or brustee

Larhmen? wath an g

TYPED DR PRINTED NAME OF SIGNI) ICER OR DIRECTOR

cS—‘_'_%o- 7L

Lar

Section 119.07 73, Florida Statutes | furlner
anlid anual report is true and acouarate and tnat my signature shail have the same legal effect as if made under
ernipoweredd 1o executy Whis report as requited by Cnapter 607, Flonida Statutes, and thal my name

S/’ag 65—67

'h,ﬁl- Ptue

CR2E034 (12/95)




