LY

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stgle

Feb 05 1997 8:00am
Secretary of State

POCUMENT # PO6000015013 (1)

PORT OF PALM COLD STORAGE, INC.

Principal Place of Bug noss

1016 CLEMONS STREET. SUMTE 400
JUPITER FL 33458

Mailing Address

1016 CLEMONS STREET. SUME 400
JUPITER FL 33477-3008

A0

3a. Dale of Last Repont

3. Date Incorporated or Qualified

02!09]1996

2. Principal Place of Busness “2a. Mailing Adress 4, FEI Applied For
21 26 q qu) Not Applicable
Suile, AplL ¥, clc Suite, Apt. #, elc - ] $8.75 addttional
;;! z;l 5. Certificate of Status Desired O Fee Required
City & State: | City & State 6. Elgction Campaign Financing $5.00 May Be
E‘ 2:3] Trust Fund Contribution Added to Faes
215 | Counlry 2ip Country 8. This carporation has liabitity for intangible fax under s. 199.032,
24| 25] 2] 30 Florida Statutes vos [ No
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Ragistersd Agent
DREW, MICHAEL 811 Name
1016 CLEMONS STREEL SUITE 400 82| Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458
83
B4| City 85| Zip Code

FL

agenl. | ar faawliar with and acoept the obligations of, Section 607.05086, Fiorida Statutes,

11, Pursuant to the provisions of Sections 637.0602 and 607, 1508, Floricla Btalutes, the above-named corporataon submits this staterment for the purpose of changing its registered
office or regislerea agent. or hoth, in the Stale of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Slipirure e oF Rl Rt of re autered agent and e if applcatte INGTE" Ragistecad Agant signature requiced when reinslatng) DATE —
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIGECTORS iN 12 8
I D T BELETE 11TIME Promnge L] Aodition | g5
HAME DREW, MICHAEL 1.2 NAME §
sreeranoness | 1016 CLEMONS STREET, SUITE 400 1.3 STREET AQ i
CITY-51-7 JUPITER FL 33458 tacry-s{zp 5 3347 &
TITE 1] DELETE 21ME [TChange  T_] Addition |&>
NAME 22 HAME
STAEET ADCRE SS 2.3 STREET ADDRESS
iy 5021 2.4 CITY-ST- 2P
TI1LE ] DELETE 31 TME L] Change  [] Additian
HAME 32 NAME
STREEY ADDRES® 33 STREET ADDRESS
CTY 51 21P 34, CITY-ST-2IP
TLE [T DELETE A1 THLE [JCherge L] Addition
NAME 4.7 NAME
STRES T ANDHESS 4.3 STREET ADDRESS
N L4 CITY-ST- 7P
TilLE U J DELETE 51 TTLE ] thange ] Addition
HAME 5.2 NAME
SIREET ALIDRESS £.3 STREET ADDRESS
Y-S0 2 5400 -51- 2P
THILE [J oeLere 61TITLE [T change ] Addition
HAME £.2 NAME
STHELT ATDRESS €3 STREET ADDRESS
CITY-St- ¢ 64 CITY-SI-Z2IP

informatian incicated on s annual reporl o supplemental annual repori s true and &
L am an oificor o chrc\,tor ol lhc corpomluon oF the receiver or trusiee empa ered to exf

on that my signatyre shall have the sama legal effect as if made under oalh; that

V/

slated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
report as requirad,by Chapter 807, Florida Statutes; and that my name

/é: 9 Shl-Hdoo

Traytime Fnone &



