FILE NOW: FILING FEE AFTER MAY 11§ $225.00

o - i -
l PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS
DOCUMENT # S28052 (6)
1. Corparation Namie
CIRCA REFRIGERATION, INC.
Pnncq-a\P\(;r?of_Bu‘;_HEg‘%_“_ TTTTmm e e Maifing Address “"“II' ||| ||||‘ ll"l I""Iml ||I|I’|“Im| Imlllll’ I’I" I}Iu |||‘
15219 GULF BLYD 27 FISHERMAN DR.
MADEIRA BCH £L 33708 UNIT #4
us ggAMPTON' ONTARIO L7A1E-2 3. Date Incorporated or Qualiied | 3a. Date of Last Report
- 01/29/1991 04/13/1995
2. Procipal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
. EL 59-3049522 Not Appicable
Sute, Apb. #, et | Sute Apl 4, elc, 5. Certificate of Status Desired O $8.75 Additionat
_221 . ) o 271 . Fee Required
- Cily & State L City & State 6. Elaction Campaig.n F‘fnancing 0O $5.00 May Be
?31 S 28 Trust Fund Contribution Added 1o Foos
| #p ~_ Country | 20 Country 8. This corporation has liability forintangible tax under 5 199.032,
241 - 25] 29] EEI Floricta Statutes Yes [JNo
|79 Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agant
81| Name
SM"'H, GERALD'NE A 82| Streat Address (P.0. Box Number is Not Acceplabla)
15219 GULF BLVD
MADEIRA BEACH FL 33708 83
B4! City FL 85| Zp Coda

11, Pursuant ta the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corparation sUbmits his statement Tor the purpose of changing its registerad office
or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamil-a= with, and aceapt the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE , FR —

L. o 7.‘;2{'-7.7'1 1,1Lic Pt P cF:-J:O::ej_il__u nt @l ket aocicabls {NOTE - Rogistered Agact signiature requirad when rainstatig DATE

(12 T OFFICERS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
I P [C] DELETE 11 TIRF [ Change  [] Addition
HAMT BINCE, JIM 1.2 NAME
SIKETLADDRE S 27 FISHERMAN DR. UNIT 4 1.3 STREET ADDRESS

can s | BRAMPTON, ONTARIO regity g1 2¢
e [ [] QELETE 2 1 NRLE [ Change  [] Addition
HAtA BINCE, KAREN 22 NAME
SIKELT ALDRESS 27 FISHERMAN DR. UNIT 4 23 SIREET ADDRESS
ervsew | BHAMPTON,ONTARIO 24 CHY-ST-21P
Lk [C] DELETE 31TME [ Change [ Addition
M 32 NAME
SIFLED ALIHESS 33 SIREET ADDRESS

L cir st g f - R asoy-si-ap
TELE ] GELETE 4 1TITLE [ Change  [] Acdilion
Hat 42 NAME
SIREET ATIDNESS 43 STREET ADDRESS
Gly-so20 | 44CITY-51-2P
T (] DELETE 5 1TLE {3 Crange [ Addilion
KEM: 52 NAME
SIHLED AU S5 5 3SIREET ADCRESS
IHY-ST- 21 e 54 CITY-S7-2IP
11LF [ DELETE B 1TITLE [T Change  [] Addilion
N 62 NAME
STAME] ADDRESS B3 SIREET ADGRESS
THY-S1 L 64CITY-5T-2F

14. 1 do herelyy certify that 1le information supplied w it the fiing is voluntadly furnished and does not qualfy Tor the exemption stated it Section 119.07(3)(k), Fiorka Statutes. 1 further
caridy thal the nforrmation indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the sama legal effect as if made under
cath: that Lam an oficer or dirgctor ol the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appcars i Block 12 o Block 13 if ghangad, op on an attachment with an address.
SIGNATURE: _ o ahley &i5-393-116Y
Cate Daytime Prona #

" siGNATURS ANC TYPED DR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



