’ FILED

2004 FOR BT R ATION Secretary of State

DOCUM ENT # P99000053171 06-07-2004 90004 035 ***150.00
1. Enity Name
FROZEN AND REFRIGERATION FOODS OF CENTRAL
FLORIDA, iINC..

Principal Piace of Bus;iness Mailing Address 1 4 02 3 3 7 B

958 NARCISSUS AVE. PO BOX 3472

CLEARWATER BEACH, FL 33767 CLEARWATER BEACH, FL 33767
& l 1 ; i ".
2. Frincipal Place of Business 3. Mailing Address 3‘ it (1N i |
Suite, Apt. #. e1c. Suite, Apt. #. etc. 06032004 Chg-P CR2ED34 (10/03)
Cily & State 1 City & Slate ' 4, FEl Number Applied For
58-3582375 Mot Applicable
Zn . ‘ Courntry Zp Country 5. Cerlificate of Status Desired | %qu&g;ﬁunal
[| -8..ﬁameandAddmsof Current Registered Agent ___ _ _._7. Name and Address of New Regislered Agent
MName,

ALDERMAN, JOYCE

' 958 NARCISSUS AVE. l Street Addriess (P.0. Box Number is Not Accepiable)

CLEARWATER BEACH, FL 33767

. . ‘ ' City FL TZ]p Code

8. The above named entity subrmits this stalernent for the purpose of changing its registered office or registered agent, or both. in the State of Rorida. | am familiar with, and accept
the obligationg of registered agenr. '
; f

SIGNATURE = .
RS K Swai.uu typad ov printed name of registered agent and tite § sppicable. (NOTE. Fegaisred Agent signatue required when renstating) DATE
7 FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b). F.S., the
Due by September 8, 2004 Trust Fund Contribution, ]  Addedio Fees corporation did not receive the priof notice.
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niE VP 1 pelste e Ocrange {7 Addition
NAME LAMBERSON, LINDA NAME
STREET ADDRESS | PO BOX 22889 STREET ADURESS
CITY-ST-21P TAMPA, FL 33622 o CITY-51-2P
uit: P e e 0 trane 3 Addition
HAME PLOOR, RIC NAME
STREET ADORESS | 5908 KENRIDGE PKY STREET ADDRESS
CITY-SI-2P PA, FL 33610 CIrY-ST-2iP
miE EV.FE . .l_ 0 veicte Tine Ocrarge L] Addiion
w | 556Chmid o
STREEY ADDRESS BO-: oK 22.8%9 ) STREET ADDRESS _ B
e I AMA FL 3 p2 2 T fdwsie | © 7 0 Tt T T =
e L L7 Delete T O change T Adcitian
NAME : NAME .
STREET AGIHESS - STREET ADDRESS
CITY-ST-2P cy-ST-2P
TIME ) [ Detese e . Dctage [T Adaition
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S1-2IP N CyY-SI-7iP
TIFLE ! 7 petete TILE O3 change [ Aadition
NAME ' NAME
SHREET ADDRESS ) o STREET ADDRESS
" LIFY-ST-ZP i CAY-SE-2P

-

12§ hereby certify that the information supplied with this filing does not qualify for the exemprion stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
incicated op this report or supplemental 1eport is true and accurate and that my signature shali have the same legal effect as if made under path; that | am an officer or director
of the corporations of the Teceiver or Irustee empawered to exgcute this report as reéguired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 114
changed, or an an atlachment with an address, with all other tike empowered.

SIGNATURE:

Daytime Phicre #

o

95104 1214459233

Jun 07,2004 8:00 am

P



