FILED

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

PROFIT i
CORPORATION
ANNUAL REPORT

1998

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

Mar 27 1998 8:00am
Secretary of State

DOCUMENT # P@5000081355 (6)

1, Corporation Name

ATLANTIC COAST REFRIGERATION, INC.

TR AR SRR

Principal Place of Business Mailing Address
7546 HILLSDALE RD 7546 HILLSDALE RD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/14/1995
2. Principal Place of Busingss 2a. Mailipg Address 4. FEI Number Appliad For
FAl 26 £9-3338634 Not Applicable
Suite, Apt. 4, etc. Suile, Apt. #, etc. B ] $3.7§Addl1ional
pos ;ﬂ §. Cerlificate of Status Desired 0 Fos Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
El ;;l Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has pald the cyrgat vear Intangible
24 E‘ m m Personal Praperty Tax due Juns 30. Yos DN
¢, Name and Address of Current Registered Agent 1p. Name and Address of New Reglsterdd Bgent
GREGERSON, ERIC 81) Name
7546 HILLSDALE RO 82| Steol Address (P.O. Box Number is Nol Acceplabie)
JACKSONWVILLE FL 32218
83
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for tha purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

agent. { am familiar with, and accepi the obhgations of, Section 807.0505, Flerida Statutes.
SIGNATURE

Cigrature, type-d o pririud namis 6 rugislored oot and tlie 1| Bppicani NOTE: Registered Agent signature required when renatating} DATE -
12. OFF ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN i2 @
TMLE D [T DFLETE 11TTLE [ Change L] Addition g
NAME " GREGERSON, ERIC 12 KAME §
streeTavoress | 1548 HILLSDALE RD 1.3 STREEY ADDRESS g
CIIY-ST-2IP JACKSONVILLE FL 32216 14 CIY-S1-7P o
TILE [T oELETE 21 TLE [Tchange L Addition |O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2 4C0Y-S$T-2P
TInE 7 pecete 31TMLE [Jchange [ Addition
NAME 3INAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 51-2P 3.4, CITY-5T- 2P
TNLE T DELETE L1TITLE T change — L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-57-21P
TMLE [] peLete 51 TIMLE [ change ] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY- 5F-2P 5.4 CITY-ST-2IP
THLE 7 pECeTe 6.1TILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2P 64GITY-ST-2IP

14. | hereby certify that the information supplied with this filing dogs not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indhcated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the carporation or tho receiver or trusleo empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in

Block 12 or Block 13 il ¢changod, or on an atlachment with an address.

f;..ﬂ ....... . ;f;f[/.-’__

ol G 0 A A MN3G-209Y



