Fll.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT (EaE FLORIDA DEPARTMENT OF STATE ADr 27, 1999 8:00 am

CORPORATION Katherine Harris
ANI\JUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90209 030 ***158.75

DOCUMENT # P96000066342

1. Corporz tion Name

OFFSHORE REFRIGERATION, INC.

ARG R

Principal P ace of Business Mailing Address
1010 18TH TERRACE 1010 18TH TERRACE
KEY WEST L 33040 KEY WEST FL 3340
DO NOT WRITE IN Tt IS SPACE
3. Date Incorporated or Qualifed
08/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apy lied For
21] 26] 650691807 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, elc. . iti
Pl el e ApL . &l 5. Certfcate of Statys Desied 1 $8.75 dditonal
};] E\ Fee Rexuired
City & State City & State 6. Election Campaign Financing A $5.00 11ay Be
ZI ;ﬂ Trust F und Contribution dded tc Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntangiple
24 [g' m B;I Persor al Property Tax. Yes JNo
9. Name and Address of Current Registered Agent 40. Name and Address of New Register¢ d Agent
81| Name
WAITE, DANIEL C - . S
101018TH TERRACE Street Acdress (P.O. Bo» Number is Not Acceptable)
KEY WEST FL 33040 83
84| City FL ‘35| Zip Cade

¥11. Pursuant to the provisions of Se-ctions 807.050Z and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or boh, in the State cf Florida. Such change was .iuthorized by the corporition’s board of directors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prnted na ne of registered agent and titla # applicable. {NOT = Registered Agsnt signature req: med when reinstating} BATE
12. OFFICERS AND) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TIMLE P ] DELETE 1.1 TME [IChange  [] Addition
NAME WA|TE, DANIEL C 1.2 NAME
smeeraooress| 1010 18TH TERRACE 13 STREET ADDRESS
CITY-5T-2PP KEY WEST FL 33040 14 CITY-ST 2P
TILE VP ] DELETE 21TE [JChange  [] Addition
NAME WAITE, KAREN M 22 NAME
streeraopmess| 101018TH TERRACE 23 STREET ADDRESS
crv-sr-ze | KEY WEST FL 33040 zacmy-sTzP |
TIME [] DELETE 31TME [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-21P 34, CITY-5T-2P
TME ] DELETE 4ATITLE JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CIY-5T-ZiP 44 CIY-5T-2P
TITLE [ DELETE 51TILE CJChange [ Addition
NAME 5.2 NAME
' STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-79 54 CITY-ST-ZP
TE [J DELETE 6.1 TITLE [OChange [ Addition
' NAME 62 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-ZiP

14. | hereb/ certify that the informat upplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢rtify that the information
indicate d on this annual repoy€r sulplemental anpual regort is true and accurate and that my signaty re shall have th.: same legal effsct as if made ur der oath; that | iim an
officer or director of the corpération gr the recef e empowered 1o e-xe?ute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if chayged or 6n an attaghn j#h an addregs, with a er like Ampowered.

SIGNATURE:

0151836

CR2E034 (11/98)

D el O it 48699 3055974920

SIGNATL RE AND TYPED OR F RINTED NAME OF SIGNING OF Date Daytime Fhona #




