z

FILE NOW: FILING FEE AFTER M <y | FILED

PROFIT i FLOHlDADEPAgTMsEEF 00 Feb 18 1998 8:00am
Secretary of State

CORPQORATION
ANNUAL REPORT d g Secretary o
1998 N DIVISION OF COR

Anta. oD

DOCUMENT # PQ7000045187 (6)

1. Corporation Namo

EDWARDS REFRIGERATION, INC.

NI RN

Principal Place of Business Mailing Address
18243 BELLMORE 8T. P.0. BOX 1320
ORLANDO FL 32820 CHRISTMAS FL 32700

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/19/1097

T T e

2. Principal Place of Business 2a. Mailing Address 4. FElI Number - Applied For
m 28 ST- 34\5 40"// Nat Applicable
Suite, Apt ¥, elc. Suite, Apt. #, stc. iti
P P §, Cerlificate of Status Dasired O $a'75 Additional
’_2;! 2_7] Fee Required
' City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution O Addad to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year intangible
m ;51 ?9-\ . m Personal Property Tex due June 30. dves [INe
9. Name and Address of Currenl Reglstered Agent 10. Name and Addross of New Registered Agent
A
EDWARDS, DENIS W 81| Name
18243 BELLMORE ST. ' B2| Street Address (P.O. Box Number is Not Acceptable)

. ORLANDO FL 32820

a3

84| City . FL BS

Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signmturo, typed o prnted nar e of 10Q stered agent ard tic f appacabie (NOTE: Repislered Agenl signalure required when reinstaling) DATE p
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4]
THLE D T neLée 1.1 TITLE [T change ] Addition g
RAME EDWARDS, DENIS 1.2 NAME §
smeer aooress | 16243 BELLMORE ST. 1.3 STREET ADDRESS 8
£TY-S1-2P ORLANDO FL 32820 14CITY-51-2P &
TIvLE 7 oEceTe 217MLE [T change L] Addition &
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2F 2.4 CITY-ST-ZIP
e [ oELeTE ATTILE [JChange TJ Addition
NAME 3.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TMLE [ DELETE 417N [ change T Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5120 44 CHTY-5T-2P
THLE T oewete 517TILE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-7P 54 CITY-ST-2P
THLE 1 oELeTe 6.1 TITLE [T change (] Additian
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ty~ §F- 2P 6.4 CITY-ST-2P

14, | hareby certify that the information supplied with 1his iting does not quality for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an
officer or director of the carporation or tho receiver or Truslee empawerad Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changad, or on an attachment with an address.
- .ﬁ/ ﬂ ' N ln . 407'-

o B U . - E iy




