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~”_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1958 o s Secretary of State
DOCUMENT # P97000052776 (6)

1. Corporation Name

STRESS FREE CRYOGENICS, INC.

.MM‘ . l LRI0N ﬁﬁ Trus! Fung Contribulion 0 Added 1o Feas

B

Principal Place of Business

CORPORATION FLORDA DEFARINENT OF S1AT May 04 1998 8:00am
ANNUAL REPORT

21§ PALM BAY ROAD 2115 PALM BAY ROAD
SUITE #IE SUITE #iE .
PALM BAY FL 32905 PALM BAY FL 32905 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i} } _ 06/13/1997
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
- - Oy
|21 rRET QQH’{ =t  SOmE 58-2329365 Not Applicable
Sufte, Apt. #, et Suile, Apt. #, etc. . . $B_75 Additional
y—l —I §. Certificate of Status Desired L__] Feo Requl
22 - SN 14 ae Required

City & State " Cily & Slate 6. Election Campaign Financing $5.00 May Bo

Zip Counlry | Zip Country B. This corporation owes or has paid the current year Inlangible
24I EQ?W ;;I (/Sf-} 20 30 Personal Property Tax due Juneg 30. Oves [ONo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DIXON, SCOTT C o1 Neme c. D
0 colr 1 X1
2115 PM BAY ROAD 82| Street Addregs . Box Nu ris Not Accep ble)
SUITE #1E ég QRIT JE
PALM BAY FL 32905 83
84| City 85] Zip Code
£ FL %346

11. Pursuant ta the provisions of Scctions 607.0502 and 607 1508, Florida Stalutes, the abave-named corporation submits this stalement for the purpose of changing s registered
office or registercd agent. or bolh, n the State of Blorda_fuch changoe was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
bl alhtng @/Iﬁu,hun 607 0L0B, T lorida Statutes.

agent. ! a ar with, and aceep the ) .
SIGNATUR?w b g /2/}'@ 2 Lpurteqce £ WASL 15 7/ N L D

tocer typed of pnfend ure ol e s J ae :/fulr» o apple At (NOIL F!r-gu:tund Agunt signature requl’uu when reinslatng) DATE
ST OFFICERS D DIRECTORS r‘|3. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 12
B D T T oeLere 11TILE I Change — [] Addition
i WASHINGTON, LAWRENCE E 12 Nt
+ | smeeraoress | 880 SOUTH SPIGEL ORIVE 1.3 STREET ADDRESS
; CITY - ST-2IP WNM BEACH VA 23454-1882 14 CITY-ST- ZIP
: o [me VP 7 oeLete 21TME [T Change L] Addiion
§ NAME WASHINGTON, KENNETH ERIC 22 NAME
i | smemapoacss | 532 SUMMIT RIDGE DRIVE 23 STREET ADDRESS
[ CiTY-8§T1-2IP CHESAPEAKE VA 23322‘3549 2 4 CITY-ST-7P
o[ me B0 ’ CJ CeLETE 31 TTLE [T Change [ Addition
!{ HAME WASHINGTON, JANE ANDREWS 32 NAME
i | smeeanorsss [ 680 SOUTH SPIGEL DRIVE 33 STREET ADDRESS
P 1 omv-st-ze VIRGINIA BEACH FL 23454-1863 34 CITY-§1-2Ip
TITLE [Jorere 41TILE [T Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
% | omy-sT-ze o 44CITY-ST-7IP
| e [J pecete 51 THLE I change [ Addition
T e 5.2 NAME
| STREET ADDRESS 53 STREFT ADDRESS
T} Cny.sT-2w 54C1Y-§1-210
L T T [ oELeTE 61 THLE [ Change L Addition
| name £2 NAME
L | smweer aponess 6.3 STREET ADDRESS
-] cmy-sr-zp 6.4 CiTY-5T-2IP

14. | hereby certify that the infarmatian suppliod wiih this ting doos not qualify for the exem tion statod in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemaental aanual repart is true and accurale and 1 at my signature shall have the same legal effect as if made under oath; that | am an

;e

CR2E034 (10/97)

officer or director of the corporal onjlhc receiver ar trustee onwpoweredw}@ute this report as reguired by Chapter 607, Florida Stalules; and thal my name appaars in

cl / s .
Block 12 or Block 13 if chango or or} an altac hn\:ﬂ w?h an addr(.7 252 74{‘/(7’-/(]
PRy 2 S TP

ARkl AN A - V/\ r



