FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFT S5 FLORIDA DEPARTMENT OF STATE FILED
CORPORATION AW Sandra B. Mortham Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of S t ate

DOCUMENT # P97000087160 (2)
L RETE R

1. Corporation Mame

CERTIFIED COMMERCIAL REFRIGERATION, ING

Principat Place of Business Mailing Address
2248 BOBWHITE LANE 2246 BOBWHITE LANE
PENSACOLA FL 32534 PENSACOLA FL 32534
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/09/1997 ) e
2. Princlpal Place of Business 2a. Mailing Address 4. FE! Number Applied For
’;ﬂ m §q - 30(0 8 ‘f O? Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc, iti
= e, Apt #. et Hie, ARt ¥, ele 5. Certficate of Status Desired B4 $8.75 additional
22 |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:;l ES—I Trust Fund Contribution E Added to Fees
Zip Country Zip Country 8. This corperation owes ar has paid the current year Intangible
;l Ef ;.;‘ m Persanal Property Tax due June 30. yes [Tno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STAFFORD, KEVIN J 81| Name
2245 BOBWHITE LANE 82| Street Address (P.C. Box Nurnber is Nat Acceptable) o —
PENSACOLA FL 32534 _
83
84| City FL las‘ Tip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or reglstered agent, or both, in the State of Flerida. Such che.nﬁe was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

agent. 1 amn farniliar with, a cept the obligations of, Section 607.0505, Florida Statutes. i r
-
SIGNATURE g; Peas Kevin . <dTlor A Hs/<7
Signat fie, nypc! | T Tagsloted agent and title if applicable, {NOTE. Registered Agant signature requirad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PR3 BENT {1 DE:ETE 11 TILE LI Change T Additien
NAME RES i~ T, SteFFozd 1.2 RAME

sTREeT AoDREss | 224 Bab whiote  4n. 1.3 STREET ADBRESS

CiTY-ST-ZP Pewsnwle (FL 3253y 1.6 CITY-ST- 2P L .

TILE Sa.c 2etry /—neef.sﬁ.e¢,( [T DACEvE 21 TITLE [T Change |1 Adgition
NAME Roe. m. siallona 22 NAME

STREETADCRESS | @ 2Hde Aok white dn. 2.3 STREEY ADDRESS

CITY-SI-ZP Pirniale, . F¢. 32534 2 4CITY-§T-21p

TE [ DELERE 31 TILE [TChange  [_] Addition
NAME 32 NAME

STREET ADDRESS 33 $TREET ADDAESS

CITY-ST-7% _ Paaomr-stze

TITLE L1 DELETE ¥ 41TME [ 1 change 7 Addition
NAME 4, 2HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 44 CITY-ST-21P

TITLE [ oeLerE 51 TIILE L3 Change — LT addition
NAME 52 NAME

STREET ADDAESS 53 STAEET ADDRESS

CHTY-5T1-21P 54 DITY-ST-Z1P ] )
THLE [T DELETE 6.1 TITLE T Change [T Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CiTY-§T-2IP 6.4 GITY-5T-ZIP

14. | hereby certify thal the information supplied with this tiling doas not qualify for the exemﬁtion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the fhfé;Fné_tibn_
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that [ am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: T A HIIRE R MY - Sto e & i/s/?7 (3D 4352030,

CR2E034 (10/97)



