~ FILE NOW: FILING F

FILED

DOCUMENT # P950

1. Corgoralion Namo

TRECOUNTY REFRIGERATION INC.

PROFIT
CORPORATION
ANNUAL REPORT

1997
00083671 (4)

R

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secralary of State

DIVISION OF CORPORATIONS

Principa £lace of Bosiness

7900 W. 25TH AVE.
HIALEAH FL 33016

Mailing Adoress

7800 W. 25TH AVE.
HIALEAH FL 33016-2758

0 AR AR

8. Date Incorporated or Qualified

11/01/1995

3a. Date of Lasl Report

08/08/1996

|2, Principal Piace of Business

21] S2rME  #S  ABIVE

Sule, Apt. #, elc

28, Mailing Address 4. FEl Number - Applied For
28] s5A~r€ A5 BBHVE 650626586 Not Applicable
Suite, Apt. #, elc.

O 33-75 Additional

SIGNATURE X

hen bl o 1l A Of regeatied agort and Uie 1 Aporable

;2'] —;] 5. Certificate of Slajus Dasired Feo Required
Gy & Brate P Ciy & Suae §. Election Campaiprt Financing $5.00 May Bo
23] 28] Trust Fund Contribution Addod o Fees
- 2ip | Country Zip Country 8. This corporation has liability for intangible tax under s. 169.032,
24| R 251 _2—9—| E] Fiotida Statules dves "o
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Reglistered Agont
BROWN, EMILIO M 81| Namn
0981 NW 9TH ST. CIRCLE 3-18 82| Sirest Address (P.0, Box Number is Nol Acceptable)
MAMIFL, 32/ 72
83
84| City FL B8] Zip Code
31 Parstant e the provisons of Sections 607 0502 and 607, 1508, Flofida Staiules, the above-named corporation submits this statemant ior the purpose of changing As registered

oflice o regesterctl agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
ageet | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Stalutes.

(NOTE: Rpgisterat Agent signatura required whan reinstating)

DATE

STREET ATORESS

9961 NW OTH ST. CIRCLE 3-18

1.3 STREET ADDRESS

KN GFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
T PO T GEiETE TRTT: PRESIDET T~ ' T Crange 1] Adfton
i BROWN, EMILIO M 12NAME BNt BROWA

GG67 MW G ST cictE F3E

ik
tAkAE
SIFEET ATLIHESY

TiLF
hAME

OIS
It
haMF

ore-S1zk

IRCLLETET

p st

STHEED ADUR: 5SS

SIHEET ADDRE 5SS

34, CITY-SI-2P

Cv-ST WMW" FL&™ o aon-st-ap | MiAaMl, Forrbs BB /)L

L D ~ T DELETE 24 TILE S CCRETRE 2 o [JChange ] Addition
havt: BROWN, ASTRID 7.2 NAME AETErd RRow T
STREE) AT 55 9981 NW BTH ST, CIRC. 3-18 23 STREET ADDRESS | T fé/ YRV | *h §7 etk 3
oy st | MIAME FL-B8408- peciv-sigp | MeAN/-  FoRDB  B33/22

Tk o TJ DELETE 33 TILE , [T crange [ Addition
Han 32 NAME
STREET ALORISS 33 SIREET ADORESS

L] oFLere 41 TLE
4.2 NAME

4.3 STREET ADDRESS
44 CITY-ST-2IP

L] Change LT Addition

T peLETE 511ITLE
5.2 NAME

6.3 STREET ADDRESS
54 CITY-5T-2P

[ Change L] addition

] oFLeTe 61THLE
62 NAME

63 STREET ADDAESS
6.4 GITY-57-2IP

I change  [J Addition

714, 1 civ heseby centify tat ine informalion supplied with this fiing does not qualily

[ RSTRrd BLowd BRus) 003%%‘7

or the sxemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the
information indcated on the annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal affact as if made under cath; that
Iarn an ofhicer ar direstor of the corporation or he receiver or trustee empowarad to executs this report as reauired by Chapter 607, Florida Statules: and thal my name
appcars i Block 12 or Block 13 il changed . or on an attachment with an address.

SIGNATURE: ,ﬂ%‘/

(s ) 327.73 8/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER DR DIRECTOR

Daptime Phone #
A17URY

Apr 25 1997 8:00am
Secretary of State

CR2E034 (9/96)



