2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 10, 2008 8:00 am

¥

DOCUMENT # Peg000061668 ecretary of State
L 04-10-2008 90012 021 ***158.75
C.L. MEDINA, A FOOD SERVICE EQUIPMENT CO.,
INC.
Principal Place of Business Mailing Address
120 MOHAWK LANE 120 MOHAWK LANE
RO
2. Prncipal Place of Businass - No P.O. Box & 3. Mailing Addrass
Suiie, Apt. #, etg. Suile, Apt. 4, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4, FE! Number 59-3584297 :fo:i:?:‘;bie
P Country e Cauntry 5. Certificate of Status Desired v{ gi'ggq:‘if:;m’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam’e_ . R /
120 MOHAWK LANE Sireet Address {P.0. Box Number is Not Acceptablg)
ALTAMONTE SPRINGS FL 32714 JoST A NAME CHAA 5'5>
ity FL | Zip Code

8. The apove named artity sybrmits this statement for the purpose of changing its registered office or registered agent, or Coth, in the Swate of Florida. | am familiar with, and accept
the ciligations of registerad agent. .

SIGNATURE

DATE

NGTE Registered Agorl sanniare requiess

Lol e, typed of runted nany: of reginlerad ageclavd the tarploasie,

FILE:NOW/!!- FEE: IS/$150.00
fer:May 1, 2008 Fee Will Be'3550.
ake Check Payable to Florida:Depariment'of State: :

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

THLE D J vetete e [Jchangg (3 4ddition
NAME DE MEDINA, LINDA W NAME

STREET ADDRESS | 120 MOHAWK LANE STREET ADDRESS

SIY-ST-21P ALTAMONTE SPRINGS FL 32714 Cre-§1-2I0

e [ Dewete e [ Change [ Adaition
HAME HAME

STREET ADDRESS STRRET ADDRESS

CITY-37-219 CITY-ST-2IP

TLE T Daigte TILE I Ghange  [J Advinon
HARME - HakHE - _

STREET ADDRESS STREET ADDRESS

Iy -51-219 CITY-5T-2IP

TE : 3 petete TITLE G Change [ Addition
NAME HAME

STREET ADORESS STAEET ADDRESS

Iry-$1-2P CITY-5T1-21P

HTLE J Deiete TIMLE [ change (] Addition
HAME NG

STRELT ADDRESS SIAEET ADDRESS

GHY-ST-2IP CITY- 81- 219

TTE [ Deiele TILE [ Change [ Acdition
HAME NGME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-21P

12. | hereby certity that the information stippiied with this filing doas nat qualify for the exemptions contained in Section 119, Flerida Statutes | furtner certify that the intormation
indicated on this report or supplemental repert is true and accurate and thal my signaiure shall have the same legal ettect as if made under oath: that | am an officer or director
of the carporation or ihe recaiver or trustee empowered to execute this report as required by Chapter 507. Fliorida Siatutes: and that my name appears in Block 13 ar Block 11
it changed, or on an attachrpent with an address, with all other like empowerac.

TV edina

IGNATURE anD TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIHECTOR | Cata DavzmoFnone 3

SIGNATURE:




