6344252

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

PROFIT FLORIDA DEF'ARTMENT OF STATE .
corromT Apr 29, 1999 8:00 am
ANNUAL REPORT Secraryof State ecretary of State

1999 DIVISION O CORPORATIONS 04-29-1999 90100 037 ***150.00

DOCUMENT #
1. Corporation Name P96000008696
J.D.L. COLD TRANSPORT INC
0T R R
1100 S FEDERAL HIGHWAY 1100 § FEDERAL HIGHWAY
SUITE 4 SUNE 4
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 DO NOT WRITE IN TIHIS SPACE
3. Date Incorporated or Qualifed
01/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apylied For
21 26 65-0536709 No' Apphicabie
Suite, £pt. #, etc. Suite, Apt. #, etc. ) ] $8.75 Additiona
-51 ) ;\ 5. Certifcate of Status Desired O Fee Required
City & Sitate City & State 8. Electicn Campaign Financing O $5.00 14ay Be
Z_:il m Trust F'und Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] ES—I 2_9] l;l Persaral Property Tax. MYes _INo
9. Name and Adaress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALBERGO, JOE 5 ,
1100 [ FEDERAL HIGHWAY 82| Street Acdress (P.O. Box Number is Not Acceplable)
SUITE 4 &3
BOYNTON BEACH FL. 33435
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Se ctions 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose »f changing its ragistered
office or registered agent, or boh, in the State of Florida. Such change was uuthorized by the corporztion's board of ciractors. | hereby accept the appintment as registered
agent. am familiar with, and accept the obligatins of, Section 607.0505, Florida Statutes,

SIGNATURE

Signature, typed of printaa na+ 1e of registated agent ind title T appicable. (NCTE © Ragistered Agent signature requ red when reinstating) DATE a
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/GHANGES TO OFFICERS /.ND DIRECTORS IN 12 D
THLE D [ DeLETE 1ATTLE ClChange  [JAddiion |
NAME ALBERGOQ, JOE 2 NAME 3
sweetaooress| 1100 S FEDERAL HWY SUNTE 4 13 STREET ADDRESS o
ori-stze | BOYNTON BEACH FL 33435 § 4 CITY-5T-2P &
TITLE [ DELETE 21 TIRE OChange [ Addition | O |
NAME 2.2 NAME
STREET ADDREE § 2.3 STREET ADDRESS
CITY-ST-21I7 2.4 CImy-§T-2IP
TITLE (3 DELETE TME [JChange  [] Addition
NAME 32 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-8T-2IP
Tm.E [] DELETE 41 TILE [IChange  {J Addition
NAME 4, 2NAME
STREET ADDRESS 473 STREET ADDRESS
CITY-8T-2IP 44 CITY-ST-ZIP
TME 1 DELETE 51 TME Cichange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP _Jsecmy-st-ze
TME [] DELETE 61 TME [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIvY-ST-21p 64 CITY-ST-2IP

tic 1 supplied with t1is filing does not qualify for *he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
supplemental annual report is true and accurate and that my signaturc shall have the same fegal effect as if made under oath; that | any an
rapen of the receiver or trustee empowered 10 ex 2cute iis report as required by Chapter 507, Flofida Statutes; and thal my name appears in
Block 12 or Block 13 if chgng \on an attachrment with an address, with all sther like empowered.

A et A o .- Ylavlagy (Se\ 259 311
PR NTED NAME OF SIGNING OFFICER (R DIRECTOR ' Date ytims Phone #

14. | hereby :ertify that the j
indicated on this annuakre




